THE DIVISION OF HEALTH OF MISSOURI

. No. 300
e | FILEDMAR 6 1956  STANDARD CERTIFICATE OF DEATH sate Fite Wi PIOD
‘ BIRTH NO. - REG. DIST. NO. _Zﬂ_ PRIMARY REG. DIST. No. oD@/ . Registrars Now.... 385_”““
) 1. PLACE OF DEATH - 2 USUAL RESIDENGCE (Where deceased lived. If instizution: reskience befors
a. COUNTY JASPER a. STATE MISSOUR S B.COUNTY |rappg *eimhn.
b. CITY (If outaide corporats limita, write RURAL and give ¢. LENGTH OF c. CITY a In m within limies ol
E TSQN ~. dJOPLIN | AR S JOPLIN S
N . FULL NAME. OF (If not in hoapital or I fon, mive streot add or looatd »- STRE] I rural, give location) ,q D
L8 e o Y TGN S HOSPITAL ABORESS §T2 WesT 20t 1. 2%
< S DAMEOF ™ o (i) b. (Mlddie) o (Las) CONTE  (Mowd)  (Dap  (Yem
K {Type or Print) ANNA LiLry RoBY peaFEB, 21, 1956
Z 5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ UNDER | YEAR | W UNDER 21 W,
E . I3 W IDOWED. DIVORCED (@pmcti?’ | 3 last pisthday) | |Montha| Days | Eours | Mis
g . . ARRIED AR, 20, 1891 | |
7 = || 108, USUAL OCCUPATION (Gwekisdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZENOF WHAT
.o + do £ w: 1f retired) DUSTRY (Civy and Stata or Forsign Country)
E . -"TF’-I‘B“Dmé"E"w“lr' E"mn OwN HOME SOUTH MOUND, Ks, / C(.)IJN'I.'R 7.
d 138, FATHEIR'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDG’OR ¥IFE
HEZABLTAH LUCKETT Unk Lroyo RoBy
a i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
g (Yu.nnoéunknown) (Il you, eive war or dates of sarvice) NO. LLOYD RO BY }-l'l 2 w ZOTH ST- , (.}OPL IN
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION
i || Enteronly onscauseper | ). DISEASE OR CONDITION y
E lins for (a}, (b), and (c) DIRECTLY LEADING TO DE._ATH ()
g *Thir does mot mean ANTECEDENT CALSES
- the mode of dying, stich fgwtbwmmdbg;m if 71;15 gzing DUE TO (b)
Ae flure, asthenia, e to the above couse (o ing
E ; a;:f;;:; Mee:h- the underlying couse last. a- Zof'fé '
o ease, infury, or complica- DUE TO (c)
=z tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
= ' : " Conditions contributing to the death but not ' ;
9 related to the disease ar conditlen caaing death. /{ Q/QMM. /5 ?"f |
; 19a. DATE QF OP_FIFB?G 195, MAJOR FINDINGS OF OPERATION d . . zo AU'I*SY?
= J'L ~6 ( YES B NO ﬂ
o 21a. ACCIDENRT {Bpecity) 21b. PLACEOF INJURY (sx.,inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE . boms, farm, fsstory, strest, offios bldy.. e14.) i . K
& ' HOMICIDE .
g 21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. WHILEAT ) NOTWHILE
i INJURY WORK AT WORK /
. L/
g 22, [ hereby cert _f that I altend deceased from M_‘. ﬂ, to ML, 1934, that I last saw the deceased -
ﬁ alive on ond that death oceurred at ., from the causes and on the date staled above. ‘
E 23, S|G A;ua (Degres or_title) £ PZ3b. ADDRESS 0| 2%, D, 5:750
L) -
: %/' Z 202521 /5T
E BURIAL, CREM 24b. DATE ) 24c. NAME OF CEMETERY OR CREMATORY ION (City, town, or connty) (Btats)
§ Tgﬁﬁrfa_g AL Bedt 2_%-_55 MOUNT HOPE CEMETERY Wess Citry, Missourte
DATE REC'D BY LOCAL | R ‘S SIGNATU Y4 0 Z5. FUNERAL DIRECTOR'S S1GNATURE ADDRE$S
2-23-56 falad? TEVE PARKER MOR TUARY, JOPLIN, MO,

(Licensed Embalmer's Ststement on Reverse Side)
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SRR : " 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, OF By L.t iiitesa i aarr e sera e eaetssasasensa e

working under my personal supervision..

Student.....ooinn it e s
Signature of Student Embslmer

icensed Embalmer No..Z.;e’..( y.
P. O. Addfess%.«é«/&-

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ Lo

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




