2. I hereby certi . that 1 attended the deceased from Maal 19 .@7_'»& 1928 % that T last saw the deceased

'm , Jrom the’ causes and on the date stated above.
% '23(:. IGNES
. 24d. LOCATIO!! {City, town, or county) 2t
QZARK MEMORI PARK JOPLIN, . MISSOURI
, 139 i=.. FUIIEIAL DIRECTOR"S $S1GNATURE ADDRE 83

+ % ISTEVE PARKER MORTUARY, JOPL IN, Mo

alive on , 1 “and that death occurred at

24a. BURIAL, CREMA-

T% Er VAL(BFIIH’)

DATE REC'D BY LOCAL

P I 5

w0 | FILED SEP § 1954 by gy 27956
o STANDARD CERTIFICATE OF DEATH g, st
' BIRTH NO. REG. DIST. uo.z > 6. PRIMARY REG. ms‘r.‘rm é_G_L Hegistrar's Na, #.&3...2-«_
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbare decessed lived. If lnstitation: residencs befors
] a. COUNTY ] JA SPER a. STATE M {SSOUR l b. COUNTY JAS pEﬁmiﬂl‘M’-
. b. CITY f outsida eorporate Umite, write RURAL sad g . LENGTH OF . CITY Reald
TOWN . °:.lm(‘;:;l. I:d ) iowsanio ETCYI"F“-'EL' uen] TOWN JOPLIN vl m&:}.‘m“nﬁ‘:‘n‘%
ﬁ d. FULL NAME OF (If not in hoapital or instltution, «ive sirsot addrees or location) || o, STREET (If raral, give loeation) ] J g
HOSPITAL OR ADDRESS |
g INSTITUTION 118 N. GRAY AVE, 18 No GRAY AVE, o 7
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE {Month) (Day)
DECEASED “oF 7 (Year)
f (Typeor Printy  HARLEY LYLE . HITE peaH AUG, 24, {954
é 5, SEX / 6. COLOR OR RACE | 7. #&%ﬂ%g ISIE\\;'SSCPSSR(EIEE 8, DATE OF BIRTH B.I:R.GE (ll:!ir:;n 1: u::nl rDt't:u ; UKDER 14 RRs.
. X Do oR ayn oty | Min.
) L MR W l WIOOWER Nov, 8, 1899 o |
g 10a. 2. USUAL OCCUPATION l&c:n::.x;n:o«muc;nb KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;4) vag seue or Foraipn Counerr) (] 12 CITIZEN OF WHAT
_ m QETIRED flL. FI1ELD RKER OIJL FIELOS ‘JOPLIN, MI8SCOUR] sSsRe
- < 13a. FATHER'S NANE 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
A HOWARD A. HITE REBECCA J. MOORE |ANNA SMITH HITE, DEC'OD
[~ I5. WAS DECEASED EVER IN'U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yee, 0o, or unkoowa) | (If yes, xive war or dates of service) NO.
ii MRS W. J» POWELL, RT 4, NeosHO, MO.
.|| 18. CAUSE OF DEATH . . AL CERTIFICATION ! INTERVAL BETWEEN
) " ||. Enter only onecsuse per | F. DISEASE OR CONDITION ) 'ONSET AND DEATH
Jne for (8}, (b), end (0} DIRECTLY LEADING TO DEATH® (5) g2y -
g *This does not meon ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
3 o keart follure, asthenda, | rite to the cbove cause (n) ttuling
i -l ee. 1t means the dig. | he underlying couse lost.
© eare, infury, or compld DUE TO (c)é....._
= tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS -
[~ Conditlons contributing to the death but not .
a related to the disease or condition mu:in: de ol 7‘ m
; 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - / 2. AUTOPSY?
O O Xh’ D [E’
= ‘I'ES .NO
o 218, ACCIDENT (Bpecity) 215, PLACEOF INJURY (e inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) t (STATE)
= algﬁECDIEDE homs, farm, factory, strest, office bldg., eva.) . ,
. g 21d. TIME (Monts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
; : WHILEAT ] NOT WHILE
qu INJURY - WORK AT WORK
&




e " Repevep SEP7

I . | i . . Courty Filp Nu@t 54 7- 7.

outo Fied_..OEE 7 195

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
By mMe, OF By i e ereieeieecacmaease et aia e , Student Embalmer No............

working under my personal supervision..

Student.. ..ot irirs s ra ey Signed.Q/:..r..Z% .....

Signature of Sr.udent. Enbelner

Licensed Embalmer No..‘ZJ.:.r
P. O. Address%ﬁéﬁ

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

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

T4 this body is not embalmed fact'should bé so stated above.




