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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD
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HLED JAN

8IRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

20 1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _// J’é PRIMARY REG. DIST. NO. ﬁ_L_d ~ Registrar's No..._..g..z..._.........._.

" State'File No...

1587

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceassd lived, 1f institation: residence before
a. COUNTY JASPER & STATE M1 coQqURI b.COUNTY | aqppp Oleisin.
b. CcI)TY (If outeids corpurats Limits, writs RURAL and give 5"r LYENGTH OF ¢. CITY (If outalde corporate limits, write BURAL and give township)

woahip) in
TOWN JOPLIN fommlie! 5 REEL  TowN JOPLIN L
d. FH%P#AT_EO%F {If tot in hoapital or institgtion, give sireet addres or location) d'Asl;rl:‘J‘rgrS (IFf rural, give location) . i aid D
INSTITUTION 409 KENTUCKY AVE, 409 KENTUCKY #AVE.

3. 6"&2;"&55%'5 a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Year)
(T¥pe or Print) UraL CARLOCK bEarH J AN . 19, 56

5. SEX 6. COLOR OR RACE | 7. #ADRO%‘I"EB. NIE\YEECESRRIED' 8. DATE OF BIRTH 8, AGE u::;;m o won 1 TUR | O pamer 21 wEs

K ) Bpeci!| t o B X
“1 Pincono (S PRS0 it | 500y 29, 1888 | g o] mom | 8] 2
102, USUAL OCCUPATION (Qiwekind of werk | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (8tate or forelen sountry} 12, CITIZEN OF WHAT
dona fluring most of working lle, even if retired) STRY 0 CQl RY?
ABORER VARIOUS Oape CounTy, Mo, BeD , e
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EMERSON CARLOCK UNK MRS, ETHEL CARLOCK
15 WAS DECEASED EVER IN U.5. ARMED FORCES? 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

Wno-n) | (I yws. eivo war or dates of sorvics)

16, SOCIAL SECURITY’L

RS. ETHEL CARLOCK, 40G KeNTUCKY AVE,

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
as heart follure, asthenia,
ete. It means the dis-
eare, injury, or complics-
tiom twhich caused death.

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH" 1

ANTECEDENT CAUSES

Morbid conditions, if any, Mhr:g DUE TO (b)

Htst

INTERVAL BETWEEN
| ONSET AND DEATH

/4

rise ¢o the above case (o) stal

the underlying couse last.

DUE TO (¢}

%mm dordio v ooluLan doum_

WM%W

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but not
related to the disease or condition causing death.

MWMW%&NM Hir ey

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

. H20/ ves [ o [J
Zla AmlDENT (Bpecity) 21b. PLACEQF INJURY (ag..inorabomt | 210. (CITY, TOWN, OR TOWNSHIP) (COUNTY}. (STATE)
SUICIDE + ¢ - - hore, farm, factory, street. ofice bldg.. sve.} B c :
HOMICIDE o
2id. TIME (Moath) (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. INJURY . “mit | WHREAT[™] MOT WHIE
2. ] hereby certify that I atiended the deceased from [ Alefo >eon I—G’Ml 18—, that T last saw the deceased

- alive on

19

R and that death occurre\d‘al —_

m., from the oauael/ and on thc date slaled above.

2. SIGNATURE Degres or title4| 23b. ADDRESS 3. DATE SIGNED
A AW Rkttt - w/ﬁ/ﬁ?mw &“-—Z &/( W&k" ,/29/:6.
24a, BURIAL. CREMA- | 24b. DATE 24c.“NAME OF CEMETERY OR CREMATORY | 24a. Loctrlof,wuy. town, or county) (State)
T'ﬁ'b'?a“f‘""ﬁ“’"‘"’ I-21-56 GREENFIELD CEMETERY| GREENFIELD, MISSOURI
DATE REC'D BY LOCAL i 25, FUNERAL DIRECTOR™S $SIGMNATURE Aiol!f’
) STEVE PARKER MORTUARY, JOPLIN, MO.

7/‘.7/—.!"_6_“6'

tsfement 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 __.

working under my persona! supervision,

Student Embalmer No,..sa.

Signed % &Z %/?Zoé_/
"Student Embsimer o

Licensed Embalmer NOZJ;; / ?

P. 0. Address -/
Note: ' The z2bove MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of hcense)

|
..... a2 P2
EMBALMER in his OWN TING. (Failure to comply w
e 1t e J 1
If ithis' body is notiembalmed, fact should be so stated above. )
SEREE ‘ 3




