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

! BIRTH; NO.

WIED MAR 6 155

]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. 0IST. NO. /5 G privary REG. DIST. K. oROO) Registrar's No

5338
g9

State File No

. Enter only onacaussper

1. DISEASE OR CONDITION

line for (), (b}, and (&) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Mortid eonditions, if any, gieing DUE TO (B}

rise to the above cause (a) sloting
the underlying couse lost.

*Thiz does not meen
the mode of dying, ruch
a# heart fallure, asthenia,
etc. ‘It ‘megns the dis-

case, infury, or complica- DUE TO (c)

1 PLACE OF DEATH 2 USUAL RESIDENCE (Where decotsed lived, If lnstlution: residases before
a. COUNTY JASPER a. STATE MISSOURI b. COUNTY (JASPER dwimionl
b. CITY (H oatelde corpurate limits, write RURAL and give ¢. LENGTH OF c. GITY 4. 1a Restdence within Mmits of
© JOWN JOPL IN wshien SR el 1S JOPLIN SR
-‘F}E"(S‘SLPP'I"AAL;.EO%F (If Dot in hoepital or instivatlon, give strect address or loeation) A%ngrs {I{ rural. ive locatfon) . 2 qu\J
INSTITUTION 2833 E., 167TH ST. 2833 E, 167hH ST, o
. 3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. Dgr'r: (Month)  (Day)  (Year)
. { Type or Print) /A. CK. L . QRE&T’HO(LSE DEATH 2 -25-%5%
55. SEX . q 6. COLOR OR RACE | 7. M%F'l":%g I‘[«I,IE‘\IISEC%SR(SIEEI 8. DATE OF BIRTH 9. AGE (In ,-)-n BI;'D:!‘;“.I :D'.mn’. ; R "M':.
M W ARRIEG o | May 3, 1913 I g l e
“10a. USUAL OCCUPATION (Giekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City aad Svate or Foreige Coustry) b 12. CITIZEN OF WHAT
TSN “'Ef'ﬁ“m"'“ﬁ%"&"’é}n:'rs MASONRY PRODUCTS SALEM, MOa ¢ N
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
ViiLL 1AM T, GREATHOUBE MarY KiNG DOROTHY GREATHOUSE
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yo, 80, or yoknown) | (If yew, xive war or dates of servics) NO,
ORNK Mrs. DOROTHY GREATHOUSE, 2833 E. I67TH
18, CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN

tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS carcteel |
Oondilions contributing to the death dut 1ot
related to the disease or condition causing death. %{m pm @m / %
19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A ,9-&‘0 ves (1 wo 7 |
21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (es..lnorabot | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘
SUICIDE . horng, farm. fastory. sureat. offior bidx.ew.) » .
HOMICIDE . T N
21d. TIME (Moath) (Day) (Year) (Hour 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
; WHILE AT NOT WHILE
INJURY @ | WORK AT WORK

2. I hereby cerlify that [ allended the deceased from~TR Nt 195K, to FE _Ele 193G, that I last saw the decessed
: e A3 _Lo2*F

1986, and that death occurred at

m., from the causes and on the dale slaled above.

or title}

&e. DATE SIGNED

{ DR&
¢ 20 Fteeete. Bl U HaS Fre isca Bidyp-Tpta My
[AL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, tovm,orecunty) N tate)
MO e | 2056 0z ARK MEMORIAL PARK JOPL N, MISSOURT
DATE REC'DBY LOCAL | REGE 'S SIGNATUGE) , 25. FUMERAL DIRECTOI 8 SIGNATURE ADORESS )
R-A7-3U A Vprt MTEVE PARKER MORTUARY, JOPLIN, MO.

(Licensed Embalmer’s Statenent on Reverse Side)




STA'i‘Ei\&ENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L o T 3 - s Ceeemetaacaa. » Student Embalmer No.......

working under my personal supervision..

Student ... i iiieieare s
Signeture of Student Embalmer

Licensed Embalmer No~= .-?(;

P. O. AddressW:ﬁéam.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T this body is not embalmed, fact should be so stated above.



