No. 300
10.48

-~

1 BIRTH NO.

|

FILED JUN 27 1351

THE DIVISSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .
_2PCr G- 5/ e vist. wo. /‘;a PRIMARY REG. DIST. WO. __Z:Z‘. Regutrcr;Na_........e.,.,,.,._,.-...:.:...;..

. Statr File No...

1. PLACE OF DEATH

8. COUNTY J&Sper

2. USUAL RESIDENCE (Whers decwased lved. If lnstitution: remidence before
»STATE . Missourl - & QUNTY..Jagpep-ewhe:

B. CITY (M outnide corpuorats limits, write RURAL snd give

Webt: City

OR
TOWN

. LENGTH OF

| g e

c. CITY (H outslde corporate lirits, write RURAL aad give h-n;um

Town  Joplin ‘9’4,’//”""

d. FULL NAME OF (If not in hempital or ustitation, give strect addrem or loeation)

{If raral, give loeation) /

WRITE PLAINLY—TUSING UNFADING BLACK INK-—MAKE A PERMANENT RECORD S i

HOSPITAL OR ADDRE":S
INSTITUTION Jane Chinn Hospital 1531 Iowa
3. NAME OF Flrst) b. (Middle ¢, (Last)
DECEASED o (i ~( ) v w - - N DSF & Y- %” ].ggi
( T¥pe or Print) Tommy Robert: estt DEATH
5, S5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9. AGE (Io years| o UNDER 1 YRAR | W LaioER U ss,
A 1DOWED, DI RCED tpp. = laat birthday) ‘| Monthe| D sm Mla.
Male | White | Never June 15, 1951 l |
ID:;nl.JEU{\L OES‘ZUPATL?EJ‘GMH?:.:!-:J; 10b. KIND OF BUSINESD%gTElf 11. BIRTHPLACE (Ztate or forslen aountry) 0 12. CTTIZ%!;?FWHAT
m worl 4, SYAD - i L] .
Tniant o Wehbs City§ Missourdi van
lel._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE - -
Billy Bob West Katherine Treece: | ;
Ir?r W;SJ{)EE&ASEE) E\;;ER IN:IE S. ARM&? F?RCES? 16. SOCIAL SECURH(')Y 17. INFORMANT'S SiGNATURE OR NAME lAD RES,
. L] own o, S WAr Or . O m"iﬂ 0 - F"‘, . -
NQ Mrss Billy West 1531 Iowa :g ' SV
18. CAUSE OF DEATH MEDI CERTIFICATION :ons;“m
| Enter only onscaumper | I DISEASE OR CONDITION _ : ISE
line for (8}, (1), and (c} DIRECTLY LEADING TO DEATH (@) -
ANTECEDENT CAUSES .
“This does not mean
the mode of dping, such | Morbid eonditions, If ang, ming DUE TO (DJM fcrnders M"— M
a# heart fallure, asthenia, rize to the above catiee {a) stal : ]
ete. It means Che dig- the underiying cavse laxt,
eare, infury, of complica- DUE TO (c)
tion which equred death. | 1. OTHER SIGNIFICANT CONDITIONS ~
" Conditions contributing fo the death but not
related to the dlacase or condition causing death.
19a. DATE OF OP_IE%AN- 195. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
753 vis (1 w0 1
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..In craboxs | 21¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest. offies bldg.,ma.)
HOMICIDE )
21d. TIME {Month)  (Day) (Year) (Hour) 2tle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT [~} NOT WHILE
INJURY m. WORK AT WORK

22. 1 hereby certify that ] attended the deceased W
alive m%ﬁvu_-c_uf_’._ 19371, and that occurred ot i3I0 4,

19471, o 1851, that T last saw the deceased

oo /T ,
m., frz the causes and on the dale slated above.

2a. SI (Degros or title)

é }}74/4—«.1_“/

23b. ADDRESS

23¢. DATE SIGNED
. Wio b i B

24a. BUFI 1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY r RE!&KTORY 24d. LOCATION (Oity, town, or county) (State)
TIQN, REMOVAL (Bpesity) .
irial 7} 5.23_53_—\ Ozark Mem:gf{al Joplin, Missouri

DATE REC'D BY LOCAL 1

s '$ Sl @RE
 Jone 25.5%

YA

L *

25. FUNERAL DIRECTOR'S SIGNATURE ADORESS @

Steve Parker Mortuary Joplin, Moj

(Eu Embafmer’s Statemnt an Reverse Side)




RECEWV 0 Gb-D6- 57
Jaiper GE(:unty Health Office: -

County File Number .. 51/ B/524
bare Eed ... (2 RO

|
|
|

STATEMENT BY LICENSED EMBALMER

et b 2

T 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 personal supervision,

: Student E.-nhalrner

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the ehove constitutes grounds for revocation of license,)

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

.
- 1 °




