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DIRECTLY LEADING TO DEATH®(y)

ANTECEDENT CAUSES
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the underlying cauae lagt.
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If lnstitation: realdence bafors
a. COUNTY . . STATE b COUNTY 3% e 20t adaisslon).
Jasper . Mlgsouri Jasper
b. CITY (It outside corporate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporats limita, write BURAL sz give township) ”
townabip) | STAY place) OR
TOWN Joplin . BY Vs WM Joplin d ¥ 5
d. FULL #ANI'I_EO%F (If ot in boapital or Enstiustlon, give street addrem or losation) d. Asg'gtrfl-?‘r (If raral, xive location) ]
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|Nsrrru'nou Freeman 1814 Hii11 -
3. g&h&ﬁs%F n.d(First) [‘)'b. (Miaddle) ] ¢. {Last) K 3. DATE (Month)  (Day) (Year)
(tveorprine) _ JA C K RANT  HENSON | ovm 7. 7- %
5. SEX 0 6. COLOR OR RACE | 7. \:\%%%E% g[E\‘fSEc \EBI’(RIED. 8. DATE OF BIRTH S, AGE u-,.;.. lz o 1 m. ¥ UK i gms,
. . ZED (Bpecify} : onths Hours | Min,
Male White widowed 2~ |4~ /0 — é 4 Z | > ,
10a. USLIAL OCCUPATION (Givakindotwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during moet of working life, gven if nd::ll; N DUSTRY (iate or foreten umt-rr! / TZCSLTPI%E":'?F WHAT
bar tender L/A_CKC oA Lo (s a USA
hlaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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ﬁ'. AS fok E? E\(III;ZR 1 “u A Md.E F?RCE? 16. SOCIAL SECURII'I)Y [FA INFORMANT 3 SIGNATURE OR NAME ADDRESS
oy, B, OF DowWn, Y8 WAL OF tes o : 0
e | e rorvion Mrs. Ji B4 Patterson, 1814 Hill
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | |. DISEASE OR CONDITION ONSET AND DEATH
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tion twhich caured daatb.

11, OTHER SIGNIFICANT CONDITIONS

Condittons contribuling to the death dut not
related to the diseare or condition causing death.

20, AUTOPSY?

19a. DATE COF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION
/62X o Bw
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. {actory, strest, offiee bidy., sua) '
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21d. TIME (Moath) (Day? (Year) (Houn -21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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INJURY m | “worK AT WORK

alive on

2. I hereby certify that 1 attended the deceased from

19_5_!_ and that death m:la at ‘

18.5 2, that I last saw the deceased

frjha fdtuu and on the dale staled above.
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2. SIGNATURE *

24a, BUéMIAL. CREMA- : 24b. DATE
"HEia

iy

0 (Degree or title) | 23b, ADDRESS

e O- by 2

I3, DATE SIGNED

2=7-5/
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24c. NAME OF CEMETERY OR CREMATORY
Nevada Cemtersy

"24d. LOCATION (Olty, wﬁ.o:mm
Nevada, Missaoini

(Biate)

7-10-533
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DATE REC'D BY LoRcsic';L /_)g 2. FUNERAL DINECTOR'S $IGNATURE "ABDNESS
7= Z- > HpSteve Parker Mortuary, Joplin . .
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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 by me, 01 byamriimne

\ al
. .. Student Embalmer Nov.uvssrsiansneaas seena
working under my personal supervision,
Signed. =g L L /L, .
S1n88a e et ieeeeaeeseseeernerenaaeeens _ >3 /2
Student Embaimer Licensed Embalmer No.

. P. O. Add:::;%%_—:méxwz
Note:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN G. (Failure to compl

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




