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o STANDARD CERTIFICATE OF DEATH State File Nowmoms ?
! BIRTH H“ “ EE B 24 |5!s 1 REE. DIST. NO. ___&_PRIHARY REG. DIST. m.iﬂﬂ/_. Kegistrar's No 76—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If institation: residencs before
STA dunission}.
D n. COUNTY JASPER & STATE 4y ssouri b. COUNTY ), sper e
b. CITY (I outalde corpurats Limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If cutide corporste Limits, write RURAL and give townahip)
OR townahip) | STAY (in this place OR
TOWN JOPLIN 1 Wk TOWN  CARTERVILLE e, G0
d. FULL NAME OF (I not in hespital of jnstitution, glve streas sddrese or location) d. STREET (1 rara, ghve Joeation) il
A HOSPITAL OR ADDRESS /
. INSrITUTION ST JOHNS HOSPITAL 221 EAsT WILSON ST,
3. NAME OF . (First b. (Middl) e (Lnst)
DECEASED (First) | 4 DSEE (Month) (Day) (Year)
{ Type or Print) LOCKEY E. WHITE ,DEATHFEBRUARY 12, 195
. 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED..» | 8. DATE OF BIRTH 9. AGE (Ip years| © UDNOER ¢ YEAR | o UNOER 31 Has.
WIDOWED, DIVORCED (Sipe l-g gln-hdm _|Montha l Days | Hours | Min.
FENALE {WHITE % 1 DOWED JuLy 2, 1887 10 ,
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) O | 12, CITIZEN OF WHAT
done duting mest of warking Life, even if mtired) DUSTRY COUNTRY?
AT HOME HOUSEW § FE CARTERVILLE, Missour) U.5.A,
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME tmi‘orh.au.?ﬂn OR WIFE
JOHN HEGWOOD EvizapeTH BuRCH - .
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT' S stGNATuRE OR Nlﬂéﬁ j iﬁﬁAPDRESS
[Yew, to, or poknowa}) | (11 yaw, xive war or dates of service} NO. I
0 Mrs, Haporp ‘DYWNS iCanrtERvnues) Wyssoue)
e T

\

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

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION GBI e e radmuld ofjfj QST AND DEATH
- Enter anly onecuiiP®" | "DIRECTLY LEADING TO DEATH®(y _ POStOperative shoé ey G,

e for (a), (b), end (¢) L_: = RS
“‘""" '-"' - LI L Rrere
*This does not mean | ANTECEDENT CAUSES Carcinoma of the t o N

the mode of dying, ruch | Morbid conditions, if any, giring PVE TO (&) rec Ul
ar beart foilure, asthenia, | rise to he above cause (afsathyy -~ e e —_— L= e e
cte. It means the dis. | ‘B¢ underiving cause last. : ’
cau,fn}wv.w 'u ; DUE TO (C)
tion which cawaed death. | 11, OTHER SIGNIFICANT counmons . “

Conditions contributing to the death bul

related to the discaae or condition mm{nq deu.h
15a. DATE OF OPERA- |-195. MAJOR FINDINGS OF OPERATION .. PR \ + | 20. AUTOPSY?

2-12-5); Carcinoma of the rectum. V5 X | s [ wo [0
Z1a. ACCIDENT- {Bpecity) 215, PLACEOF INJURY (e inorabous | 216, (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATB)
SUICIDE boms, arm, [nstory, strest. offios bidyg..eta.) v - [ . .-
HOMICIDE
21d. TIME (Mcoth) (Day) (Yean) ‘(How | 2lo. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY work L] T woRk .

Feb. |

5L ,, Feb. 12

d from

2. T hereby certify that I. d
dtumugf;gﬁ

_ ¥ 19_2Y, that 1 last saiv the deceased
e 2 and thal death occurred at _2__1__9 ., from the causes and on the date stated above.

! E: B Degroe or w

23b. ADDRESS

First National Bldg.,.-Joplin,

23¢c. DATE SIGNED

Os -,15-5!4

h:éb 15, 1951;{

24c. NAME or CEMETERY OR CREMATORY,
M1 Hoepe CEMET

ERY

24¢. LOCATION (Oity; town, 0T county) , -
agea CITY,‘MISSOURI

(Btate)

W5§169Tun5 : : fgg

25, FUNERAL DIRECTOR'S $1GNATURE
HEDGE LEwis FUNERAL HOME

vese CiTy,

ADDRESS
Mo .

‘f'l 1 Embal:

on Reverse Side)




FEB 231954

RECEIVED -
Jasper County Health Office y A/_ o

County File Nunber 5 15 222

Oste Filed . BEB- <5554~

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— oo

‘ ,  Student Embalmer No.

working under my personal supervision.

Student ..cvisanconnnesne tecennen tesascsanse
Studcnt Eubalner

P. Q. Address b o LI Lo
Note: *The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}
the above oonstim grounds for revocation of license.)

chilbody.isnotembalmd,factlhculdbemmdabove.




