£ DIVISION OF HEALTH OF MISSOURI

o300 | STANDARD CERTIFICATE OF DEATH it Bt N DY, OO,

o z,.g}flg,n NOV 14 1955 REG. DIST. m._&mmmv REG. DIST. NO. Zﬂ. Rcm.ﬂrcr.lNo.......{zl:f./i

@ I. PLACE OF DEATH K 2. USUAL RESIDENCE (Where decsssed lved. If institution; residence befors
a. COUNTY JASPER a. STATE MiIssourt b. COUNTY JASPER.dmhlmr
b. CCI).IF;Y (It entolde corpurnte Lmits, wtite RURAL and ‘uir':-hi ¢, ALENGTH OF ¢, Clc"fgr {If outaide sorporate limits, write RURAL and ghve townshiy)
g TOWN JOPLIN ) '° ”'4'7 BRYE" SN JOPLIN 7
. FULL NAME OF (If not in beapital or lumutlon glve atrect wddres o lscaiion) d. STREET If rural, give location) 1 ,‘—"] y
S E'.?éF.'TTS-'ﬁ&'} ST. JOHN'S HOSPITAL AORESS 102 FOREST AVENUE ¢ ¢
8 |TnamMeEor 5. (First) b. (Middle) e (Last LOATE (Mot
DECEASED . onth)  (Day)  (Year)
& (Type or Print) JESSE JABEZ SHELBY | anocCT, 30, 1955
é 5, SEX E)ﬁ. COLOR CR RACE | 7. MARRIED, IBEVEECPQSRRIED. 8. DATE. OF BIRTH 9. AGE (In yeam n: UNDER 1 YEAR | i UNDER 1t pap,
. ¥ 8, birthday,
E M W Wﬂfﬁlgs (Bpaoit; JULY 3| , I875 l gﬁb ) onih’lhn Emmnl Min,
10a, USUAL OCCUPATION (Give kind of w i0b. KIND OF BUSINESS OR IN- . BIRTH
5 dooe during mowt of working ll‘.f- aven if :th:: - DUSTRY " ?LACE (Siate or forsign oouatey) lzag:nF}TZEEI?FWHAT
A NEWSPAPER ROUTE JOPLIN GLOBE}|  BUTLER, MISSOUR! U.,5. A&,
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
. 4 JamMes G, SHELBY ) OLive MooORE Mrs Magnotta C, SHet ey
= zi-wfo?fiﬁif’ E\(v’ER IN‘lU. S.ARMdE? IZ(IJRC?S': 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
= 3o ¥ slve war o dates of sorvios RS MAGNOLIA SwHeELBY, 102 FoReEST Ave,
| 18. CAUSE OF DEATH MEDIJCAL CERTIFICATION mssgrvi!ﬁgm
- . Enter only onecause per 1. DISEASE OR CONDITION . sz z DEATH
& Mizie for a), (b), and () | DIRECTLY LEADING TO DEATH® () Termihal pneumonia 4 days,
E *Thiz does not mean ANTECEDENT CAUSES -
| o || the mode of dving, such | Afortid conditions, if any, gieing DUE TO (b) Apoplexy 3 months
I % ar heart fatlure, asthenta, | . Tise to the above cause (o) slating . - - —
| =) de. It means the dis- the underlying cause last,
o ease, infury, or complica- DUE TO (@) 7 Chronic mvocarditis.,. ‘ 1 yr.
Z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
E Conditioms contriduting to the death but not 4 tQ- 1 ﬂ
= related 1o the disease or condition cousing death. s ey
= 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION co 20. AUTOPSY?
= TION O Ok
= . YES wo LK
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g.,dnorabeut | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
e a%lﬁIEIEDE boma, farm, fastory, street, office bidg., ata.)
et
g 21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
| ey WHILEAT ] HOT WHILE,
) = | WORK AT WORK
E 27 hereby cerhfy !hat I attended the deceased fram Nov .52 o Oct. , 18 55, that I last saw the deceased
; alive on . Oct. 30, 19 55 , GngMal death occurred at _“.‘__._._ gz , Jrom the causes and on the date stated above.
5 ‘23a, S TURE (Degroe or til§~/| 23b. ADDRESS 2. DATE SIGNED
M,D. 607 Frisco Bldg.,Joplin, Mo, Nov.5=55
E 24a. BURIA\,Ir'A'LCRE 24c. \‘.E OF CEMETERY OR CREMATORY - | 24d. LOCATICN (Oity, town, or county) (State)
g Gk FAC | 1-9-55 = FOReEST PARK CEMETERY, JopPLIN, MISSOURI
DATE REC'D BY LOCAL. %SG E ,33’ 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
/-7~ w0 ISTEVE PARKER MORTUARY, JOPLIN, MO,

(Lice il mkm Side)




£ D ‘ p & ?!.gm
) gon ol
P %’i’ oo ' NI Jee=

- N o= Q@
i; :Z:a Ei -

. : TOT &
' = =2
v . : &;_-‘ilc\gp_\

=
1 Lo toon ?ailgi
' i) = ©
P o {1 oo . ‘a"m
. o O1

! o (A ,")—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, or by e

working under my personal supervision.

Signed....>
Stgned.veees

Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply
the above constitutes grounds for revocation of hcense.)

|
If this body is not embalmed, fact ahould-be s0 stated abnve.




