THE DIVISION OF HEALTH OF MISSOURI

No. 300
-0 | ALEDMAR 6 1956 STANDARD CERTIFICATE OF DEATH e e DOBR__
M . F
N - .. -
BIRTH NO. REG. DIST. NO. _/lérmumv REG. DiST. m.L@QL Regisirar's No. 5,%
’ - [ T PLACE OF DEATH ' 2. USUAL RESIDENCE (Whate deceased Lved. If Intitatios: smidence befors
. '.,'_!' COUNTY JASPER . STATE M1SSOURI b. COUNTY JAS PER adinimion).
|l . . CITY af outetde corpurate limits, write RURAL uod give c. LENGTH OF || «¢. CITY Residence within Limits of
- tomw  JOPLIN ] FAVRE ™ 1S JOPLIN TR
[N "F'-‘ d. FULL NAME OF (If not in hospital or Inatitution, glve street add or loeation} o STREET {E2 russl, give Iocation) ff\l’
y ‘ - 0¥
Lr NSTITUTION 1501 EAsT I9TH ST. ADDRESS | 501 EAST 19TH ST, o
.S.DNEACME'OEIB a. {First} b, (Middle) e, (Last) 4. DSTE (Month) (Day) (Year)
" (Typear Print) BERTIE EDWIN DENTON oenHFES., 24, 1956
5. SEX £} 6 COLOR OR RACE | 7. #ﬁ)%ﬁ%g }[{)IE\‘IISEC‘\E‘BRR[E 8. DATE OF BIRTH 5. AGE Ua yeum| # moca 1 1omt | % soocn o .
. (8 - birthday onths | Days | H. .
| M W WIDOWED o |duty 18, 1874 | Bj | i
o3 10a. USUAL OCCUPATION (Giw = X -1 . .
a0 Jorns e ot working e, weend uiy | 1007 1(IND OF BUSINESS DRI | 1 T (o g st o Farvign Commey) () 2 SIRERNOF WhAT
‘MOLDER | RON WORKS EWTON COUNTY, Mo, DA,
!IS-.;n‘mzh‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'CR ¥|FE NOV,
JOHN T, DENTON MARY REYNOLDS GoLoie DENTON, DECD 945
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY {'17. INFORMANT'S STGNATURE OR NAME ADDRESS
. DO, w; N dates of servics)
I 17172 R MRS. PauL RosiInson, 1501 E, 197TH ST,
18. CAUSE. OF DEATH . o ) EDICAL CERTIFICATION Igzgg}lﬁg%m
1. DISEASE OR CONDITION _ * - ; H
- Enter only onscouwsper | 1, SRR LEADING TO DEATH* 4

Mne for (m), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if eny, gMng DUE TO (b)
rise to the abore cause (o) staling
the underlying cauae last.

*This doer not mean
the mode of dying, such
o# heart faflure, asthenia,
ete. "It mieons the dis-
case, injury, or I,

- DUE TO ()
tion which caured ‘decﬂs.

11. OTHER SIGNIFICANT CONDITIONS

" Counditions contributing to the death bul not
related to the disease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

19a, DATE OF OPERA-
TION

AN 2g / ves (1 wo I
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE . N hom.lnm.iuwr, strest. offios bldg.,et0) . -
HOMICIDE B .1 :
21d. TIME (Month) (Day} (Year} (Eoun 2ls. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "
.« WHILEAT[™} NOT WHILE
INJURY m- | WORK AT womy

2 hereby certy y- at T attendedﬂdecmed Jrom wﬂhﬂ I last saw the deceased

=

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

“alive on 19 and tha! death occurred at Jrom the caus and on the dateslated cbove.

Zia. SIGNATU . (Dezm or title) eSS 7/, (—:% % Be. DA?SIGN?
[ MI‘

243. BURIAL, CREMA- | 24b. DATE 24c, sz OF csm-:rznv OR GREMAFRY | 24d. LOCATION (ouy, towu. of county) (s:au)

TION REY QUL oot 27356 | .0,0.F. CEMETERY | NEOSHO, MISSOURY
ey v -
DATE RECD BY LOCAL | REG! 'S SIGNATU LYWy )3 Fun ERAL DIRECTOR'S S1GNATURE ADDRESS
- G. o018 STEVE PARKER MORTUARY, JOFLIN, MO.

(Licensed Embsimer's Staternent on Rewerse Side)




ojid Aume]
(EfNEREL

~——potd NG

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

working under my personal supervision

Student

Signeture of Student Emb-lwar

Licensed Embalmer No.g 1?

P. O. Addreass | ..éﬁ/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7% this body is not embalmed, fact should be so stated above.




