o, 300 ‘.“-Eu JUL l ]gsa THE DIVISION OF HEALTH OF MISSOURI 19:}49

1048 STANDARD CERTIF]CATE OF DEATH State File No
BIRTH NO. REG. DIST. wo, _{ J.‘é PRIMARY REG. DIST. Noi__.m Registrar's No. '50 z
| \ | PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed -lived. 1f Inatitution: residence befors
I a. COUNTY ) JASPER . a. STATE MISSOURI. _1:, COUNTY JASPER‘MHML
i b. CITY (f cutdde sorpurate Umits, write RURAL sad sive | ¢, LENGTH OF || c. CITY - 4. 1s Besidence within floure ot
' o o | () O ' n
TOWN JOPLIN omsati) FRARE M . oW JOPLIN - £
d. FULL NAME OF (If not in bospital or inatitution. cive strest address or locadon) || ".! STREET.. 1 -j, (It rural, give location} - 3 q 3
Wermotion 1820 EMPIRE AVENUE ADDRESS 7} 820 EMPIHE AVE, R
3. NAME OF u. (First) b. (Middle) e (Last) 3 DATE (Month)  (Day)  (Year)
DECEASED §
(Typeor Prine;  MARVIN WEBSTER OL I VER I oA JULY 3, 1954
5. SEX Q) 6. COLOR OR RACE | 7. ‘R"AR}?I:'E[D) E‘IE\)"SECNE‘SRQIED I 8, DATE OF BIRTH - 9, AGE&:‘W)‘u ; u&u |nft.n T UWDER 3 s,
¢ . . . ) on Hours .
M W Wi60 | MaR. V4 1876 gy | Monta Dan | e
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF ausmass OR [N. | 11 BIRTHPLACE ~ 0.7 i seute or Foreigs Coustey? 12_ CITIZEN OF WHAT
most of worl if rotired) DUSTRY ¥ * ey ¥ cou
DFTRUTIVER PROCUCH CO. POULTRY HARTVILLE, MO. e A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
JERRY OLIVER | EMMA CONNLEY -

:3 WAS DuE.EkEASEP E\I;ER IN U.S. ARMED FO‘!':E.ES? 16. SOCIAL SECUREI'J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-ljaNok nown| i( you, Kive war or dates of iow) . MRS. ROY FREEMAN _ ?24 WALL ST.

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only anecauseper | | DISEASE OR CONDITION ; - ONSET AND DEATH
\ine for (8), (b), and () | D'RECTLY LEADING TO DEATH®(5)

« T2 docs mot mean | ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, gieing DUE TO (&)
a8 heart fallure, asthenda, | rite (o the above conse (o) dating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT-RECORD

ce. I meons the dis’ the underiying couse last, ‘ f
case, injury, or compl DUE TO (¢)
Hon wﬂiﬂl_mmed death. | 1. OTHER SIGNIFICANT CONDITIONS
" ‘Conditions contributing to the death but not
related to the disense or condition causing death,
19a. DATE OF OP_FI%I;‘- 19b. MAJOR FINDINGS OF OPERATION . . 0 20, AUTOPSY?
i %-? o YES D NQ D
23a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (es..bnorabous | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {astory, aureet, office bldy.,en0.}
HOMICIDE .
214. TIME (Month) (Day) (Yeaar) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [INJURY OCCUR? h
ar . WHILEAT[™] NOTWHILE
INJURY : - m. WORK AT WORK !
21 herebv certify that I attended the d d from , 18 , to , 18 , that I last sow the deceased
alive on- and that dealh occurred at ________ m., from !hc causes and on the date staled above.
22 S TURE e}y 23b. ADDRESS ' 23:, DATE SIGNED
2() 7 Z&Z& m FRISCO BLDG.,JOPLIN, MO, | 7-7-54
%_.}aduaum \L CREMA- | 24b. DATE , 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ~ (State)
. ) - ’
| BT | oo 4 -sH DZARK MEMORIAL Park | -dopPLin,  MIssousl
1 : DAT!-: REL‘D BY Locu. R )‘2 | ’ 25. FUNERAL DIRECTOR'S 5)GMATURE ADDRESS
- |STEVEFPARKER MORTUARY r Q_QEL | N, h_m .
{

icensed E.m!nlmcfl Staterment on Reverse Side)




REEENED
Jasper Gounty Health Ofyqﬁ

County File Number._—-- -“S,-z_‘% '

Oate Filod——ame
v . } ' ' . |

WI

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 by «oi it rer e e R , Student Embalmer No............

working under my personal supervision,.

Student.......ocopieizaanns e eeiazaieaaraeenana Signed ﬁ% . %f)’l«&@/ ................

Signature of Student Enbalper

Licensed Embalmer No. .. 2../

P. O. Address%%;t

Note The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

7.this body is not embalmed, fact should be'so stated above. -




