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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD, -

FILLDDEC 14 1954

! BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 18T, wo. __/ S5 PRIMARY REG. DIST. m.&.?_z_. Registrar's No.J,Zi.._............'

37789

State File No.

o=

“hnl-'l dd.ﬂdgsmgt &l I’DFJE lifs, wren If retired)

OWN HOME

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decessed Itved. If inatitctlon: residence before
a. COUNTY JASPER , ». STATE MIS,SOUR' , b, COUNTY dAspEﬁlﬂhlml-
b CITY (H cuteide corpuraie Lmits, weits RURAL and give c. LENGTH OF ¢, CITY (I oamide corporate lizits, write BURAL acd give towpabip) .
wownahip) S'rg! uﬁ'hh place) i -~
TOWN  WEBB CITY © TOWN JOPLIN o al
d. FggsLPII!T.lh[l_EOOF {If not in hosgital or lastitation, xive strest addrem or location) d. A%Tﬁr}!% (I rural, give loeation) [/ f
INSTITUTION JANE CHINN HOSPITAL 3123 BAsT |0TH
3DNE‘?:%ES%'E B. (Flra‘t) b. (Mlddle) ¢. _(Lm) . } 4. DSF (Mm‘mu (Day) ear)
{ Type or Print) OPAL LORENE COSSEY oeati DECe &,
Ji' 5. SEX / 6. COCLOR OR RACE | 7. MARRIED, NII':VER MARRIED, ~ 8 DATE OF BIRTH 9, AGE (lan;n l:":::l ID?: ;uu 'y
i RCED (8 ] ‘Hourn | M.
F EMALE WHITE MY ONEE T es, 10, 1907 | ™ I
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn eounuy) C IZtgLTIZENOEWHAT
NTRY?

ORONOGO, MISSOURI

"M13a, FATHER'S MAME

13b. MOTHER'S MAIDEN
I JOHN Ceo LONG

MARY LEADER

14. NAME OF HUSBAND OR WIFE

JAKE COss EY (DEc!D)

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY
{Yes, Bo. o7 unkcown) | (I yem, xive war or dates of servios) NO

7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
RUSSELL MORRISON, 3117 Eos" 10TH ),

18. CAUSE OF DEATH
. Enter only onecause per DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* 4y

line for (a), (b), and (¢}

*This does not mean ANTECEDENT CAUSES

o M:JM W a1

r
MEDICA!. CERTIF! ION— " INTERVAL
Y s o
Mok, <

.;£££L+1L.

the mode of dying, such
ar heart faflure, axthenia,
ete. It means the dir-
eare, infury, or complica-

Morbid conditions, if any, giving
rise to the above ecuse (a) slating
the underlping cause last.

3

tion which caused death. | I1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing dmth

e o S e \a e, Ebl,
)

‘“‘ﬁw«\

(SGQ..K /d(W'

19a. DATE OF OPERA- | 13p. MASOR FINDINGS OF OPERATI 20. AUTOpsY?
TION |- Vo B
YW eligyiyl 14 e i M( 'gg,ém.ﬁ.m Vv ) wo
21a. ACCIDENT [ (opacity) Q 21b. PLACEOF INJURY (v.x. foorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) -~ mATa/ -
SUICIDE ' boma, [arm, [actory, htreset, offior bldy., sea.) . e T e T
HOMICIDE P
214. TIME (Month) (Day) {Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? sot o .
WHILE AT NOT WHILE e
INJURY = | “work AT WORK :

2. I hereby

ify that I atiended the deceased from %,
alive on M , 19_¢r_< and thal death occurred at &7

to , 103 that I last sa the deceased
from the causes and on the dale stated above.

(WMMW::ES ]

2¢. DATE SIGNED

jr=7°5y

2, SIGNATURE ¢
23a-BURIAL, CREMA. | 24b. DATE

TION, REMOXALL {Epecty) | 2854 WEAVER

24c. RAME OF CEMETERY OR/CREMATORY
// 4 ~ | oOronoao, MIssowm}

249, LOCATION (City, town, or county) (5tats)

BUR
DATE REC'D BY REGISTRAR'S SIGNATURE 4/ 7%

12-7- 58

75. FUNERAL DIRECTOR'S SIGNATURK ADDRE LS
STEVE PARKER MORTUARY, JOPLIN,M..
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No

worki.ngl under my personal supervision,
Signed.. (};M W
Licensed galmer No =2 7 { )

- botlt ol P50

[EEET]

Signad...... resevasears
Student Embaimar
. P. O. Address
Note: '[he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (lel.u'e t\;} compl,
the above constitutes grounds for revocation of license.)
‘If this badylis.cdt émbatmed, 'fact should be so stated above. VAL fem e A
A ST

«® aldd., YUY e A -



