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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD : J\

THE DIVISION o;;EALm OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<0861

THED jyL 11 1952

State File No...

SS——— i"""'“""

REG. DIST. No. _ / _\Sé PRIMARY REG. DIST. IO-M Registrar's No. 2?#

. Enter only onecamse per

-an beart faflure, asthenia,

BIRTH NO.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deconsed lived. 1f fcatitution: residence befors
& COUNTY Jasper: » S Missouri ™ Jasper™™™
b. CITY (If outside corpurate limits, write RURAL and give &rAL‘FNErmi ..:OF ¢. CITY (I outside corporate limits, write RURAL a2d cive township)
. - township} « place) .
TOWN Joplin: 13 mes TGN Joplin dET 5~
d. FHO%P#A“?_EO%F (! ot in hoapital or § ion, glve streat sddros or loeath d'ASD?Er‘SS (11 rurs), give incation) &
INSTITUTION 824 Conner 1129 Range Line:
3 IIJ‘JEACME %IB 5. (Eilrst) ._ b. (Pﬁiddle) - < (Last) l 1 Dgp.: (Mouth) (Day)  (Yem)
{ Type or Print) Cormeilus: - Bt King- DEATH June 29 1952
5, SEX ZJ | 6. COLOR QR RAGE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yenrs|  DNOER | TEAR | IF GHDER 21 b3,
1 Fhit WIDOWED, DIVORCED (Specity)- . " last birthday) | Mostha| Days | Hours , Mig,
Male 1Le idower: Decy: 172 1876 755
10a. USUAL OCCUPATION (Giive kiad ot work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forsten eountry} 12. CITIZEN OF WHAT
done during mest of working ifs, aven H ratired} . DUSTRY | - / RY?
Winer: Retired Ceuro, Texas:
13a., FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknaov. —-——
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR ‘NAME ADDRESS
(Y. 0o, or unknown) | (I yes. -lwnrm-dnt—oduniu NO. -
U unk Mrsia: 9 Rangeliine:

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

tine for (e}, (b}, and () | DIRECTLY LEADING 'rc‘\ DEATH" (5)

*This doer not mean ANTECEDENT CAUSES

dEDICA’!. CERTIFICATION

INTERVAL BETWEEM

[s] DEATH
V LsranT.

the mode of dying, ruch | Morbid conditions, {f any, gizing DUE TO (b)
rise io the nbove cause (a) stating-
de. I meons the dis- the underlying cause Insi.

ease, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tign which caused death.

related to the discase or eondition cauring mé&Q&QL 12E0 /487 52/%&25/:

. —

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION 7 ?
ves [ wo
21a. ACCIDENT (Bpweity) 216, PLACE OF INJURY (e.g..lnorabows | 2Ic. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {setory, strest, offios blds. ni0.)
HOMICIDE )
2id. TIME (Momtb) (Day) (Year) (Hour) 21+, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
.| wHnLEAT 7 NoTWHILE
INJURY = | CwoRK AT WORK
&. I hereby certify that I atiended the deceazed from 7 ~3r , 9;" to_3-2% , 19573 that I las! saw the deceased
alive on = , 19.8 25and that death occurred ol m. from the causes and on the dale staled above.

. SIGNATURE [/} (De:;a or title) ‘ DAJE S)
>7¢‘ < . M’) >
24n. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCAYION (Oity, un_m. or eoumy) (su_m)

TION, REMOVAL (Specity)
Biirial: A2

u?ln-:

DATE REC'D BY LOCAL

- - o

oL

7. FUNERAL DIRECTOR'S SI

ﬁteve Parker ﬁ.ortuary, Joplln, Mo,

Embalxiset's Su

{ on Reverse Side)

/"\




RECEIVED >—9-52
Jasper County Health Office

County File Number.-_S_‘?_Z 7./_54]_'8__
Ote Filed___ T -5 =~ ~

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 by e
Student Embalimer Mo. '

working under my personal supervision.

------------------------------

Student ... ; e o B
Student Embalmar
Licensed Embalmer No 2 ‘j. Il ?

P. 0. Addres el o 2.

Note: The above MUST BE SIGNED BY‘ THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above. S - -




