No, 300
10.48
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e UIVIIUN OF FEALIF OF MiIDAUUR]

FLEDMAR 29 1955 . STANDARD CERTIFICATE OF DEATH e pie e, D02
lll!.‘l'l'l no._.____,_— REG. DIST. NO. _[.Lz__rmm\av REG. DIST. NO. _é_daf R,,;,,,,,-,N,___‘_.dguz__ o

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deomssd lived. If institution: reskience before

8. COUNTY JASPER 2. STATE M 1SSOUR b. COUNTY JAGPER *daimioa.
b. CITY (U outside corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporats limits, write RURAL and give township)
TOwN JOPLIN  =m=wIFNERRE| W CARTERVILLE W'?O

d. FULL NAME OF (If ot ia bospital or inatitation. give street address or loeation)

(1! ryral, give location)

|

d. STREET
Nerrotion  ST. JOHWN'S HOSPITAL ADDRESS 10} E, MAIN ST,
3.645%!\&% &r—a . (First) b. (Middle) c. {Last) - : 'S DATE (Month)  (Day) (Yean
{ Type or Print) DONZIE VIRGINIA AUSTIN oeATH MARCH 22, 1955
'5, SEX 6. COLOR OR RACE § 7. #IARRIED NEVER MBRR]ED 8. DATE OF EIRTH 9. AGE (I::i:;).n h:‘:::l :D!'m P DNDER N HES.
TR BYVSHEER “7 | yuLv 26, 1875 | “He o) o | 5] 3

10a. n?dsuu ;’cc‘j,",”"’" (Grebiad of work | 10b. KIND.OF BUSINESS, {OR IN- | 11. BIRTHPLACE (State or farelan eountey) ’ 12,_CITIZEN OF WHAT
L B R RO PO NVALESCENT HOWE ALABAMA Ry
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE

- UNK UNK S=eo————-

I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL szcunkrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yea, no, or ynknown} [ (If yoa, give war or dutes of service)

BILTON AUSTIN, AMARILLO, TEXAS

18. CAUSE OF DEATH MEC?CAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausoper | . DISEASE OR CONDITION

line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH® ¢4y =

“This does not mean | PNVECEDENT CAUSES

WC ? % E ONSETgl)EATH

é

the mode of dying, such | Morbld conditions, if any, piving DUE TO (b)
as Aeort faflure, asthenia, rise to the above cause (o) steting ;
de. It meana the dis- | Che underlying cause last.

eqse, infury, or complica- DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS &

Conditions contributing to the death but not
related to the disecee or condition causing death,

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION _,

20, AUTOPSY?

/[ hﬂﬁd .YTgl'ON (/WGJC’(MW . /s X ves ) wo (]

21a. ACCIDENT i (Bpedf’,) Zlb.Pl.jCEOF!NJURY (s.g..inor abogt
HLgﬁiglEDE boms, farm, tagtory, street, offioe bldg.. a0}

2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME tMonth) (Dayl (Year) (Hour) 2le. INJURY OCCURRED
WHILE AT{—] NOT WHILE
INJURY WORK AT WORK

21f. HOW DID INJURY OCCUR?

2.1 hereby certify that 1 attended the deceased Jrom 3 Man 12 5 Lo 2 ¥ W("IB-\’ Yy , that I last saw the dsceased

alive on _L_L’M:s.,wif and that death occurred at

.&{_ ., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADRING BLACK INE—MAKE A PERMANENT RECORD

2. SIGNATURE

24a. BURIAL, CREMA-

=
lAL PARK JOPLIN, MISSOURI

23b. ADDRESS &3c. DATE SIGNED

Mo

ity, town, or county) {Btate)

OR CREMATORY 24d,

U BEPRE- ometn | 3=204-55 0ZARK MEMO
DATE RECD BY LOCAL | Rpasfagh -

P -aZ6- o

25, FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS

S EVE PARKER MORTUARY JOPLIN,

-

MO.
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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, 61 by meerieream
Student Embalmer No...... sresea ae

working under my personal supervision.
Signed QF%LC q,/'i‘:;/(_'af)ﬂ 4
Uccnscgmbalmer No..=% 37 ?

P. 0. Address. % zﬁ /5\'—"' 2L ‘

G. (Failure to comply wit

*eessesesvrsean Aeen

Signedisae...
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
. = '

the ebove constitutes grounds for revocation of license,)
If this body is not embalmed,’ fact should be so stated above.




