« Ne, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stete File No.. 305’2.‘!-‘. —

AEDSEP b7 fgiy H
REG. DIST. no._Lé_'L__rammv REG. DIST. NO. . XLO/_ Repistrar's No.. 2R

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

lne for (s}, (b}, and (¢}

*This doet not meen
tAe mode of dying, such
as heart fallure, asthenia,
‘Il ete. It meana the dis-
ease, infury, or complica-

* the underlying cauxe last,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Yereked) Ctine,

o[l BIRTH MO,
ﬁs 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whers decsased lived. If inetitation; residace beiors
Y D a. COUNTY Jasper = STAEMiss ourl b. COUNTY: JESPEY sdiaiston.
b. CITY (If outelde corpurats lmite, write RURAL and give ¢. LENGTH OF c. CITY (M cutdde corporate limits, write RURAL and give townships , -
oo 0 B .
Toﬁ‘ru Joplin el 0 "’"“"’é' Lo Joplim 0 91’9 '{
- FULL NAME OF (1 not is hospital or Institation, give streot address or 1 {f rural, give location) L4
HOSPITAL OR .
" i on St. Johns “ABRES 51 27 Joplin
3. NAME OF 8. {First) b. (Middle) c. (Last} 4. DATE (Month) (Dy;
DECEASED 3 ; , ¥) ,
" (Type or Print) Luther Montgoamery Laster o Septe 13 fggi
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE‘\;'ESC MARRIED, | 8. DATE OF BIRTH 9. AGE (in ren| v oo | s | @ woo i
(B; a
Male /) |White MAPRERRYVORED Gt | Doy, 7, 885 | e i o
10a. USUAL OCCUPATION (Give Mud of work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelen eountry) 12 CITIZEN OF WHAT
o m if retired) DUSTRY o .
PoTTee  taptisn Law enforment. Ellsworth, Amk#® / TFRUATRYT
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown: | Iula Later
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGMATURE OR NAME ADDRESS
(Yoa. 00, or unknown) | (If yes, Zive war or dates of service} NO. i e
unknown : Iual laster, 2127 Joplin St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Bl
Enteronly cnecausoper | 1. DISEASE OR CONDITION c©

D‘§SET AND DEA E:

Morbid conditions, if ang, Mﬂ, DUE TO (b)
rise to the above cause (a) statt ng

[;UE'TO © W Q‘AAM, )' /@L‘_ )

S 620,

tign which coused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related o the diseane or condition cousing death.

Yy e

4/3%3

o o-. .

20. AUTOPSY?

1 s

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
o - - - yes [ wo []

21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.g..Inorabout |-2fc. (CITY, TOWN. OR TOWNSHIP) _ . (COUNTY) ., ., .(STATR) °,
’ UICIDE beme, farm, faetory, suroet, ofios bldg..wio) . ’ T

HOMICIDE
214. TIME (Month) (Day) (Year) (Houn) | 218, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

INJURY m | Mok L] "Cwonk.

2. I hereby cerfify phat I auender-irhs deceased from #_. Iﬂgz lo _ﬁt& 19-_",—2 that T last sotw the deceaaed

alive on . 19.__,[, and that deathlecurred at @ P _ Jrom e causes aﬂ the date stated above.
2. SIGN . (Degm orsitle) | 23b. 23c. DATE SIGNED

73037

24b, DATE

%n}n BHERMI AVI:RLCREMA 24c. NAME OF CEMETERY OR CREMA'I:ORY Olty, town, or oounty) {State) -
Y -
Biriat 1| 9-15-19571 Ozark Memorid |yop1in. Missourd- . -

DATE RECD BY LOCAL

s 3V 2

25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

¢ Steve Parker Mortuary, Joplin, Mo%

I

4

/3




5
EEEW’E z ;’%;;th Qfice

Cou
Jaspe’ ———
j Number --5”9‘!21'1 -

County File g _
Date F'l‘ed_...._-..-..- 2. e

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, or DY e ces v em

working under my personal supervision. - Student Embalmer No...........................
Signed (\S 2%
S1GNEGe s eesananennncarensarerrnnnsoannes . - <
viane Student Embalmer N Licensed“Embalmer Nn 2 ‘? /
P. Q. Address (éx{&-) ...... )Z{‘«(.)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to gnmply with
the ebove constitutes grounds ior revocation of license,)
H this body is not embalmed,, fact should be so stated sbove. ' - -




