nun OCT 111955 ' (JHE DIVISON OF HEALTH OF MISSOURI 29945

1o.48 STANDARD CERTIFICATE OF DEATH State File No. e ssssens
- -~ "BIRTH m_\5.74?/’~5 ‘5—- REG. DiISY. NO. AE PRIMARY REG. DIST. NO. .S@L RegulrﬂrlNo.....iZ.ém
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccassd lived. 1f lnstitution: residence before
:.' :D a. COUNTY JASPER a. STATE M lSSOUR’ b, COUNTY JASPER adicision),
.‘-“ v b. CITY (I cotside corpernta limita, write RURAL and give c. LENGTH OF ¢. CITY (1f outaide oorporate limits, writs RURAL and give townabip) |
SIS TSQN JOPLIN  wmeo| FAGogel (S JOPLIN ETe
:;',_. * . FULL NAME OF (If ot in hospital or Institution, give street address or locatlon) d. STREET (If rurat, give loca & A D
g ’Fr??ﬂ?&hé’u ST. JOHN'S HOSPITAL ABORESS 1423 "JOPLIN STe .
K 3. NAME OF a. (First) b. (Middle) c. (Last) i 4 DATE (Month) (D
, DECEASED : 7)) (Yen)
" .| (Typeor Pring) R1CHARD 1saac MASSEY ptatH SEPT, 27,
_‘ 5. SEX (.« 6. COLOR OR RACE | 7. mIARF&.ED NEVEECIESR(ZIE "] | 8. DATE OF BIRTH 9. :f.GEQﬂ.’;T" l:r :r::n | YEAR | o GeoER M HEs,
‘ t anl o
| M W TREARY™ @¥ sepr, 19, 1955 | 8]
B J0a. USUAL OCCUPATION (Gice kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreizn oountry} 12, CITIZEN OF WHAT
¢ donad; mowt of working life, even If rotired} RY COUNTRY?
! INEANT INFANT JOPLIN, MISSOUR!I % .S A,
! « Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|FE
. E. D. MASSEY . - ED'TH_ RE'D | ity wte = - '
5. WAS DEEkEASE;) E\(I[l;:R Ib:dU.S. ARM‘ED FOEEvaS.I 16. SOCIAL SECURHJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
no, or BOwn, o8, kive war or datea of = .
R | atree E., D, Massey, 423| JOPLIN STREET
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onseauseper | I, DISEASE OR CONDITION CB’WVW&K/JD’\W ONSET A‘}
line for (a), (1), and (5) | DVRECTLY LEADING TO DEATH® (5 E Ay

- ANTECEDENT CAUSES .
*This does not mean W % — -7 .
DUE TO. (b} _ B u,d‘

the mode of dying, such | Morbid conditions, if any, giring
a3 heart failure, asthenia, me‘lfg dt‘hcl l;gw;a Cf;iafagf) staling ~

ec. It means the dis- Ty —~ .
case, injury, or eomplica. DUE TO ‘(e) ‘—Q’W“‘mﬁ‘ Eimndl, %ﬂjabm .
tion which caysed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 7 é 2 f:
related to the disease or condition causing death.

19a. DATE OF OPERA- . MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
\. _.TION : - a/:vﬁa ool P s 6=-QIM~?/3 E/D
1 ‘i 1-3\ /n/t.d’)nf-c- YES NO

G UNFADING BLACK INE—MAKE A PERMANENT RECORD .

2la. AdClDEN'T (Bpecity) 21h, PLACEOF INJURY (e.5.. morsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) "~ (COUNTY} (STATE)
E Ho ﬁlgiEDE homs, {arm, Ixctory, atrent. ofos blds.. eta.)
g 2id. TIME (Month) (Day) (Yesr) (Houn) -| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ Ry o |WHILEAT) NOTWHLE _
o 7 WORK AT WORK L 7 _
E 2. I hereby certify that I atignded the deceased from %' lo ?/ 2 / 53,'19 , that I last saw the deceased
; alive on __%_La ____, and tha! death occurred of _fr.0 P m., from the causes and on the date stated above.
= " || 23a. SIGNATURE {Degrea gr title) DDRESS ! . Z3c. DATE SIGNED
o i Y T e S| B el . Al Wa [F9ETe.
E uDNBgR IAVLALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY N.ILMTION (Olty. town, or county) ! (State) i
E (Burtar | 9=29-55 - FAIRVIEW CEMETERY JOPLIN, MISSOURY
DATE REC'D BY LOCAL | B AF ) § " Z5. FUNERAL DIRECTOR'S S1GNATURE ADDRE 83
lo0-F-o o |f . PARKER MORTUARY, JOPLIN, MO.

s Statement on Rm_ Side) ) Rk Lo !




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,

or by .

. .. Student Embalmer No..
working under my personal supervision,

Signed...(%%..._.. ’

Student Embalmer . Licensed Embalmer No.»..z'—; oz
P. O. Address 5 ‘&&f 2ETa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply w
the sbove constitutes grounds for revocation of license,)

(] tln'.sI body is not embalmgd. fact should be s0 stated above.

Slgned.cvuiunans




