F Ml RI
THE DIVISION OF HEALTH O SSOU 33,75'2

No. 300
- FILED 0cT 1311955 STANDARD CERTIFICATE OF DEATH g rie s
| 81RTH 0. M REG. DIST. NO. Aé__mumv REG. 0187, W0. @2POL. Registrar's No.... 2L
i 1. PLACE OF BEATH 2. USUAL RESIDENCE (Whers decesssd lived. If lnatiwution: reeidonce before
@) » counry JASPER & STRTE M) SSOURI > CONTY JagpgR ™<=
. b, CA‘I';Y (I outride corpurats limita, write RURAL and give c. L;f:NGTH oF || e ng (I cutsids corporate Lmita, write RUEAL and give township)
womkip) )
: oW JOPLIN s SHY Rl (S JOPLIN ¥ d.S/
= d. FULL NAME OF (If not In bospltal or institution. give streot addross or loostion) d. STREET (1 rural, ghve location) v’
\ 0SP
o NeTTOTIoN ST. JOHN'S HOSPITAL ADDRESS |04 N, DiIvisION
g" 3. NAME OF o. (First) b. (Middle) T, (Last) 4. DATE (Month)  (Ds
DECEASED . ¥} (Year)
" (Typeor Pring) Roy JEFFERY LovELL ‘ oA SEPT, 27, 1955
G 5. SEX M PE cowﬁ OR RACE | 7. ““R’ﬁ.ﬁg NEVER MARRIED. (7}t 8. DATE OF BIRTH 5. AGE o yeuns| ¥ DOCH 1 Yoka | ¥ ook 0w
. iy} birthday) H M,
| S MINFANT 7° ™ hya, 8, 1955 I “SEVEN"17] "Waek3|
- 102, USUAL OCCUPATION (Give kind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forelan countey) 12. CITIZEN OF WHAT
., daned . retired DUSTRY
N E‘;_ R A 3 ) St INFANT : JOPLIN, M1gSOURI ¢ CETH,
e < 13a. FATHER'S NAME 13b. WMOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
N ROBERT LOVELL | EARLINE JORDAN | ———
'E 15, WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
e, Do, aowa (If yoa, war or dates H
3 TRERRF = e BERT LOveLt, 104 N, Division Sr,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I I. DISEASE OR CONDITION H
I = 'E;’:?:rﬂ;":%;":n“ﬁ‘(’g DIRECTLY LEADING TO DEATH*(o, ___Heart failure -{_1 hour
Ll ¥ ’
v “This does mot mean | ANTECEDENT CAUSES
g the mode of dying, tuch | Aforbid emditions, if any, ¢loing DUE TO (by _LTTEVETSible shock approx. ( 6 hours
- a3 heart faflure, asthenda, - mtl:: d‘:i:wﬂin:a 0:;:’:4 :) dating ;
= . ";;u’:;“;" the dis- DUE TO () Fulminating diarrhea 18 hours
g tion which cauted death, | 11. OTHER SIGNIFICANT CONDITIONS : \
ditions contributing to the death but not
§ etated ta the dhseast or conirtion st s, None . S7/0
f= || 192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION .
g No operation . vis (X wo L]
o |28 ACCIDENT - (Bpecity) 21b, PLACE OF INJURY (a.g..snorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
h SUICIDE home, farm, factory, atrest, offics bldg., ete.) . - .
Z HOMICIBE
g 21d. TIME  (Mosts) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e * | WHILE AT NOT WHILE,
| TNJURY = | “work AT WORK
]
E 2. [ hereby certify that I atiended the deceased from —_9=27 1955 ,t0 __9=27 1555, that I last saw the deceased
; alive on =27 19_5_5, and the} death occurred at __5_ ., fJrom the causes and on the dale siated above.
e ar t 23b. ADDRESS Z3c. DATE SIGNED
] | 410 Jackson, Joplin, Missouri [10-11-55
E zk)ﬂéms OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, or county) (5tats)
§ ; ZARK REMORIAL Par JOPLIN, MISSOURI
DATE REC'D BY LORCE%L ] B¢ |z FUNERAL DIRECTOR™S S1GMATURE ADDRESS
10-/32-JJ TEVE PARKER MOR TUARY, JOPL IN, MO,
oy ement on Reverse Side)




Polld #eg

7% 1) Grqunyy opg tromon

D B 2y W - e e

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, of byomevooe......d

working under my personal supervision.

Signed.
31gnedeiecscescacinnenssannca sevesesararae ) N .
Student Embalmaer ot R .
' P. O. Address s el Saca
Note: The zbove MUST BE SIGNED,_BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply

» -the sbove constitutes grounds for revocation of license,) _ o
If this body is not embalmied, fact should be 2o stated 'sbove, ' ' Co

’



