AL AVIRUN Ur REALIFA UF MIDUUKI 37199.

FALED NOV 30 1956  STANDARD CERTIFICATE OF DEATH $t10 File Normmmoeoermomomsosns
! BIRTH mjé 77 ? "5.3— REG. DISY. NO. /-S—é PRIMARY REG. DIST. IO._Q“," Registrar's No.........f.’ﬁgé._..........
I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decesssd Lived. If institution: rwidencs befors
a. COUNTY JASPER a. STATE M'SSOUR' b. COUNTY JASPER adinfmion).
b. CITY (I outside corpurate Umits, writs RURAL and glve §T AIYENEETH OF ¢. CITY (If outaide corporate limits, write RURAL and give townshlp) J‘
* TOWN JOPLIN ot | SV (a ksl rGwN JOPLIN b
d. FH{I).SLP#AM EOORF (If aot in hoapital or inatitution, wive street sddress or losstion) d. STREET (If rarsl, give location) U “
wermution 2120 HARLEM AVENUE ADDRESS 2120 HARLEM AVENUE
3. NAME OF a. (First) b. (Middle) c. (Last) K 4. OATE (Monthy  (Ds
DECEASED . . y) (Year)
5 SEX ’I 6. COLOR OR RACE | 7. #[AD%%EB gﬁgFRiCESRRIEDﬁL 8. DATE OF BIRTH 9.:'?E {In n,u- L4 m&g 1YRAR | o UMDEN e s,
, (Bpsit, birthduy on Hours | Min,
Fr W UNFANT uNE 25, 1955 | B8 | "o
Oa. USUAL Cl ION (Gl of wor! ., - B or fo; !
1 amaﬁjﬁugsufmtu%éﬁ'ﬂfrfwﬁ 10, KIND OF BUSINBSD?JFSi‘Tl!iNY 1" BIWME {Btate o7 forelgn country) 0 12, Cﬂl’lZEl:l{?FWHAT
INFANT INFANT JOPLIN, MISSOURI O LR,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
] Hiram Cusick JKuby Mitehell INFANT
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALY SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
f‘x’u.no. or unkngwn) | (I v, give war or dates of servica) NO.
NF ANT n HIRAM Cusick, 2120 HARLEM AVE,

18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWERN
 Enter only enecaussper | I. DISEASE OR CONDITION DEATH
line for (e), (b, and (¢} | DIRECTLY LEADING TO DEATH® () i

' *This doet not mean | ANTECEDENT CAUSES
|| the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)

. o heart fallure, asthenda, | rise to the abope cause (a) etating
| ete. ﬂlmem the dig. | e underlying couse last. . 3 k
case, infury, or complica- DUE TO (c) / " o)

tion which coused death, | §l. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bud not Iy
related to the diseaae or condition cousing death. AV o v

19a. DATE OF op_ir—:%AN- 195, MAJOR FINDINGS OF OPERATION // e

21b. PLACEOF INJURY (e.x..tnorebet: | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

21a. ACCIDENT (Bpecify)
SUICIDE . bome, farm, faetory, screst, offlos bldg., ete.)
HOMICIDE : .
21d. TIME (Moath} (Day} (Year) (Hour) 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY = | worx L), AT work

2. I hereby certify -that I atlended the deceased from é@j:)_, to .Z&LL, I&ﬁ— that I last saw the deceased
ive an at 35U m., from the causes and on the date stated above.
2. DATE SIGNED

CEMETERY OR GF ; to%%, or county) (Btate)
| 1=20=55 BETHEL CEMETER {, MISsSOuR)
DATE RECD BY LOCAL | Recsiiz TUR 13 Y |25 FUNERAL DIRECTOR™ 8 81GHATURE ADDRESS

ISTEVE PARKER MORTUARY¥, JOPLIN, MO.

nt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_.

. .. Student Embalmer No...... sesecsss .
working under my persona! supervision,

Signui..@zf %7—( g .

Licensed Embalmer No. _.2.? /

Stgned....... cessmaatessssrrreasaa resinuns
Student Embalmer

P, Q. Address_ S k2 At . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (leure to comyj
the above constitutes grounds far revocation of license.)

If this body' is not embalmed, fact ‘should be so sated above.




