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1. PLLACE OF DEATH - 2. USUAL RESIDENCE (Wbare decoased lived. If Institution: residencs befors
0 a couNTY JASPER * STATE M iSSOURI b COUNTY — JASPER" ="
: b. CITY (1 outside corpurate limite, write RURAL sad give LENGTH OF || <. CITY Is Tiestdence withln Hamits of
oM JOPLIN i k”w FEkB™] 16 JOPLIN e s
d, FULL NAME OF (If not in hospitsl or institution, give strent sddress or locatlon) . STREET {H rural, dive [ocation) . ] c
HOSPITAL OR : * ADDRESS L
INSTITUTION FREEMAN HOSPITAL 2802 JoPLIN ST, ¢ 7
) l:?‘E%ME OIB a. (First) b. (Middle) ¢ (Last) 3 06}-5 (Month)  (Day)  (Year)
- (Twpe or Print) MARGERY PICKERING pEatn  MAY &,
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' HOUSEWIFE HOMEMAK | NG I ND FANA G A,
- - ‘IS..’ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:OR WIFE
“JACOB FOUSTY g | LEVINA YOUNG —————
{3. WAS DECEASEP E\(.;ER I?LU.S. ARM.’ED FOEE'iES? 16. SOCIAL SECUR{;!'Y 1. INFORMANT'S S{GNATURE OR NAME ADDRESS
. 8o, of unkbown. e, Five war or dates of ice) A
NO | i WRs. wayne BuLLOck- 2802 JOPLIN ST,
18. CAUSE OF DEATH . . MEDICAL, CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE, OR CONDITION Yy ONSET AND DEATH

line for (8), (b), and (&) DIRECTLY LEADING‘TO DEATH* (5 |
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the mode of dfing, such Morbid conditions, if eny, giting DUE T¥ (b)

as heart failure, asthenia, | ri#e to the above cause (o) slating
%, e | O o @W M §rre_
eare, Injury, or complicg- DUE TQ {¢) 4

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP.FI%.FH i3b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (vx.,inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory. street, offios bldg.,et.)
HOMICIDE 't .
21d. TIME (Mgoth)  (Day)} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY WORX AT WORK P

{ <o

- | 2. I hereby cexfify that I qifended the, deceased from % 1 , lo IB)L( hat I last saw the deceased
- alive MM , and that death accurred al m., from thé causes and on { e doty stated above.

Za. SIGN Mor title) DRESS J%’ z_,l | 2%, ?SIGNED

14 ’}E @Z{ DY K

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

243, BUR Mlo Alc(:gﬂsiﬁ(; 24b. DATE ’ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LGCATION (Qity, town, or county) (Btate)
Eemovm| 5—6-54 OAK HILL CEMETERY GALENA , KANSAS
DATE REC'D BY LOCAL m%m / 30?’ 2. FUNERAL DIRECTOR' 5 81ENATURE ADDREXS
- = R y | STEVE PARKER MORTUARY, JOPLIN, MO,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

Y e, OF BY i iiiiiiiiiiiiaasiiiari it saras s gesomsanacssannnnan bavannan , ‘Student Embalmer No,..........

working under my perscnal supervision..
SHUBENE e e neeeeesieeereeennesenanzazesecernennnnns Signed.(.gl.%.- IR ... e
Signature of Student Exbslper "
icensed Embalmer No,2..%. /.

P. O. Address - .‘4«9

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

e tlns . body is not embalmed, fact should be so stated above. - Pt
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