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. No.300 . : y _
s l\/ ALED FEB 14 1956 STANDARD CERTIFICATE OF DEATH sateime.. JOLE
// . [l BIRTH me. rec. o1sT. wo. _/S&  primany REG. DIsT. Wo. o390/ _ Registrar's No. ....s'.).—b:“...... —_
\V4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lved. If instisasd idatos belore
v . a:coum JASPER a. STATE MlSSOURl b. COUNTY JASPER sdioimion).
) i f b. CITY (1 outolde corpurata limite, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outaide sorporate timits, write RURAL and give township)
‘L OR
2 'm TOWN JOPLIN i) FAGEERE  1SEn JOPLIN _
= d. F}}!Jé.SLPI;MMEOOF (Il Bot ia hospital or istitution, give strect address o loestion) 4. %I-I?REH , give loes o /(,z_ 7 3
pre § L TSHTALORREST HOME- 202 MAIDEN LANE APPRES 202~g MAIN S TREET
i 3
oo 2, v b. (Middle) ¢ (Last 4DATE (M) (Dey) a0
E (Type or Print) OLLie LEONA NEEDHAM oEATH JAN, , 195
t‘!'*'é 5, SEX /' 6. COLOR OR RACE | 7. MAR:HEB NEVER MARRIED, /| 8 DATE OF BIRTH 3. AGE Uoymn v 700 1 on | ¥ oo &t
8 birthday!]
n-,fg . F W ARRIED " IFes. 27, 1916 39 o] P B""Im"
Fon 10a. USUAL OCCUPATION (GlvoXindof work | 10b, KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (Biste or farelsn sountry) 12 CITIZEN OF WHAT
Pyt during most of working 1¢f, rotired} ISTRY
.‘.QE HEUSEWiIFeE " OwWN HOME JoPLIN, Mo, O BUgRY
& 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
LEONARD ROBINSON 1 NARciIssA LEwis [LEONARD NEEDHAM
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
” n.u.(}r\l\mknown) (I you, give war or dates of sarvice} - LEONARD NEEDHAM, 202? MA'N STREET
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BeTwER

: I, PISEASE OR CONDITION . '
- Emter only oneaauseper | 14, b S PEABING 10 DEATH® (5) C oo ? CLARIAAL /ey ]

1tne for (a), (b}, and (c)
*This does not mean | PNTECEDENT CAUSES

the mode of dving, such | Morbld conditions, if any, WMW DUE TO ¢b)
az heart fallure, asthenia, | i to the above cause (o) stating .
de. It means the dis. the underiying couse laxt, .
ease, infury, or complica- DUE TO (¢} :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disecee or condition cousing death.

19a. DATE OF OP-IEI%J’H 19k, MAJOR FINDINGS OF OPERATION . ' . 2). AUTOPSY?
’
/7/% | w0 wO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g., lnorabeus | 21c, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
- SUICIDE boma, farm, factory, strest, offios bidg ., e10.)
HOMICIDE

214. TIME (Moath) (Day} (¥ear} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT N

WHILEAT[—] NOT WHILE| b

'"JURY WORK AT WORK

2. I{hereby cerufyt attendc deceased from , 19 , to . 19 , that I last saw the deceased
{ve on and that death oceurred al ________ m., from the causes and on the dale staled above.

(Degree o1 title) | 23b. ADDRESS . 2Z3c. DATE SIGNED
ey é’ I i co &Ly —SMW\ [- 2997

WRITE PLATNLY—USING UNFADING BLACK INE—MAEE A

24a. BURI . ¢4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, OF county) (State)

TION, SEHOWL @ || 3056 FAIRVIEW CEMETERY JopLIN,  Mrssourt

DATE REC'D BY LOCAL | REG! R'S SIGMAT! f 25. FUMERAL DIRECTOR'S S| GMATURE ‘ADDRESS - ©
oo B ygjy suéSTEVE PARKER MORTUARY, JOPLIN, MO.

(Licensed Embafmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

! .
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.——..ooceeree -
.".
. . - Student Embalmer Nowweessssonsnnes traeeas cees
wotking under my persona! supervision,
Signed. (\'3 M W
S1gNedssrarenassnnasee Cereeriririeaeiens /
lone Student Embalimar Licenzed Embalmer No =2 T P
P. 0. Address_ (K ._AQ_M_M_._._.
Note:. ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply witl

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