THE DIVISION OF HEALTH OF MISSOURI 5344

22a. B . CREM 24c. NAME OF CEMETERY OR CRE RY ¥| 24d. LOCATION (Olty, mwn.o:wumy) ,
TiQH, REMOYAL Goedttn) | 3 I CARL Juucnon CemeTERY, CARL JUNCTION, Mo,

DATE REC'D BY LOCAL | REG!! ssmm‘rua?” Hx = f“ 25 FUNERAL DIRECTOR'S 81GNATURE ADDRESS
j-‘j_sge' S TEVE PARKER MORTUARY, JOPLIN, MO,

- HLED MAR 1 3 1956 STANDARD CERTIFICATE OF DEATH State File No......... e
'BIRTH MO, WEE. DIST. NO. _&. PRINARY REG. 015T. NO. o0 O@L Kuvistrars No 7-‘" )

b * 1. PLACE OF DEATH ZJUSUAL RESIDENCE (Where deceased lived. If ingtitution: residence before
e - ¥, COUNTY . a. adunbwion).
?.2.1:: 0 & . JASPER R a. STATE '_MISSOURI b. COUNTY JaspeR dumiselo)
LEENEN b. CITY f owide carpurate Umita, writs RURAL and give ¢. LENGTH”OF || ¢ CITY 4 s Residente within tmits of
% a 1. O JORLIN | Sl pirel town  JOPLIN | S R
\'.; ~3 B ‘-ﬁd FULL NAME OF (If not in hespital or ln-s!mtinn Kive l'.l'-nﬂ- address or location) :- ST‘RET sive location) g
e 1@ A ) HOSPITAL OR Al - op:

i, ‘8 ‘ © INSTITUTION. ST. JOHN'S HOSPITAL ADDRESS - ! |9 ZARK AVENUE AD'f?

- ‘OEcesstn  * (%"C) AUD b. (M'é"“"’ d"- ‘(Lest) | 4 DATE _ (Month) _(Day) (Yg-r)
2 (Type or Print) UDE , - EFFREYS oeam FEB. 29,

. g 5. SEX . [} 6. COLOR OR RACE | 7. M%%EB E.E\}'EEC%SRR'ED 8, DATE OF BIRTH 9. AGE (a youn| o woen 1 Y | ¥ otn v
" {Bpeciiy) tblﬂ.hdu onths | Days | H, Min.
Lt & w ARR 1 ED ” Oct. 1l l88h} | i Iy

g g : m:n a?gm 2%3?'[@ (G kiad of work 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢ 0 vy State or Foreiga Conntry) 1Z C{JTIZEI:I{ OFWHAT
K RETIRED~ CARPENMTER | BLDG & REPAIR SELI3MAN, MO, DLk,
< 13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
_ JoHN YeFFREYS ] MarY HART IMRS, MILDRED JEFFREYS
g 15 WAS DECEASE:) E\(III-':R niiu.s. ARMED I:?RCESi 16. SOCIAL SECURITY 17. INFORMANT " § 51GNATURE OR NAME ADDRESS

-, or wh N tos

3 TR | My war o dates ol carvies IRS. MILDRED JEFFREYS, |19 Ozark #AVE
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only onecauseper | 1. DISEASE OR CONDITION ' ‘ = . nsmq
2% [ 1inetor (ay, (b), und ¢y | PIRECTLY LEADING TO DEATH* 5 P g
E‘S “This does wet mean | ANTECEDENT CAUSES /',
¢ the mode of dying, such [ Aforbld conditions, if any, giring DUE TO (D)
j s heart fellure, asthenia, |  rise fo the above cause (a) stating
B |[eze. It means the dip. | “the underlying couse lat.
o ease, injury, or complica- DUE TC (¢)
& || tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

coa " Conditions condribuding (o the death but nol
a related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
; . TION ' 3 3 ,_/
= A’ YES D Noﬁ_
o || 21e ACCIDENT (Bpweily) 216, PLACEOF INJURY (a.e..tnsrabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) stae [
SUICIDE . home, tarm, fagtory, street. office blds., ave) - '
Z HOMICIDE ] ) -
g 21a. TIME (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

J‘ INJURY . WORK AT WORK
E 2. I hereby ify thgt I attended eceased frd; _—ga_ I& lo M__z IQI_.chgt I last zaw the deceased
= alive on . nd that death occurred a! m., from the causes and on the dale stated above
E Z3a. SIGNAT i (Degres or titlo) "zab. ADDR Ws:snm

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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

....................................................

Student Embalmer No.

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

_1f embalmed by a STUDENT,. he also shall sign in his' OWN handwriting._
T this body is not embalmed, fact should be so stated above.

Signature of Student Ezbalmer

P. O. Address




