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THE DIVISSON OF HEALTH OF MISSOURI -

FILED FEB 15 1955

"I BiRTH NO.

STANDARD CERTIFICATE OF DEATH
NO. A&é PRIMARY REG. DIST. NO. g&[_ 2 chx':lrar’:Na....Sf..ﬁg‘._._ ......

State File No.........
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REG. DIST,
I. PLACE OF DEATH ’ Tt 2. USUAL RESIDENCE (Whers d d lived. H institoid resld
2. COUNTY JASPER g a. STATE M ISSOUR i b, COUNTY JAsPER -dmhlon).
b. CITY (I cateide corpurate limits, writa RURAL and dv:.M , . AI?EI:EE:DEF) ¢, CITY (M ouwide oorpnnullm!h.'ﬂhEUden townahip} ; —
tow .}
ToWN JOPLIN "3 0AYS TOWN  JOPLIN 2y 7
d. FULL NAME OF (If not ia bospital or | ion. give strect addrem or 1 d. STREET (1 rasal, ghve kooatlon) </
WolTorion ~FREEMAN HOSPITAL B ADDRESS 199 | PORTER AVE.
’ 3‘DNE%%ES°EFD a. (First} b. (L_ﬂdd-]?) ¢. (Last) . 4'_ DATE {Month) (Day) (Year)
" {Type or Prin) THOMAS SiLAS Ros8 bEAT™M FEB, 3’ 1955
' 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER M*R‘R‘I'EBe) 8. DATE CF BIRTH . 9.:55 (h;:;’;n !:mlnr Y VEAR | o om0 mms.
5 M ARRTED. lmilv/ SEPT. 30’ |886l 88 ,Du- nm'ma
ID:O Ui&liocchATﬁ&thh;dwwk, 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forelzn oountry} ) 12, Cll:ll'lENOFWHAT
e most of wor! wven if retired , )
RETIRED=  DRILLER MINING  WENTWORTH, MO, o R
}Qa._nm:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
mMarcus T, Roes SARAH HUMPHRIES RS MAUDE B, RoOBB
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS

('!’-.mﬁlﬁnino'nl {IE yoo, lve war or dates of service)

RS MAUDE B. RoBB, 1921 PorTeER Avg,

G UNFADING BLACK INK—MAKE A PERMANENT -REGORD.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Wﬁgﬁm
| Enter only cnecausoper | }. DISEASE OR CONDITION “SP-T_ D DEATH
line for (), (b, and () | D'RECTLY LEADING TODEATH) _Coronsry thromhasis 12: 3024830
*This does mot mean | ANTECEDENT CAUSES c
the mode of dying, puch | Morbid conditions, if any, giring DUE TO (b) _Jmnary_antﬁrin.snlemlais 6 ma.
o3 heart fallure, asthenta,. | Tise to the above causy (o) siating i
cle. It meane the dis. | the underlying cause last.
ease, injury, or complica- DUE TG ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
reloted 1o the disente or condition causing death, Hypertension 6 mo.
19a, DATE OF OP_FIJg}‘- 19b. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?
6/ i ves () o [
21a. ACCIDENT (Epedity) 21b. PLACEOF INJURY te.g., Inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE . boms, farm, fastory, atreat, offos bidg.. w10}
HOMICIDE
21d. TIME (Menth) (Day} (Year) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from ﬁ,Ll2— 1954 _, to 2/3 , 18885 , that I last saw the deceased

alive on

, 1955 , and that death occurred ot 103 30 pm., from the causes and on the date stated above.

(Dwegrea or titla)

OMn

23 SIGNATUR%m
X ‘ 4 L

23b, ADDRESS lac DATE SIGNED

420 Byere, Joplin, Missowri

2/3/s5

WRITE PLAINLY—USIN

Ha, BURIAVIILCRM; 245/[DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (Btate)
PRI e | Uy g o JARCOXIE S ARExiE, Meo.

DATE RECD BY L?acl-:%sl' yg%m RE 433 ] Z5. FUMERAL DIRECTOR'S BiGMATURE ABDRE S8

-5 & | STEVE PARKER MORTUARY, JOPLIN, MO

(Licensed O

on Reverse Side)
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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 embalmed by me, 0r by oo

. .. ' Student Embalmer No..eeses besanans tasvaas taee
working under my personal supervision.
s.gxxe¢(.‘§z ZZZW”,
51 [: PP resesseeseneen rersesreanna .
2lgne Student Embalmer L -Licensed Embaimer No. -z.;/ﬁ ........................
P. 0. Address_(htro b ond._ 22000~
Noter The abcve MUST BE SIGNED. BY- THB LICENSED EMBALMER in his OWN TING. (Failure to comply witl

the above constitutes grmmds for revocation of hcense.) \
If this body is not embalmed, fact should be so stated above.




