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WRITE :ELAINLY——USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

HLED AUG 30 195]'

REG. DIST. NO:__&_

State File No... 2?398

PRIMARY REG' D1SY. NO. ..Q_ZQ.Q.A Registrar's Nn.............Z....é.............

THE DIVISION OF HEALTH OF MISSOURI
STANDARD .CERTIFICATE OF DEATH

' BIRTH KO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE {Where dacossed lived. If insttution: residence bafors
a. COUNTY f%f a. STATE b. COUNTY adunkoion).
Jasper Missouri Jasper
b. CITY (If catsdde corporate limits, write nml.‘.;h give ¢. LENGTH OF ¢. CITY (U ootxide corporats limits, write RURAL acd give township)
. s townshipy| STAY (in this placed|f OR (/'6
TOWN _ _Joplin days TOWN _ Joplin 9 ¢
d. FULL NAME OF (If oot in bospital or institution, give strect address or loeation} d. STREET (I rural, give loaation)
HOSPITAL OR ADDRESS &
INSTITUTION  Earle Hotel LOL W, Lth Street
3Dh'EAché§S‘DEFD a. (First) b. (Middle) ¢, {Last) | 4. DATE (Month) (Day) (Year)
{Typeor Pine)  JOHN L. ST ARK DEATH August 14, 1951
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iz years| ¥ EWOOR 1 TEAR | O Docem 1 ma,
. WIDOWED, DIVORCED (8peciiy) Last birthday} Monm, Days | Hour | Min
Male &7 white Unknown Unknown - Ablout b4 |
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Siate oz foreign sountry) 12, CITIZEN OF WHAT
dona during most of working life, sven if rotired) . " DUSTRY COUNTRY?1
Tire repairman Tire Shop Unknown é? USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown. Unknown
I5. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17_INFORMANT S 51GNATURE OR NAME ADDRESS
(Yoa. 20, or unknown} | (If yes, rive war or dates of NO. | Tnformation from apers ?ound with go%ls
Yes World War #L. . | 512-16-0812 pap v,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only ansceuseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Jino for (), (b), and (¢) | DVRECTLY LEADING TO DEATH® (5) PeuTe, bHieovorse
This docs mot mean | ANTECEDENT CAUSES
the mode of dying; such | Morbid conditions, if any, gioing DUE TO (b)
_ar heartfaflure, asthenia, | 1ise to the above cause (a) "fating
cte. It means the dis- the underlying cause last. 3 - o
case, Enfury, or i . DUE '_l‘O © 2k
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - - IJ. oD e
Conditions contribuling to the death but not oW =)
related to the dizease in’:gﬂ:n'u'luia'ﬂ causing degth. PHE‘ Vot BUQ‘)S Llps
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION HaTORY, OF DrAdetes J‘"—‘-‘-—l—""" 2. AUTOPSY?
TION L PROTHMINE WEOks
ves L) wo [4
21a, ACCIDENT (Boweity) 21b. PLACEOF INJURY (s.x.lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, cfBoe bldy.,ete.) :
HOMICIDE o
21d. TIME (Moath) - (Day) . (Year) ('nm) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
wiury ' T peeNe. M | AT ] KT e i
22. | Kereby certify that I altended the deceased from __LQA.}LMPLM—_Z'_{":&F_/ 18 ., that I last saw the decegsed
alive an , 19 and thal death occurred at ________ m., from the causes and on the date sialed above,
Ha. SIGNATURE {Degren or title) DRESS 23¢. DATE SIGNED
ey @;w.ir";)r&n haﬁ'é,fz,w»ﬁ.gd.‘ 8-17-37
24a. BURIAL, CREMA- | 24b, DATE NAME OF CEMETERY OF CREMATORY 24d. LOCATION (City, to%m, or county) (Etate)
TION, REMOVAL (Bpacity)
Removal 8-21-51 National Cemstery leavenworth, Vansas

25. FUNERAL DIRECTOR' § 51 GNATURE | ADDRESS
Dagbd Dillon Funeral Home, Joplin, io.




RECEVED F-29-57
Jasper County Health orﬁ{ o~

County Fite Number -.5_1‘./58..@65 .

Oate Filed._-_-- .f._--..- ..___.J L_. ‘1 .

-
i

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

STATEMENT BY LICENSED EMBALMER

______ . Student Embalmer No.

working under my personal supervision,

Student ....0.- ertestrerr st aassenes enna
Student Embatmer

P. 0. Address__ - y « = S

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.)

If this body is not embalmed, {act should be so stated above.




