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ALED JAN 4- 195 STANDARD CERTIFICATE OF DEATH State File Nowremromssmeon
¢ [ BIRTH M-MREG- DI5T. NO. _{_& PRIMARY REG. DIST. uo-i_‘iﬁﬁ.. Registrar's ,v.,.__.é__,a'..'“{_......-"_
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decassed lived, It institution: resldence befors
o a. COUNTY JASPER 8. STATE  MISSOUR | b. COUNTY  Jagpppg “mlos:
b, CCI'EY ({If outcide corpurate limits, writs RURAL and give c. LENGTH OF G Cg’;{ (If outside corporate Umits, write RURAL anJd give township) . b,
TOowN JopLIN | el PUL M 1S JOPLIN RS
d, FULL NAME OF (Il not tn hoapltal of Inatitation, glve strect address or losaticn) d. STREET (I rueal, ghvs Jocation) v ~
P WNoriTurion ~ FREEMAN HOSPITAL ADDRESS ) 309 |LLINOIS Ave,
3. NAME OF 8. (First) b. (Mliddle) c. (Last) i 4. DATE (Montt) (D
DECEASED - : 4y)  (Yoar)
(Type or Print) JAMES MICHAEL DEMOSS oeam DEC. 24, 1955
8. SEX ’:} 6, COLOR CR RACE | 7. #IARF;;E% BIE\){SSC'ESR(?ESI'Q 8. DATE OF BIRTH 9.:.?!‘: (lann IF UNDER | YEAR | & weox o s,
. . ) bisthdar. In.
2 W PREART DT, 11, 1955 {1 P
108, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn souutrr) 12. CITIZEN OF WHAT
done during moet of working life, even if retired) D JOPLIN M O COUNTRY?
INFANT INFANT » "Oe O R,
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME , 14. NAME OF HUSBAND OR WIFE
L JAMES R, DEMoOsS 4 BETTY JEAN PHILLIPS | ———=—=—====
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGMATURE OR NAME ADDRESS

f| Y4, 80, or unknown)
NO

18. CAUSE OF DEATH , £ASE OR CONDITION
. Enter only onecauseper | I. DIS N
Itne for (a}, {b), end (c) DIRECTLY LEADING TQ DEATH* ()

; “This dors wot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, r:u to the above cause (8) stating
de. It means the dis- the underiying cause laat,

(If yea, lve war or dates of servics)

0.
AMES R. DEMOSs, 1309 lLLINGIS AvE,
MEDICAL CERTIFICATI INTERVAL BETWEEN

.| ONSET AND DEATH
fi&éﬂg&

ease, infury, or complica- DUE TO (e}
: tion which cavused death, | 1. OTHER SIGNIFICANT CONDITIONS .
: " Conditions contributing to the death but not - /_I. Cf SX
3 related 1o the dizease or condition cauring death.
‘ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ’ 20. AUTOPSY?
. TION —
! ves [ ] wo
, 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. fnerabout | 21c. (CITY. TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
4 SUICIDE : bome, farm. fnotory, street, offios bldg., s10.)
: HOMICIDE
: 21d. TIME (Mogth) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [~=] NOT WHILE
INJURY a | "hore ] AT WORK
l ' Gl - .
| 2, I hereby certify that | attended the deceased me, mﬁ_, lo M, 19_5115: that I last saw the deceased
! alive on , 19 , and that death occurred ol MM., from the causes and on the dale siated above.
2. S ED

YLl S

%4'3 Bg&g‘}_&caem; b, DATE / ZK’NAMEVOF CEMETERY OR CREMATORY 24d. /I ; or county) / /(sma)
BURYAC™ | 12-22=55 FOREST Park dEM/ETERJ_’ Jobiin, Missour)

DATE REC'D BY LOCAL J3 8 |25 FUNERAL DIRECTOR'S 8|GMATURE ADDRESS

/2 Fo -5 TEVE PARKER MORTUARY, JOPLIN, MO,

emenit on 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

working under my personal supervision.

Student Embalmesr NOwevewsanaas Sesassna .
31 dreserencans hreareraterrrae stttensnnan .
>lgne Student Embaimer Licenséd Embalmer No..2 2 L9
P. O. Address 20
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comg
the above constitutes grounds for revocation of license.)

H chis body is not embalmed, fact should be 5o stated above.




