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

5. No. 300

)

1RE DIVISION OrF ReALTH OF MIBSCURI

FLED MAY 17 1957

STANDARD CERTIFICATE OF DEATH S
REG. DIST. KO, /Sé PRIMARY REG. DIST. no.& Registrar's No...... 0084

16. SOCIAL SECURITO‘I'

(Yea. N. of unkoown) | (If yes, xlve war or dates of service)

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed lved. 1f institutien: residencs before
a. COUNTY J ASPER a. STATE M ISSOUR b. COUNTY J AS PER /Z"'-'Bﬂ’
b CITY {1t aytride corpuratn llmits, writs RURAL and give c. LENGTH OF c. CITY . d. Is Residence within Lmlts of
TOWN do PLIN townahip) {Y (lzv. ) Tg‘l'?N ‘JOPL IN | -‘a[-tg mmpﬁr;tei!jmv
d. FULL NAME OF (U not in hospital or institution, give street address or loeation} STREET (If raral, give location) A?J
HOSPITAL OR ADDRESS
wsntotion 2120 GRAND AVE, 2120 GraAnD AvEe, o7 o
agE%NéES%E:D 8. él"irst) b.B(Mlddle) ¢, (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) STHER OUCHER STONE DEATHMAY 2 |95?
5. SEX ]' 6. COLOR OR RACE } 7. MIADROF:‘!'EB ETQ'IOESCESRR[ED 8. DATE OF BIRTH 9. I‘A.GE u?i:.)"- nr;‘ ms:lm 1 YEAR | * UNDER b HRS.
{Bpecif; t ¥, -1 Days | Hours | Mia.
F W M PRIL 9, 1883 | "G ™ |
10 USUALOCCUPATION e kind of work | 10b. K[ND OF BUSINESS OR IN- 1 1i. BIRTHPLACE . : . ClI
a. ém“mr'"u“u‘f;_;‘:ﬂ““’ ) DUSTRY (City and State cr Foreign Countrv) O ‘ZCOUTP}%IEEQ‘I’?FWHAT
o) OwN HOME JOPLIN, MissOuRri U.SLA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Josepn BoucHer MARGARET SUTHERLAND C. A, Srone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. A, STONE, 2120 GRAND AVENUE

. Enter only onecatse per

t8. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (&), (), and (¢ | DIRECTLY LEADING TO DEATH ¢y

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
as hear! fatlure, asthenia, rise Lo the above cause (o) staling
ete. It means the dise the underlytng caue last

|
cca'e,a'njurv,erwmpuca- DUE TO (c) C) _}

the mode of dyting, such

MEDICAL CERTIFICAT[ON INTERVAL BETWEEN
ONSET AND DEA%
4&{ Alas 7 gy 2:444, .

N\

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death but not
related to the dizegae or condilion causing death.

19a. DATE OF OP_Fll-gﬁ 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY? __2
Y 3x | s wh
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homae, farm, factory. street, offioe bidg.,et0.)
HOMICIDE
2id. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY QOCCURRED 21f. HOW DID INJURY OCCUR?
a WHILE AT} NOT WHILE
INJURY WORK AT WORK

that I last saw the deceased

2. I hereby certify fhat I attended the deceased from 19.{2 o4 i, 19877,
alige on 19.._‘2 and that deathMecurred at/’ 08, m., from the chuses and on the dale stated above.

DDRESS

i A

23c. DATE SIGNED

S -J-57

24a, BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY CREMATORY s+ | 24d. LOCATION (Clty, town, or county) (State

TBUEIRL " | 5=l 57 My, Hore CeMefTeHy, MEBB City, MissOurl

DATE BEC'D, BY LOCAL REGI 'S SIGNATUR . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
}ff/‘s' A?}m %Zl/z/msmve PARKER MOR TUARY, JOPLIN, MO.

{Licensed Embalmer’s Staternent 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 embalr

Student Embalmer No..............

LoV ¢ o =T < S ' T )

working under my personal supervision..

Student .. .ooin i i ciaaia e Signed®
Signature of Student Embalmer

Licensed Embalmer No. 4?133

-

) P. O. Address . SsofS LT,

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

If embalmed by a S'_I‘UPENT he alsg, shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact Should be so stated above. -
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