Mo, 300
10.48

i

e UIVIXUWUN Ur FEALTH Or MIUURE

33’?37
STANDARD CERTIFICATE OF DEATH State File No...
REG. DIST. NO. __/ :J /é_ PRIMARY REG. DIST. no..é.&/_ RtgutrcraNo.:..ﬁ.{'i-{... .......

FILED NOV 1 1955

BIRTH NO.

1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decessed livad. If & idencs befots
. COUNTY STATE b. adeoimion),
2 JASPER : * STATE\f 1 SSOUR CoUTY s s pER —
b. CITY (I outeide corpurats Hemits, write RURAL and give c. LENG;H OF ¢. CITY (If outeids eorporate liits, write RURAL and give township)
TOWN JOPLIN ommle? ﬁlﬁ&n el TOWN JOPLIN Vi qﬁ 0]
. FULL NAME OF (1f ot in hoapital oz | give strent add or location) d. STREET {1f rurat, give location)
HOSPITAL OR ADDRESS
INSTITUTION ST, JOHN'S HOSPITAL o 2I'l| PEARL STREET
3. NAME c'::% 8. (Firsty b. (Middle) c. (Lasp) - ' 4. DATE (Month)  (Day) (Yea)
{ Type or Print) FLOYD Lo CLINE pearw OCT. 24, 1955
5, SEX el 6. COLOR on RACE | 7. MARRIED, rslz‘\;rgscrgsngu-:o / | 8 DATE OF BIRTH | 5. AGE E o ren| & voea .Dm ¥ UNOER 1 s,
(Bpeolfy) . . oni Hours | Min,
M MARRIED JuLy 3t, 1919 | 58" l |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- |- 1. BIRTHPLACE (State or forslgn vomatry} 12, CITIZEN OF WHAT
done during moat of working lifs, even DUSTRY (9 UNTRY
FIREMAN 30 LIN FIRE DEPTo JOPLIN, Missourl LSL.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNK _ UNK MRS, BEATRICE CLINE
15, Was DEEkEASEP EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI’J 1. INFORMANT'S SIGNATURE OR NAME
-., nown ] N T or sarvics) .
VES ™™ | "Ry e MRs., Beatrice CrLing, 2111 PEARL br.
18, CAUSE OF DEATH MEDICAL CERTIFICATION 9 'g;sﬂgﬁ'i g%m
2 1. DISEASE OR CONDITION ™
e oo P™ | 'DIRECTLY LEADING T0 DEATH® )

Hne for (a), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) slating .
the uaderlying cquae last,

o

*Thiz does not wmeen
the mode of dying, such
as heart faBure, asthenia,
ete. It means the dis-
eaxe, infury, or complica-
tion which eaused death,

DUE TO (c) /‘/ 9—@!
11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the disease or condition causing death.

19b. MAJCR FINDINGS OF OPERATION

20, AUTOPSY?

'I’ESD NOD

19a. DATE OF CPERA-
TION

[ 215, PLACE OF INJURY (s dnorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)

bome, farm, factory, stroet, ofBos bldg..eta.)

21a. ACCIDENT
SUICIDE
HOMICIDE

{Bpecity) . (S‘T ATE)

21d. TIME Zle. INJURY OCCURRED ] 214, HOW DID INJURY OCCURT
OF WHILEAT[—] NOT WHILE

INJURY WORK WORK

(Month) (Day) (Year) (Hour)

2. ] hereby ce y! af I atle ed the deceaaed Jrom ﬁ M IBM I last saw the deceased
alive on . cmd that death occurred at Jrom thgcauaca and on the date slated above.
23a, smua‘rug—\ ! é ; ?‘ i egron or titlak.- l . ADDRESS gt

24& BURIAL, CREMA-
\E‘-(ﬂmﬂﬂr)

24c, NAFIE OF CEMETERY OR REMATRY
Saginaw CEMETERY

et Ny .
24d. LOCATION (Oity, town; or county) (Btnta)

SagiNnaw, MISSOUR!

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A FERMANENT RECORD

'dggf =55

l0-27-F ”“A .

» /3%

-0 STEVE PARKER MORTUARY,

25, FUNERAL DIRECTOR'S SIGNATURE

JOPL IN,

ADDRE &S

MO,

t ot Reverse Side)
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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 e

S1gned..ceecaraasanncssssnnnn ressssenanans
Student Embalmer

Student tmbalmer No.uwsweas besssennns vesnena

smmﬁzﬂ. ..... et A ...

Licened Embalmer NoeRes. 2 5

G. (Failure to comply w

. P, 0. Address =
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN W
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fatt should be 5o stated above.

o - =1 o




