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NG BLACK INKE—MAKE A PERMANENT RECORD
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YTHE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED JUN 8 1354

State File Nouanmmmimiinis s P

/5% é PRIMARY REG. DIST. m«aZZﬂ Registrar's No._mz.%é_._.-...

| BIRTH NO. REG. DIST. NO.
~1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, It Institution: residence befors
N N . . aduni -
. FounTY JASPER = STATE MISSOURI > ®UWNTY  jagpgg "o
b, %};{ (1 outolde corpurate Limits, write RURAL snd l:‘l::' o] & Alﬁiflt pean) c. cgrg au gf,"“"“ witan i of
TOWN JOPLIN YEARS Towe  JOPLIN = =)
FULL NAME OF . X v
d. AL ol E 0 {If not in hoapital or [nstitution, give street address or location) " A%TERE% 413 mé-al give location) D l{""f 0
inerTUtion 118 No GRAY AVE. 118 N. GRAY AVE,
3. NAME OF s. (First) b. (Middle) c. (Last) 4. DATE (Monts)  (Day)  (Year)
( Type or Print} HOWARD Ae HITE oearH  MAY 28, 1954
5, H 6. COLOR OR RACE | 7. mﬁmso NEVER | ngsnmzo 8. DATE OF BIRTH 9. AGE (n yeen] i o 1 YUN | ¥ weus u Wi
iy - (Bpecit ¥’ on: Days | Hours | Min.
AM 0 4 Y WIDOWED Nov. 17, 1862 h§l | |
1o:°£§um. OCCUPATION ((:b:::nudofwoﬂ); 10b. KIND OF BUSINESS OR IN. | IL BIRTHPLACE  (¢;\, wug Seate or Foraign Countey) /; 12_CIT1ZEN OF WHAT
RETIRED = MINER MINING STAUNTON, VIRGINIA S.A,

130 FAJ}'IEH s/ INAMET] LE Ll

YIAMALETTS . HITE

13b. MOTHER'S MAIDEN NAME

LOUVISE LUDWICK

4. NAME OF MUSBAND OR ¥IFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, 80, o1 unkoowp} I (If yeu. give war or dates of sarvice}

16. SOCIAL sl—:cunh'rg 17, INFORMANT'S S|GNATURE OR NAME
UNK

18. CAUSE OF DEATH
. Enter only cnecause per

line far {8}, (b), and {t) DIRECTLY LEADING Tf) DEATH* ()

ANTECEDENT CAUSES -
Morbl@ eonditions, if any, gising DUE TO (b)

rise to the obove cause (o) stating
the underlying cause lost. -

*This does not mean
the mode of dting, such
as heart follure, asthenia,
de. It means the dis-

case, Infury, or complice- DUE TO (¢)

ADDRESS
HARLEY HITE, |8 N. GRAV, JOPLIN
i INTERVAL BETWEEN
¢ ONSET AND DEATH

MEDICAL, C y IFICA N
I. DISEASE OR CONDITION s

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bud not
related to the dlsease or condition causing death.

tion which caused death.

WRITE .PLAWLY-USING UNFADI

/36‘ ‘5, runum.. [

DATE REC'D BY LOCAL
e | [B
e

19a. DATE OF OP_F%AH- 190, MAJOR FINDINGS OF OPERATION R X HJ AUTOPSY?
33/ ves [ wo i

21a. A.CCIDENT (Bowelfy} 216, PLACE OF INJURY teg.. inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)

SUIC . home, farm, factory, strest, office bldg., 610.)

HOMICIDE B . N
21d. TIME (Month} (Pay) (Year} (Hsur 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ity ] e
— '- - - B -

22, I hereby cemfy that I attended the deceased from . 192! o _.__3_ 19_._f that I last saw the deceased

alive on = . Jﬂ,:f, and thai, death occurred al ________ m., from the causes and gﬂ g!ialp,sta!ed above.

2. SIGNATU of tith Z3b. ADDR& 23¢. DATESIGNED
e siH 2 v, o rrisco Bag. | 2T
M 1 R W_ i

JAL, EMA- b, DATE 24c. NA“E OF CEMETERY OR CREMATORY 24d. TION (Ofty, town, or oounty) © {Btate)
ng REM?VALM) 6- “_5"
FAIRVIEW CEMETERY JOPLIN, MISSOURY
RECTOR'S $|GNATURE ADDRESS

MOR




' 7 9
. S . CEIVED JUN
?aEsper County H““h °"“f

cﬂmq File Nnm m 7“"

Date Filed .- smem

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo o < T B < , Student Embalmer No,...........

working under my personal supervision..

Student .....ovinisiiiiii i e criecnaeas Signed.O....c..Z?;..... . T s,

Signature of Student Enbalmer
Licensed Embalmer No.2... %.7.

‘ E. . P. O. Address.%.«gsm

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

If embalmed 'oy a STUDENT, he also shall sign in his OWN handwriting.

™f this body is not embaimed, fact should be so stated above.




