THE AVINON OF REALTH UF MISUURI I7E30

0O
. FLED NOV 30 1955 sTANDARD CERTIFICATE OF DEATH Stete Fie Moo
BIRTH NO. REG. DIST. NO, _L-s_é_ PRIMARY REG. DIST. MO. ﬂ?dd/ Rmu!mr:Na....é.....Xf .....
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Woars decesssd fived, If st idence before
2. COUNTY JASPER - P *STATE  \ygQQURI "~ b COUNTYJABpER  *omsion.
b. CITY (If oqteide corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporate limits, writs RURAL and give townahip) 1
OR ace) OR
TORN JOPLIN ] township) VY (o this pl TOWN JOPL IN » ﬁcq\i_\
d. FULL NAME OF (If sot in boapltal or instivution, glve strect address or location) STREET ( , xivs Jocation) N
HOSPITAL o Nl AR EM AVE . Taooeess  J1EN"HARLEm Ave,
3.;&%& g%'[-; a. (First) b. (Middle) ¢. (Last) ] 4. DATE (Month)  (Dey)  (Year)
(T¥pe o Print) WitL 1AM LARRANCE ROE peary NOV 19, 1955
5. SEX {{/6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, *) 8. DATE OF BIRTH 8. AGE (Io yeans| o Unotn 1 YEAE | ¢ wamn 3 wEx.
M WIDOWED, DIVORCED (8ps. A y : 8 -.Bbmum Mmh‘ Daye | Hoars | By
IDOWED ue., 4, 1877 |7 |
$0a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelss countzy) 12_ CFTIZEN OF WHAT
doﬁinﬂ?mutcl-u:kiumc even if retired} D f UNTRY,
ETIRED MINER MEINING CovinaTOoNn, Ky, oW R,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
; JOHN ROE MARTHA PAGE ——————
315( WAS DECEASEEJ EVIER m.i U.5. ARMED FORCES? [ 16, SOCIAL SECURITY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, DO own: { i dates of sarvice)
URK yon.sfre war of S. FRANK BELK, 315 N. HARLEM AvE,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneeuseper | | DISEASE OR CONDITION r ONSET AND DEATH
ttne for a), (b, and @ | DIRECTLY LEADING TO DEATH® 4 UAL AL o

*Thiz does mot meam | ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, gm,;, DUE TO (b}
94 heart fatlure, asthenin, | rise Lo the above eause (o) slating

de. It means the dis. | the tmderlying cause last. : o
ease, infury, or complicg- DUE TO (¢} a.ui)
tion which caysed death. | 11 OTHER SIGNIFICANT CONDITIONS i
Conditions contributing o the death but not ‘./ d.X
related Lo the disease or condition causing deafh. -
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ ] uoE
2ta, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) *
SUICIDE homs, farm, factory, strest, oflce bldg.,et0.)
HOMICIDE
21d. TIME (Month)  (Day} (Year) (Hour) 2le, INJUBY OCCURRED | 2if. HOW DID.INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby cert y at I auended the deceased from [_O_g_ﬁ.u_, 19&, lo ﬁ.ﬂ_ﬂ.ﬂ_, 1923 | that I last saw the deceased
alive on , and that death occurred at s O% Bom., from the causes and on the date stated above.
IGNA / {Degree or titigh Zic. DATE SIGNED
0V 35

BURIAL, CREMA- "’Ab DATE 24¢c. NAME OF CEMETERY OR CREMATORY (City, town, or county) (State)

B°"R OVAL, Boeetr | 4=21-55 _ | FAIRVIEW CEMETERY JOPLIN, Missoury

DATE RECD By %‘f J3¥ |25 FUNERAL DIRECTOR'S S1GNATURE ‘AbDRESS
\=24-.53 4

TEVE PARKER MORTUARY, JOPLIN, MO,

— ——

y— i jl\Stnemem on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student Embalmer Tttt Licensed Embalmer Nola?/)? -
3 P. O. Address.& _‘éa‘ﬂ_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN W G. (Failure to co

the above constitutes grounds for revocation of license.)
If this body is not embalmed,'fact should be so stated above.




