THE DIVISION OF HEALTH OF MISSOURI

0.300 e
“%0 | CWED MAR 21955 STANDARD CERTIFICATE OF DEATH vt Fie N DO
' BLRTH NO. : Res. 0151, no. _ | &8 primaay rec. 0isT. W0. S S T ;egistrar's Noo bR lBmrevnren
70 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dstoused lived. If lnstitution: residence befors
3 a. COUNTY JASPER 8- STATE i anoMa b. COUNTY _Tulsg wmlaston.
b. CITY (1 outcide corpurats limita, write RURAL and give c. LENGTH OF R CITY ’ + 4. Is Residence within Umlts o-l-_
OR washi in thi
TOWN JOPLIN TOWNSHIP  townsbiv)| STAY din tbie placell| ~ - OR TuLSA i l;:lvnanmrw raed town?
a. FH!.-'S-PP‘T-E OF (If nes in bospital or insthution, gve .u».m; 1d or location) ASDTDRREEESTS (If rural, give location) X\_.? S Pt
' INSI'ITUTION HigHEAY 166 I1MiILE EasT,JOPLIN 721 NORTH PEQORIA JV
- 36*2%%%5%1;': a. (First) b. (Middle) B ¢. (Last) 4. DATE - (Month) (Day) (Year)

OF
. {Tvpe or Print) LESLIE EowaRmD MonrmIS pEATH FEBRuUaARY 21 1955
5. SEX - 6. COLOR QR RACE | 7~ MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ~*~- " 9. AGE (Iu years| IF UNDER 1 YEAR | ¥ UNDER 1 His,
WIDOWED, DIVORCED (Bpecify) List birthday) |Monthe| Days | Hours { Min.
MaLE VHiTE SINGLE Dl SepTEMBER 21 151 hiy , ¢
' 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dope during most of working mo.l:-n!:l :-r.:r:!i) DUSTRY (City and State cz Foreign Country) l 12, CI.I;\}%EP\"?OFWHAT
MACHINIST AUTO MagHiNIC TROYVILLE ,OKLAHOMA 7 P Ve
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
EugeEnE MORRIS PEARL SPESS NONE
15. WAS DECEASED EVER IN U.5. ARMED FORCF.S" 16. SOCIAL SECURITY { t7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes no, or unkoown) | (I yes, give war or dates of sorvice) .
Vis W,W 72 L8-1L-3803 J.J.MORR(S SAPULPA ,OKLA
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

_Enter only onecause per 1. DISEASE OR CONDITION
line tor (a}, (b), and {c) DIRECTLY LEADING TO DEATH‘(a)

6{ m N 2“ ONSET AND DEATH

*Thir does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morkid conditions, if any, gicing DUE TO (B)
as heard failure, asthenta, | Tite to the above couse (o) statiing
eic. It means the dis. | the underlying cauae lust.

case, infury, or complica- DUE TO (c)
tion which cotssed death. | 11, OTHER SIGNIFICANT CONDITIONS EF/ ,L
Conditions eontribuling to the death bui a0t 2o
related to the dizease or condition causing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. ves () wo 4
20a. ACCIDENT  * (Speciin) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
. -SUICIDE ) bome, tarm., tagtory, sireet, office bidg..eta.) ‘J
HONICIOE Aeerenr " | /.5 Woernpe 661N, pe £, o2& J2 ﬂu.qf LS FER, 10 .
21d. T(I)ME (Month} (Day} (Yewr) {Hour) 21s’ INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? /Af pﬁSJH\JG' enpg SITTvce_
: WHILE AT NOT WHILE
o - WIURY. R - /5T ;450 WORK wrwogk X | O~ Co Minf Lo, sn) O PPOSITE 2RV E

z
A

2. T hereby certify that I attended the deceased from (e 20 wug_ &JM_]_, 19__, that I last saw the deceased

WRITE PLAINLYZ-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

' aliveon , 19 , and that death occurved at 413 [£ m., from the causes and on the date stated above,
23a. SIGNATURE ‘ _ {Degreo or title) | 23b. ADDRESS . ’ Zc. DATE SIGNED
L;’[E»‘W Orndz Fiop Aot Bld, Dpel R az-sy-

23a. BURIAL, CREMA- | 24b. DATE {/AME OF CEMETERY OR CREMATORY | 24d. LOCATION (O1td, tdeéfn, or county) (State)
TION, REMOVAL (Bpecify) o A

REMOVAL Fea. 23, 1955 MEMORIAL PapKk CEMETERY TUL'SA, KLAHOM
DATE REC'D BY L%%AL REGISTRAR'S SIGNATURE4 7 4. 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
_2-23'5-5- Hepgr=Lewas Funepal Hourp Wrop Gty Mo

(ha er’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Student Embalmer No,

working under my personal supervision..
Signed

Licensed Embalry .

P. O. Address f{/ »

Zignature ¢f Student Fmbalmer

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. g

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

}¥ this body is not embalmed, fact should be so stated above.




