THE DIVISION OF HEALTH OF MISSOURI

. no.300 5350
. 10.48 . HLED MAR 6 1956 STANDARD CERTIF]CATE OF DEATH State File No
lBiRTM MO __ REG. DIST. No. L&_ PRIMARY REG. DIST. No. o020/ Registrar's No..k gc?
‘l/ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If inatltution: residenos before
COUNTY . JASPER a. STATE M1 sSouRr| b. COUNTY JAsSPER sdintaaton).
b, CITY (I cutride corpuraie limits, writs RURAL and give ¢, LENGTH OF c. CITY 4. Ts Rasidence within Iimits of
Ry TowN ~JOPLIN tomatiet ST;—Y o el SN JOPLIN BRI
b - d. FULLLNAME OF (i nol in huni or instita r.in sttoot address or location} «. STREET fil} , slve location) J ’
4 HOSPITAL O
¢ || . INSTITUTION AD 2'% § ESN. AVE . ADDRESS 12185 Main ST, Of"4 k)]
"3, DNEACME‘%FD . n.C(El“ir;t)D . b. (md:i]e) Mc. (Last) 4. DATE (Monu:) (D.y) agu)
5 SEX M D 6. COLOR OR RACE | 7. \”AR?F!'EB EWEFRECH&ISRRIED.‘ 8. DATE OF BIRTH 9. AGE (s rc)ln ; ur | YEAR | of uoenem b4 mms,
N (Bpecify), ! on Daya | H .
W BIVORCES. 2 hpr. &, 1891 l 4 i l il
)
[ _Wa. USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE " : 12. CITIZEN OF WHAT
donad: ) USTRY {City and Scate or Foraiga Cnnny)/
Mk dol i o= FY N R ol AUTOMOBILE PITTssurg, Ks, b
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i JOHN WiILL ) AMS MOLLY GRISHAM =~ | =====r~--- -
53. WAS DuEEkEASEE) EVlI;ZR IN U.5. ARMED FORCES? | 16. SOCIAL SECUREISI 17. iNFORMANT" S SIGNATURE OR NAME ADDRESS
» . OF nown| { . dates of servies) L N
=g | e ‘ D. C, MiLes, 17!5 CONNOR AVENUE
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN
1. DISEASE OR CONDITION ’ .
- Enter only cRscausoper | 1 RECTLY LEADING TO DEATH® ) p 2T

line for (8), (b), and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid mditmnl. if any, giting DUE To (0

s heart follure, asthenis, | rise fo the above cause (o) dating

de. It meons the dia. | -the underlping cause last.

eaae, infury, or complica- DUE TO (c) ’ N

tion whieh eaused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘ _7614-&
<t Condittens contributing to the death but ot Mﬂ Arrseny -

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PEﬁMANENT- RECH;

related to the disease or condition causing death ‘4_,‘ m_“,
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ; 2. AUTOPSY?
20/ | wwd
21a. ACCIDENT (Bogeity) 21b. PLACEOF INJURY tag..inorabout | 2lc. (CITY. TOWN, GR TOWNSHIF) (COUNTY) (STATE)
SUICIDE Y P bose, tarms, tastory. strest, offiow blds.. ta.) .
HOMICIDE ) A '
2id, TIME (Mouth)? (Day) (Year) (Hoon | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ INJURY ' "work L] 'a7 woRk.
2.1 hereby certify that I attended the deceased Jrom , 19 , lo , 18 , that I last saw the deceased
elive.on , 19 and that death occurred at ________ m., from the causes and on the date stated above.
3. SIGNATURE ‘ egree ar title) < Z3b. A.DDRESS . DATE SIGNED
oA peat maST : Ol T st M.( /&4 %ﬁ Y1 AR
U BURIAL, m; 24b. DATE 24c. NJOME OF CEMETERY DR CREMATORY . LOCATION (Otty, séwn, oz county) (Btate)
M&l 27rz-5% Hichland  Fark P#sburq , fansas
DATE REC'D BY LOCAL stﬂyn"s SIGNA d 5. f~ |5 _FUNERAL DIRECTOR' 3 S1GHATURK ADORESS
Z"' 2 f—S;REG' l,’f/‘mﬂoﬁ‘ STEVE PARKER MORTUARY, JOPLIN, MO.

(Licensed Embalmer's Statement 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 embal
by me, or by

, Student Embalmer No.
working under my personal supervision.

Student .....ocioin i iceaciicearcanreianan

Signature of Student Embalmer

‘Licensed Embalmer NO.Z-Z.ZJ‘

P. O. Address - -—.&L‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a' STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




