wesoo - FUED SEP 29 1954 R o o MO,
g ST ANDARD CERTIFICATE OF DEATH State File Novvona.
BiRTH KO. IIEG- 0!57- "00- _& PRU;MRY éts. Dl‘31". ;0 _&aj Kegistrar's No......5 ...........75
1. PLACE OF DEATH j B 2. USUAL RESIDENCE (Where dacoased lived. If lnstitution: residemos befors
9 a. COUNTY ) JA SPER a. STATE MisS SOUR | b. COUNTY JASPER aduninaion),
_ b. CITY Ut cutoide cormrate Ui, write RURAL and give. | c. LENGTH OF [| 5. CITY 4. It Residencs within Lmity of
: OR. - STAY Lace) “OR: .
5 TOWN JOPL IN e TR DRAYET 1S JoPLIN , = T
d. FULL NAME.OF (If not in hoapital or (astisution, give streor addres of Location) »- STREET (H raral, give locstion) X
HOSPITAL OR ADDRESS
. 8 7 INSTITUTION.  FREEMAN HOSPITAL 2609 WALL STREET 04" @
fﬁ 3. NAME oF = & (Firs) b. (Middie) o (Last) LONE (Mot (Den)  (Yem
F (Type of Print) JO ANNA STEELE DEAH SEPT., 17, 1954
E 5. SEX. [ 6. COLOR OR RACE | 7. M.})RO%EB gﬁg}}c’gsnmm | &. DATE OF BIRTH 9. AGE (I yesra| iF 0GR 1 teaR | r i o e,
T Y - (8, t D
!?.1:-‘?:';1 * Fod W NEVER MARRTER | Aua. 30, 1932 | MHEH [Mosse] Pom | w2
B e oy | o o She o | 1S oo U
E l-f' “STUDENT ISSOURI UNIV, | M'LBURN, KENTUCKY , U.S.A.
---‘-;!Isa. FATHER'S NANE * o 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
-;»*"» o ROY E. STEELE MILORED TRAMEL e nam
ﬁ s, was DECEASE)D E\;l;ZR IN U.S.ARMED FORCES‘)! 16. SOCIAL SECURITY 7. INFORMART < S SIGNATURE OR NAME ADDREss
' L] ( ., ZEve w, da f (]
g | RG] v strewar or daten ofsorvion . | ROY E. STEELE, 2509 WALL STREET
s CAUSE OF DEATH' . MEDICAL CERTIFICATION INTERVAL |
E' . Eniter only onecsuse per ;1 DISEASE. OR CONDITION K m W %m ONSET AND DEATH
& || unefor (a), (b3, end ¢y |, DIRECTLY LEADING TO DEATH® ) 42344@
a’ *This' doeh not’ mean : ANTECEDENT CAUSES
- |} £he mode of dying, £uch ‘ Morbid.conditions, if any, gmﬂ, DUE TO [b)
3' as heart faﬂuu. asthenia, |, rise io the above cause (o) stating .
® de. It means the dis. ; . the underlying couae last. oy
o case, infury, or complicg- |! DUE TO (c)
&' || tom which caused death. e  OTHER SIGNIFICANT CONDITIONS
(=] . Gmddiom contributing Lo the death but nof
3 i *_velated to the disease or condition cauring death. .
i=. | 194, DATE OF op_lg%nﬁ_ 18b. MAJOR FINDINGS OF OPERATION : ' ' 20, AUTOPSY?
E. ) ' . L Fe2 X Cves [ wo [FF
o 21a. ACCIDENT (Bpucity) 21b. PLACEOFINJURY (a-a inorabout | 2le. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE) '
et SUICIDE . . hom- {arm, fagtory, strest, office bldg.. #w.) - 3
A HOMICIDE . . . _ _ o v
g, 214. TIME (Month) ub.';)‘ (Yo} (Boun | 21e. INJURY QCCURRED .| 2if. HOW DID INJURY OCCUR? o
. i . . WHILE AT NOT WHILE
bl‘ . INJURY” - - o | “work AT WORK
E. 27 hereby"cerhfy that'T' atiended the decensed from P P P | 9—54 to _Q,LIZL 1 954_ that I last eaw the deceased
. alive on , 1 9_5_4_ and that death occurred al L2 m., from the causes and on the date stated above.
4
ﬁ'j . titla) 23p, Anonms - | 2. DATE SIGNED
- L Y] B2 22, T 0 805 Fat sco Blag.JoplinyMo4 9/21/54
E;’ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) (State)
3 9-20-54 .0zARK-MEMORIAL PARK | JOPLIN, . MISSOURI
J 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS )
EVE 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 emba

by me, or by . i e e .

working under my personal supervision..

StUent .o rveemnn g ooecnoc e an T Signed Q7% £, ,W .................

Signeture of Stedent Embalmer
Licensed Embalmer Nog-‘-?/

P. O. Address e (4'—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING. (Fan

to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwntxng
74 this body is not embalmed, fact should be so stated above,



