THE DIVISION OF HEAL'IH OF MISSOUR] 12388

M. 300 Iy
" HLID APR 201954  STANDARD CERTIFICATE OF DEATH Stoe File No
-
BIRTH MO, ______ REG. DIST. NO. _&_é_ PRIMARY REG. D13T. NO. oo/ Registrar's No.,.... _/é__?
) [~ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deccased llved. Ii institution: residence befors
a. COUNTY QJASPER a. STATE M'SSOUR ' b. COUNTY JASPER-dmulunl.
b, CITY (If outeide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldence within Lmits of
L 14 ) o u et Tal ?
TOWN JOPLIN towrabip} S’Vé‘z"ﬁ'g‘ N rSn JOPLIN ¢4 N°“Dmr._.
d. FULL NAME OF (If not in bespital or inatitution, glve strect address o7 location) . STREET (U raral, ghve loeation) & 9{_ 7\)
Rerimorion. 1020 FURNACE ST, ADDRESS | 020 FURNACE ST. o
3. NAME OF a. (First) b. (Middle) ¢ (Last) 7 DATE (Month) (Dag (Y
DECEASED . ear
{ Tepe or Print} ANNIE COKER , o APRIL g 954
5. SEX 3 6. COLOR OR RACE | 7. mAR%EEB EIE\\;’SRCEQR?ED. 8. DATE OF BIRTH 9.1:\'GEi u?h“)"' hl;‘ uﬁ 1TEAR | F UKDER 3 ups.
. . ¢ ¥ on Da; Houmm | Min.
~ %dne F | NeGro Wioow I JUNE 4, 1877 13 [l o e
L F tﬂusgﬁggfg?;{ﬂj (Gwerindotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;\y 1ag Sease or Fornign Conniey) 12_CITIZEN OF WHAT
Y L. AUNDRY-:OPERATOR L AUNDRY : YELLVILLE, ARKANSAS
' 13a. FATHER' s m.uz 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
N “af, e LT YNKD ‘ UNK GEO., W. COXER, DECEASED
. !& DE&E@EFI E“("IEE“'!-'E-S ARMdED F?ifﬂES‘; 16. SOCIAL SECUR[IB( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- o, or owD, WAr O tow o0, .
¢ _ LOGAN COKER, GRAND LAKE, GROVE,QKLA,
18. causa OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecamsoper | |- DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH (@) 1. Cerabral embolism 3 months

*This does nol mean ANTECEDENT CAUSE

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart faflure, oxthenia, | rite to Lhe above cause (a) Slﬂﬂiw

de. It means the dia- | the underlying cause last. L K R

case, infury, or complice- DUE T9 {c)
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
’ Conditions contribuling to the death but not
related to the diseare or conditlon causing death.
1%a. DATE OF OP_FIFE’APi 19b. MAJOR FINDINGS OF OPERATION . B 3 )< 20. AUTOPSY?
3 -2 YES D ND D
Z21a, ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.g.. inerabour | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, farm. factory, street, office bidy..et0.) ,
HOMICIDE . EE
21d. TIME (Month} (Dar} (Yean) {Houn) 2le. INJURY QOCCURRED | 21f, HOW DID INJURY OCCUR?
, .- WHILEAT NOT WHILE
INIURY - = | “work AT WORK

2. T hereby certify that T attended the deceased from 221 18 Sl te 2.1 185),  that I last saw the deceased
alive on _g,l— 194& and that death occurred al m., from the causes and on the date stated above. .

| 2. SIGNA {Degree gz title) ’bb Al DREss . 2%. DATE SIGNED
/: ; ' Z ” § (Spioh0 Bidg. . ¢ | 4-13-54
Z#M g\rLALCREMA 24b. DATE ' éu NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or,county) (Btate)
BURIAﬁhdM 4-12-54 |PaRKWAY CEMETERY . JOPLIN MISSOUR 1
“ APUOR 25. FUNERAL DIRECTOR’S SIGMATURE ADODRESS

LSTEVE PARKER MORTUARY, JOPLIN, MO.

1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE: A PERMANENT RECORD

Ty




RECEIVED APR 1 ¢
Cop ‘ Jasper County Health (
Caonty Fils Number 5%

ows Fied._ APR1 9.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Me, OF DY L. i iiiiiiitiaiseesemneaamaasaeeeeeaeesiccee e ciaenaans . Student Embalmer No............

working under my personal supervision..

Student..... oot eiaeaa
Signature of Staodent Enbslmer

Licensed Embalmer No 2 \f /

P. O. Addres 5 ;Z‘:‘"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (¥
to comply with the above constitutes grounds for revocation of license),

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above. !




