PR MVISUIN O FREALIR U Ml 41_()78

300 . STANDARD CERTIFICATE OF DEATH State Fite No..

“ BIRELLEOP.M REG. DIST. MO, /é-.é PRIMARY REG. DIST. NO. 206/ Registrar's Neo. J‘Q?

(0 1. PLACE OF DEATH ] 2. USUAL, RESIDENCE (Whers decessed Uved. If inatitutlon: residence before
a. COUNTY JASPER a. STATE MISSOURI b. COUNTY (JASPER adinimion).
b. CITY (H oateide corpurate Limite, write RURAL sad give ¢. LENGTH OF (! ¢. CITY (If outaide corparate limita, write RTRAL aud give towoship) Pl
TOWN - JOPLIN b B o o R JOPLIN , 4\5
d. FI-LIJOU‘EP#AT_E OF (If not ia hoapital orimd'wdon mive sirsos sddrees o Iocation) d.A%rgREgSFS ) (If rursl, give location) D N a
INSr‘lTUTtON ST JOHN'S HOSPITAL WesT |3TH STREET
3. NAME OF 8. (First) b. (Middle) c. (Last) . 4. DA'I'E (Month)  (Day) ear)
oot oiy WILLIAM ROY HEMPHILL oS DEC. 12, 1956
5. SEX | 6. COLOR qR RACE | 7. #ARFHE% E.ﬁ‘igﬁc“é{%ﬁﬁ"&, 8. DATE OF BIRTH 5, 1:\.?5 (o yeare] 7 0GR | Dnm.. o oen .
M s Iﬂo 1ED =47 DeC. 2, 1897 ngd" I mlmn
10:‘., USUAL OCCUPATION (Qis kind of work | 10b. KIND OF. BUSINESS OR IN. | 11. BIRTHPLACE (Stata or forelzn country} (] 12.SITIZEN OF wHaT
na during most of working ltfe, even if retired) DUSTRY UNTRY
RESTAURANT OPERATORl Rov's Bameecug GOLBEN CITY, Mo, Sk,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1 " MACK HEMPHILL _ MArRY CLARK Mrs., ROosA MaeE HeEMPHILL
I5. WAS DECEASED EVER IN U.$, ARMED FORCEST | 16. SOCIAL SECURITY m. STGMATURE OR NAME ADDRESS

RS. ROSA MAe HemPHILL, W, 13TH ST,,
MEDICAL CERTIFICATI CUFL TN,

(I yoa, wlveo war or dates of sarvios)

(Yea, M'Uﬁlﬂn‘m)

8. CAUSE OF DEATH 1. DISEASE OR CONDIT!
. Enter ¢aly oneceuseper | I- ONDITION
line for {a), {b), and (c) DIRECTLY LEADING TO DEATH® (5

RVAL BEYWEEN
ONSET ARD DEATH
*Thie doer not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b) ’? L"'

as heart faflure, asthenia, | rise to the above cause (a) stating
e, J’.!fmeam the dis- the underlying couse lost.
case, infury, or complica- DUE TO {2)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fons contributing to the death
e g to e oot St 16, <] D) .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?,
TION
yes L] wo
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.a..Inorabost | 2¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, farm, fastory, streat, offioe blds., est0.) .
HOMICIDE
21d. TIME (Month) (Day) (Year} (Houn | Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY m. WORK AT WORK P :
2. [ hereby cerpify that I attended the deceased Jrom M 1822010 M 197~ Tthat T last saw the deceased
alive on i 2 193 and that death occurred at ___._/.9! , from the causes and on the date stated above.
WNATUR / (Degroe WB) CI" 23b. ADDRESS 2. DATE SIGNED
- . o oy Qo )WA/¢QLz5‘53
%‘1& Nau RIA J.ALCREMA' 24b. 'DATE 24c. NAME OF CEMETERY dR CREMATORY | 2407 LOCATIZN (Cty, town, or county) ' (State)
r)
BEFRYR | 2=l 455 OSBORNE MEMORIAL - JOPLIN, MISSOURI

DATE REC'D BY LOCAL
REG.
[ R~ T-

J 38 = | 5. FUNERAL DIRECTOR™ 8 SIGNATURE

ADDRESS
Q| STEVE PARKER MORTUARY, JOPLIN, MO.
(Ticknsed Embalmer’s Statement on Reverse Side) -
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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 ...
T B Student Embalmer NOiueuouanranntososancnnns

working under my personal supervision.

Slgned.cuevaneas e sressretesesarsstnnanas .e Licensed Embalmer No..= >/ ?

Student Embalmer
P. 0. Address—Che: ,ZAA.__)M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply -

the above constitutes grounds for revocation of license,) _
H this body is not embalmed, fact should be so stited sbove. - '




