[ T T T
ith THE DIVISION OF HEALTH OF MISSOURI 1
waith, : - e I 8 (B b Rovde B2 2
Melfore STANDARD CERTIFICATE OF DEATH 5%1‘& qura? 2
ublic é
rvice hLEU FEB I I 1ggggis!ru!inr! Districy No. /g Primary Rogi!trafriion District NO-,---,%Q.@..{,A__ Registrar's ND .......... ._.'g _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Reg{enca before
a. COUNTY JA PER STATE b. COUNTY Qgmis 510
o\ __JASPER _ Missourl JaspeR "7
- [# b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY e ‘f_ ’, I Insidd Limits
Tg\%N JO PLIN Yes & No [] TO&N JOPLIN I Yes(Xi Ne [
¢. FULL NAME OF (lf NOT in hospital, give locatien} | Length of stay in 1b d. $TREET (If gutside, give |o:Klon) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTioNn F REEMAN HOosp, |ALWAYS 2431 PICHER AVE.| ves[J no[X
| 3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
(Type or print OF
| WiLLts FENTON GREGORY peati JANUARY 28, 1959
. 5. SEX o 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE {In years |IF UNDER L YEAR] IF UNDER 24 HRS.
| M w . F’ l 8 I 08 la rthday} | Montha | Doys Hours Min.
’ wibowep[] 4 pivorcec{J[F EB ) 9 B
104, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, #ven il ratired) TRY )
Bock "FOREMAN CAMPBELL 66 Express JOPLIN, Mo, ¢ | U.S.A,
, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES HENDERSON GREGORY MAuUDE HYMER ————
w
; 2 f 15 WaS DECEASED EVER N U. . ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT STs- addess SHOAL CLIFF
. 2 (Y-n,"oruﬂkmm)l(l! you, give wor or detres of service} UNK h Rs. ROBERT pEARSON, JR. N DR. ’ JOPL 'N
a 18. CAUSE OF DEATH (Enter only one couse per line for {a}, {b), and (c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Cirrheosis of liver
o
x
w Conditiens, if any, DUE TO (b) 2% years
'>_. which gave rise to
bo (a),
= :tnr‘i:g e|::":rnd:l- F-. }) { .;)
8 5 lying cause last. DUE TO (c) Vo4 z
., DE= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTEING TC DEATH but net reloted 1o the terminel disease condition given In PART | {a) 19, WAS AUTOPSY
'3 o 5 . . PERFORMED?
ol Bleeding esophageal varices / YEsBd No [
- % E‘ 2a. ACCIDENT SUICIDE HCOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= = w
R g g d
3 Yad
o < 8G5{ 20c. TIMEOF Hour Month, Day, Year
3 @ ’E' INJURY a.m.
8 A E p.m.
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY [e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
T w WHILE ATD NOT WHILE 0 form, factery, street, ofiice bldg., e1c.)
s 3 WORK AT WORK
| E 21. | attended the deceased from h-6-56 . ta 1-28- 59 and last saw :;:1 alive on 1-29— sq
2 Deaoth occurred at : Pm on the date stated above; and to the bast of my knowledge, from the couses stated.
2 = .
2 220. SIGNATORE 22b. ADDRESS 22¢. DATE SIGNED
= ;Z 302 Hedical arts Blde, Jorlir,|1-29-5°
=
230. BURIAL, CREMATION, | 235, DATE 23c. NAME ETERY OR CREMATORY 23d. LOCATION (City, town, or county} 1500 s  (Stare)
if
BURTRL™" |1-30~59 OZARK MEMORIAL PARK| AdOPLIN, MISSOURI

?j 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRARLS m%m
STEVE PARKER MORTUARY, JOPLIN, M0. 7-5-/757
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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

DY M, O DY oo ittt eeenn e e en et e s b sas e anbnvasaanraranes «» Student Embalmer No. .....c.ccccvvvesne.

working under my personal supervision.

SEUABNL -rvvvrrrrrrerrreereeneeeeeeaeseseseeseseeesenseens Signed ,..0.7 (»ngﬁf@ .............................

Signature of Student Embalmer
Licensed Embalmer Noif/,; .....

P. 0. Addresq, .,4;4 W s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRIT]NG (Failure
to comply with the above constitutes grounds for revocation of hcense)

If enibalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shouid be so stated above.
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