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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A
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A

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

82063

State File No...

PRIMARY REG. DIST. KO. M Registrar's No..... .‘.Z.ff J— ‘

REG. DIST. NO,

"1, PLACE OF DEATH fl2 USUAL RESIDENCE (Wbers ducesssd livad, If lnatitution: residence befors
a. COUNTY JASPER a. STATE Mi SSOUR | b. COUNTYJAS PER adwlwion).
b. CITY (If outride corpusate limite, writs RUBAL snd give ¢. LENGTH OF ¢, CITY (I ouuide corporats limits, write RURAL and give

O JOPLIN rowanki)| STAY o agacel] O JOPL IN i o 0}514
d- FULL NAME OF (11 oot (a hoapital or fustiation. sire strest addrom Gr location) c!..'ASDTL_l;;lEI'm w tun.l ahrs locatton)
mermorion 1 3TH & CeEnTRAL CiTY ROA 137H & CENTRAL E17v ROAD
3. NAME OF 5. (FImst) b. (MIadle) e (Lasoy - 4DAE  (Moatt) (Den) . (Yer
Ty oy JOSEPH DEVOLLD | oS JULY 7, 1955
5. SEX tD 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED! 8. DATE.OF BIRTH 9, AGE (Ino years| * O | Ytz | 7 meoen u s,
M W WEBCED e ppraL 4, |890| 0 i e el e

10b. KIND OF BUSINESS OR IN-
FARMiNG

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even If retired)

F ARMER

11. BIRTHPLACE (8tate or forelga sountry)

/ 12, CITIZERI:OF WHAT
GALENA, KANSAS

!Iaa._nmzn 5 NAME 13b. MOTHER'S MAIDEN

Georee DevoLLD

SARAH GALLIFF

14. NAME OF HUSBAND OR WIFE

NAME

15. WAS DECEASED EVER IN U,S. ARMED FORCES? ’ 16. SOCIAL SECURITY

(Ylvzoecéunkmwn) | [44] w.:_inw: or drtu of servios) -

1. INFORMANT S5 S{GNATURE OR NAME ODRESS
°Mrs MArY WeBer, 3707 W. 23mD ST.

18. CAUSE QF DEATH
. Enter only onecaus per
line for {a), (b}, and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

CERTIFICATION

INTERYAL Bl

ETWEEN
ogz‘r AND DEATH

ME?AL
247
ANTECEDENT CAUSES

*Thiz does not mean

tasy Qoclicose”

the mode of dying, such
as heart fatlure, asthenta,
e, It meana the dis-

Muorbid conditions, if any, giving DUE TO (b)
rise lo the abooe caunse (a) stoting . .
the waderlying couse lasl.

DUETO (2)

A20|

case, infury, or complica-
tion which cavsed death,

I11. OTHER SIGNIFICANT CONDITIONS ? ;

Conditions contriluting Lo the death but n
related to the dlaense or condition oaudna

/§L¢21 dk&ﬂqﬂddiﬁz

_____, and thal death occurred af

192, DATE OF OPERA- |" 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
s [] w3
2!! ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) _
- SUi bome, farm, factory, sirest. offics bldg., sxe.) )
HOMICIDE
214. TIME (Month) (Day) (Year)” (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- : WHILEAT[] NOTWHILE -
INJURY =, AT WORK =ik
N "’ ot Y g .
2. I hereby certify that I atiended the deceased from L’,L}'Eﬁ_d,"tf _&M, 10, that I last saw the deceased

aliveon __________, 19____ 2T from the causes and on the date stated above.

2. SIGNATUR ( ortide) [236. ADDRESSF ypgT NATY'L BLDG,, |2 DATESIGNED -
WMWM ~ JopLIN, Mo, 7-18=55
BURIAL, CREMA- | 240, DATE Z4o. NASIE OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, of county) (Btate)

T@ﬁﬁ?’f&“‘“ 7=11=55 Fataview CEMETERY . JopLIN, MISSOURI

DATE REC'D BY 1_%%\31_ k ’3? () 2, FUNERAL DIRECTOR'S BIGMATURE ADDRESS . -

T-20- 55 7ISTEVE PARKER MORTUARY, JOPLIN, MO

DA -Smmonkmﬂde)
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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 ... .

warking under my personal supervision.

Student Embétmor NOvasassassnstacenacncnsnass

Signed (. LA Lo .. & 4
Signed..........s'.t.. ...... tereaan trrecreran Licensé Embatmer No 23/9
udent Embalmer L
Sy , P. 0. Address_ Gt ad ekt Al Vs
-Note: ~The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN
the ebove constitutes grounds for revocation of license,)

If thisibody is not embalmed, fact should be so stated above. '




