THE DIVISION OF HEALTH OF MISSOURI

Ng. 300
we | ALEDAUG 311954  STANDARD CERTIFICATE OF DEATH s £ 2 £ I06
BIRTH NO. — REG. DIST. NO, _L{_L__ PRIMARY REG. DIST. m-ﬂa_.l_.. Registrar's Na........ff...g..z........-.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If lnstiwution: residence befors
’ a. COUNTY JASPER a. STATE MlSSOURl b. COUNTY dASPER sidinimton).
b. CITY (i outalde corporate Umits, write RURAL sad give ¢. LENGTH OF c. CITY . 4. In Rexidence within Limits of
<G doptin o TREes] T JopL P
d. FSOL}S.PI;J_AI\{EO%F (If zot in bospital or lnstitution, cive streat addres or location) . .ASJEI’%FEEETSS (U tuns), give location) Y g3
mstrution 2302 PENNSYLVANIA AVE, 1307 EAST 4TH STREET o
3. NAME OF a. (First) b. (Middle) T. (Last) 4 DATE (Month)  (Day)  (Year)
DECEASED
{Twpe or Print) JESSE C. L INES pEAH  AUG . 15, 19
5, SEX @ 6. COLOR OR RACE | 7. M{g&%%g EIEVSRCPSLJ;R‘EIED 8. DATE OF BIRTH 5. AGE (l:;:n)-n LI:‘ T |D'rm F UNDER 4 mns,
) on! Houm |} Min.
M W WIDOWER ™8~ yaN. 31, 1887 | BY™ il Bl
2 Ilh sUSUAL OCCUPATION (Gl-nkindnl-wk 10b. KIND OF BUSINEﬁ OR [IN. [ 11. BIRTHPLACE - . 12. CITIZEN OF WHAT
Pt . mu of worl o v UST] (City and State or Foraiga Country)
B T PRESSHAN T | joPLIN GLOBE FREDONIA, KANSAS /| ey
138. FATHER'S MAME 13b.. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
GOLDEN H, LINES DORA NOCE et
N 15. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
. . {Yes. 00, orunknogown} | (If yes! du war or dates of service) NO.
0 ﬂfks. R.0. Isanss. 2los M. Florida Joplin

18. CAUSE OF DEATH MEDIC CERTIFICATION . INTERVAL BETWEEN
. Enter cnly onacsuseper | I- DISEASE OR CONDITION . . , ONSET AND DEATH
Iine for (a), (b}, and (<) DIRECTLY LEADING TO DEATH® (4) .

F]
M3 does nol mean ANTECEDENT CAUSES :z g Q 5 . é / y
the mode of dying, such 7

Morbid conditions, if any, giving DUE TO (b
s hear! faslure, asthenfs, | Tise to the above couse (o) stating

ete. X means the dis. | (e underlying cause last.
caze, infury, or complice- i DUE TO {c}
tion tohich couaed decth, | 1. OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death but not
related Lo the di or condition causing death.

9a. DATE OF OFERA. | 19b. MAIOR FINDINGS OF OPERATION Bohod Momidrns 1987 20, AUTOPSY?
‘7‘ 7/3 X YES D NO E]

WRITE PLAINLY—USING UNFADING -BLA'.CK INE—MAEE A PERMANENT RECORD

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..inet abeout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE" homs. farm. factory. sirest, ofiee bidg.. e%e.}
HOMICIDE

21d. TIME (Moots) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. wiry . ) o |MmEsT ngr:;:ar;.‘:

2. I hereby certify that I atiended the deceased from _&‘:}__ 19%%} % 18 5"'9‘ that I last saw the deceased
alive on /5 19 54 and that death occurred at _fed’® I from the cduses and on the dale stated above.

2a. SIGNA E [ (Degres or title)z| 230, ADDRESS | 2. DATE SIGNED

' a3 it pur @ Bedy Dol Do |TE-19 Y

"—Eﬁz'mzm- 2Ab. DATE 2%, NAME OF CEMETERY OR CREMATORY | Z49. LOCATION (Oity, town, or connty) (5tate)

TIGN REMOVAL Gomat | 8_ | 14 FOREST PARK CEMETERY 'JOPLIN, MtSSOURHY

DATE REC'D BY LOCAL ynss_l AJUSE /32 Izs FUNERAL GIRECTOR S 81 GRATURE ADORESS

g -03-3¢ STEVE PARKER MORTUARY, JOPLIN, MO.

(Li Embalmer's on Reverse Side)




RECEIVED AUG h3 gdg

i Jasper County Healt

County File Number _éf.‘f -g.—7
oo e RIS 0 10

—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L5 2 =T T -y gy sy , Student Embalmer No............

working under my personal supervision..

Student......... s emeeeaaeamanesazatastrereeenas
. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
. to comply with the above constitutes grounds for revocation of license),
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not'embalmed, fact should be so stated above. - - i



