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G4 2.0 ~ 571y _THE DIVISION OF HEALTH OF MISSOURI ' 9130
ﬂLﬂ': APR 6 195 STANDARD CERTIFICATE OF DEATH State File Now.....

. ->»
18!“1‘“ m. REG. DIST. NO. é%é PRIMARY REG. DtST. m-i—aﬂ— Kegistrar's No. j +J

I. PLACE OF DEATH ’ ] ;’1 ' 2. USUAL RESIDENCE (Wbere dscoased lived. If lostiiation: residesce before
a. COUNTY ) JASPER R ‘. a. STATE MISSOURl b, COUNTY JASPER Bl-n‘?an)‘.’
b. CITY (If outslds corpurnte limits, writs RURAL and i ¢. LENGTH OF ¢. CiTY T
ou o0 f.oI"n.;hlp) STAY fin this place? OR p d h ﬁeddmu 'ﬂhinml.!mlu of d
TOWN JOPLIN TOWN JOPLIN ‘ﬁ"‘"”“
d. FI-‘!’O%P?‘FA{EO%F (f ot in hoapital or fustitution, give streot addrems or loeatlon} . .AS[')!'EI:REEETSS (I rursl, give location)
NSTiTOToN  410% WEST 1ST STREET 4104 WeST IST STREET
3. NAME OF . 3 3
NAME OF a. (First) b. (Mlddke) c. (Last) ) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  KIRK DOUGL AS RAY oA MAR, 29, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (in years| tr tnoenm | 'm.n " UNDER 1 MES,
() WIDOWED, DIVORCED (Bpecity) last birthdsy}  |Montha Hous | Mty
M W INFANT EB.)7, 1954 N
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . .
“9 most of working life, .v.anu:;:r.:;) h DUSTRY {City and State or Foreiga 3“", lngLTNI]IER"q(TOFWHAT
i ACENFANRIE ST VT —————— |_JOPLiIN, MISSOURI USA
”a" 1F ‘l'HER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
CHARLES RAY GRACE STEVENS ————————
2_ WAS, DES(EASE;) E\‘.'!!'?.R lNﬂU S, ARMdED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
o4, 00, OF unkoown. - war' t f )]
<10 b e ia CHARLES RAY - 4j0% W, IST STREET
1B. CAUSE OF DEATH . i SEASE OR C i MEDICAL CERTIFICATION . ‘g;ggﬁg%ﬂ‘
. Enter only onecause per DI OR CCNDITION
line for (a), (b). and (¢) | DIRECTLY LEADING TO DEATH‘(a) 3y EFo car;md FﬂcE" Do wal s 4) Cers
. ANTECEDENT CAUSF..,
*This does' not tiean
the made of dying, such | Morbia conditions, if any, gieing DUE TO (&) _ TVCACHED - BRONCHITIS O yTZ,
o8 heart failure, asthenia, | Tite 0 the above cause () stating PE. SuPmAE REonp M—Cj— 2.2 “7}
ete. It means the dis- | the underlying cause last.
care, Infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS L FRA#EO
! Conditions contribuling to {he death but not ’
related Lo the diseqse or condition causing death. " .
19s. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION gAY 20. AUTOPSY?
{—auao 20D /N CR 3 %#ad/z: /9#‘-_!%{5 O wd
21a. éuC(':éiJDEgT (Bpecify) 21b. PE.ACEiOFINJURY:-; l:!:;.bout 2lc. (CITY, TOWN, OR TOWNSHIP) COUK'-I"Y) (STATE)
* home, farm, fagtory, street, office 8%}
HOMICIDE 800 DEnT |- rforE o Pryn] . TFRSAge Mo,
21d. TIME {Moath) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 211f. HOW DID INJURY OCCURT_-SUFFQ".Qf.PON’;ZUE e

OF
INJURY 3 '-'.2 ? S w | "woRKk L] 'ATWORK ) WEBKUNEDS o5 DUEATE
22, I hereby ceriify that I attended the deceased from LR No , 19, that I last saw the deceased

aliveon 19 , and that death oceurred al __~______ m., from the causer’and on the date stated above,

23a. SIGNATURE B . {Degree or title) Z3b. ADDRESS 23k, DJ_\TE SIGNED
30D Corean Yirin B3| Foiig Hor  Aidy Dybee. o & /o

'ZT?O'NB UERN! g#iCREMA- 24b. DAT] [#4 24c. NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION {Oity, town, or coonty) . [émte)

. (Bpeclty) : . . !

gURIAI_L 3-31-54 OZARK MEMORIAL P ARK JOPLIN MISSOURH
DATE, REC'D BY LOCAL RWE&; SIA RE ,3 R = |25 FUMERAL DIRECTOR'S S1GMATURE ADDRESS

4 _ 3 9 STEVE PARKER MORTUARY, JOPLIN, MO.

(Licensed Embalmer’s Sttement on Reverse Side)




RECEIVED APR 519
Jasper Gounty Heaith Office

County File Num gf--f_.'_?.f

) County Fe N PR 5 105

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embse
by me, OF By it iie s re st gt ma e . Student Embalmer No............

working under my personal supervision..

Student.......ocioeiiiriirriar i sir e
Signature of Student Enbalmer

Licensed Embalmer No.2 ..2.7
P. O. Addresa%xﬁév.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
! 17 this body is not émbalmed, fact should be so stated above, )




