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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—
O

THE UIVRIOUN OF REALTR Ur MIUURI
STANDARD CERTIFICATE OF DEATH -

s I, T oy Ay LG
REG. 05T, wo. _ /.5 é PRIMARY REG. 01ST. wo. '8 's?/‘?h ".%";ﬁfnff.iéz_m..,_.

IHLED MAR 3 _ 1953

!BIRTH NO.

o ey U
-«m}?ﬁ;’éﬁr}!
State File an""‘:‘ Fom 2l ¢

line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH*(5)

*Thix does mot mean | ANTECEDENT CAUSES

the mode of dying, such

. PLACE OF DEATH 2. USUAL RESIDENCE (Whary decetsed lived38 1 finsdibtian: reidicos: bfore
PR
a. COUNTY JASPER a. STATE M lssmﬁ i b. COUNTY Ja 5 pE.&ﬁ -:::;i}nn).
b. CITY (I outalde eorpurais lizmite, write RURAL and give g LENGTH OF {[ ¢ CITY (If ouneide corpatdBftiiatts, Wi RURAL and aive townabip
R to p) AY (io this place} o] 0
TOWN  JOPLIN WEEKS TOWN JOPLIN 'Y
. FULL NAM ,  addrem ) \ !
d Hospn_‘“LEO%I-' (oot in heapital or lutl;udoq lve streat sddrass or locatlon) d ASDT§I§EFSS (It raral, givs location) Q
INSTTUTION ST, 5J@HNAS HOSPITAL I 511 FUmRNACE
3&%’&%&% a. (First) b. (Middle) ¢, (Last) i ‘ 4. Dé;g (Month) (Dsy) (Year)
{ Type or Prind) Mag L INDSAY peatH FEB 2L|', 1953
5. S5EX “ 6. COLOR OR RACE | 7. #ﬁ)ﬂoﬂgg gﬁgECPESRRIED. 8, DATE OF BIRTH 9.]:«.GE (In y‘;n l: (t::n IDvi.ln F UNDER M his.
. . Specily) : t on ays | Hours | Min.
FEMALE NEGRO MARRIED | MaY 31, 1904 b l row
10a. USU._AL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS ‘OR_IN- 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY gﬂY?
HOUSEWIFE SAME GaLENA, KANSAS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MARTIN HARDMAN SuxieE HanpLey —— |GeEomGeE LINDSAY
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
(Yoo 00, oranknown) | (If rew, wive war or dates of sorvion) NO.
NO T GeomGE _LINDSAY, | 5! FURNACE,JOPLIN
18. CAUSE OF DEATH IF, 1ON INTERVAL B!
. Enter onlyonecauseper | 1. DISEASE OR CONDITION gf’AND TH

Mortdd conditions, if any, girtng DUE TO (
rise to the above cause (o) dating .

h
as heart fatlure, asthenta, the underlying couse last..

ete. It means the dis-
DUE TO (c)

J7L

cate, infury, or compli

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

diti tribuding to the death but not ; iy
med t? tah:o:ismte n’:-,m::difio; muain;‘ death. / é_ @ 2
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION - e ) 20, AUTOPSY?
TION
) yrS D o []

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, farm, factory, street, offion bidg..ste.) } T . .

HOMICIPE -
21d. TIME (Moath) (Day) (Year} (Hour 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURTY -

OF WHILEAT—] NOT WHILE

INJURY = | WORK AT WORK -

2, I hereby cer!é)'y that I attended the deceased from %, lo _%__, 1953., thai I last saw the deceased

alive on _-23-__49ﬁ, and that death occurred al —=* ., Jrom the causes and on the date stated above,
2. SIGN 0 8) 23b. ADgREﬁ Z3c. DATE SIGNED

] . 308 Frisco Bldgg, Joplin, Mo.| 2-26-53
Yia. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towD, or founty) (State)
TION, REMOVAL (Bpeciiy}
BURIAL 2=27-93 PARKWRY JOPLIN, MiSSOUR I
RAR'S 75, FUNERAL DIRECTOR S S1GNATURE ADDRESS

DATE nacosn.;&% Wz ./33’
2~ | STEVE PARKER MORTUARY, JGPLIN, Mo,

(Licensed Embalmer’s Statemant on Reverse Side)




CEIVED 72.52
Jasper County Heath Offics
County File Number._52/3/209
Oute Fied_..__Zo2-537'
o

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, 0f by

working under my personal supervision.

Slgnedeccacas rerrteerrsannrnans
Student Embalimer

P. O. Address @MM _______

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license,)

| If ¢his body is not embalmed, fact should be so stated above. S !



