THE DIVISION OF HEALTH OF MISSOURI 433()0

¥.5. No.300 <
we voss | TUEDJAN 13195,  STANDARD CERTIFICATE OF DEATH Sate Fie No..
BIRTH NO. REG. DJST, uo._/-g_-_é__rmmv REG. D18T. W0. S LDS  Ruvirtrar's No S'Y.S—'
=T PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decessed fived. 1 lnatiood idsoos before
. COU . STATE adu
| 8. COUNTY JASPER : MISSOURI - COUNTY  j ap gy e
b. c&v (If cutclde corparats limits, write RGRAL “dm‘::.u o §T *{E:{fm d?z‘ c. ng an ",‘:““‘ within Limit of
TOWN JOPLIN YRS TOWN JOPL IN < WD
d. FH!‘SLP?I'I&AI'I‘.EO%F {If oot io koepital or ipstitution, give streat adcress or location} ..ASDTI;?REEESTS {Hf rural, give loeation) o ({_4‘}"
INSTITUTION 2104 KENTUCKY 2104 KenTucky
3. DECEASOEE B. {First) b, {Middle) c. (Last) 4. Dé}'E (Month) (Day) (Year)
( Twpe or Print) Lucy KELLy s DeEC 30, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~ | 8. DATE OF BIRTH S. AGE (o yeans] If tnoen 1 TEM | 7 wecen 0 rms,
WIDOWED, DIVORCED (Epesityrds 1-8 §nhd-:v) Mooths| Days | Hours | Min,
FEMALE WHITE W EDOWED FEs 27, 187t..| ) | |
102. USUAL OCCUPATION (Civi - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - o -
dnmdudnlmmtolworuuuf!(:r:::'ﬁlrd:dl; " v DUSTRY (City and State or Foreign Country) d -Iztgtjn'lz'ﬁ":'?FwHAT
HQUSEWIFE OWN_HOME Ve CiTy,.MO, . ... . . USA
!l.’ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND- OR ¥IFE
WitL 1AM STROUP |l Susan SeElIBERT —————
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yes. no.or unknowa) | (If yea, eive war or dates of service) NO. N .
NO : Ims AmTHUR BmapLey, 2104 Kvy,, JOPLIN
18. CAUSE OF DEATH M iCAL CERTIFICATION INTERVAL BETWEEN

 Enter only cnecmuseper | I, DISEASE OR CONDITION ONSET AND DEATH

ltne for (), (b}, and (c) DIRECTLY LEADING TO D.EATH'“)
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ar Reart fallure, asthenia, | rise 2o the above cause (a) siating

ete. 1t means Lhe dis- the underlying cause last. .
care, injury, or Hi DUE TO {c}
ton tohich catssed dmb 1. OFHER SIGNIFICANT CONDITIONS
Conditions condributing to the death but 2ot
related to the dlaease or condition causing death.
1%a. DATE OF OP_FI%IN 195, MAJOR FINDINGS OF OPERATION . . . . 20. AUTOPSYT‘
1—/-3 oZ -2 ves [ NO D
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.&..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, Iarm, factory, strest. offtos bldg. ewe)
HOMICIDE _ .
210, TIME {Month) {Day} (Year) (Hoor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’
WHILEAT[—] NOT WHILE
INJURY - = | “work AT WORK - "
22, I hereby iy that I atlended the deceased from 8 19_3_~? to M, 19‘3_&0! I last saw the deceased
alive on . Hﬂ, and that death occurred al ... g, from the causes and on the date stated above.

2. DATE SIG/ED

B2, SIGNA / _ (Degreso B ] . _ "
. - . ; ‘ i . . . % . l 1 Iy

24a. B L. CREMA- | 24b. DATE Z4CNNAME OF CEMETER E| ORY 244. LOCATION (Otty, town, or county) (Btate)
TION, REMOVAL (Bpeeity) . R , : . .
BURTAL | =2~ 54 Ozamk Hemodpdl. Pamx JOPLIN, MJSSOUR |

WRITE PLAINLY-—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

25. FUMERAL DIRECTOR'S BIiGMATURE ABDRESS

0. Bn—:vs PamkeRr MomTuamy, JoPL IN, Mo,

on Reverse Side}

DATE REC'D BY LOCAL

/I-5-5




RECEIVED JAN 111954

Jasper County Health Office.
4-/1-(8

County File Number __ == feeeo—Zteum ;

ou i JAN- 111954

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, OF DY ot ciiiiitsiseisssenseearmeeraanaans Sevenean . Student Embalmer No,....cceeoaeanne..

working under my personal supervision..

Student..... oo i
Signature of Stodent Enbalmer

P. O. Address<: A-_)”

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< this body is not embalmed, fact should be so stated above. - tod




