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ELED MAR 20 1956

THE DIVISION OF HEALTH OF MISSOURI

1

f E@!E;i

STANDARD CERTIFICATE OF DEATH State File No
EBIR‘I’M NO. Ef 0IST, NO. _Aflé PRIMARY REG. DIST. NO_CZQQl Registrar's Nc........'..../_.CQ.é.é....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institation: residspce befors
. 8. COUNTY JASPER 8. STATE  MISSOURI b. COUNTY JASPER acinbston).
.. b. CITY (M ogtaldy corpurate Umits, write RUBAL and give ¢, LENGTH OF || e. CITY 4. Is Residance witsln lmits of
TOWN JOPLIN tommatiz) gmvh"i"’""’ TOWN JOPLIN R
, o FS!.-SLP?TAA{EOOF {If not in bmn(hl or inatitution, gire street addrem or locatlon) . ASBT[;!}%ET% (I rura!, give location) 4 J
~ NSRSt Hore MANOR- 1402 ReXx 1 402 REX oY
a'EI)“E?:hEEs%F[.) a. (First) b. (Mlddle) ¢. (Last} 4. DA"I:'E (Month) (Day) (Year)
( Type or Print) MARY MARTHA HERRON DEATH  March 5 1955
5. SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARREEDJ 8, DATE OF BIRTH 9. AGE (In years| 1r UNDER : YEAR | ¥ UNDER 1 s,
f ) F IDogED DIVORCED (Bpaxit.

W

JUNE I, 1869

lutérghdu)

Mnﬂul Duays Bounl Min.

-10a. USUAL OCCUPATIO

n:lnz

N {(Give kind of work
tired!

mowt of working Lile, evan If re

USEWIFE

10b.

KIND- OF BUSINESS OR IN- | 11. BIRTHPLACE

HOME

(City and State or Foreige (‘Annl.ry)l

Wayne COUNTY, KENTUCKY

12, CITI%EN TOF WHAT

|3a. FATHER'S NAME

JaS. HENDERSON SHIRELL

13b. MOTHER'S MAIDEN NAME
JANE BrLakLEY

- g -

14. NAME OF HUSBAND' OR WIFE

Unk

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes.n0. oﬂx&mown) | (If yeu, give wat or dates of ssrvice)

[ 16. SOCIAL secuaﬁrv
] % |FrANK HERRON,

17. INFORMANT';: SIGP'CATURE OR NAME
4802 £, 20TH, JOPLIN

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH

lins for {8}, (b), and (c}

. *This does not mean
the mode of dying, stich
‘as heart failure, asthendo,
ete. It means the dis-
case, Injury, or Hea-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH {4y

ANTECEDENT CAUSES

Morbid conditions, if any, gicing
rise to the above cause (o} stating
the underlying couse last,

EDICAL CERTIFICATAON

s el

INTERVAL BETWEEN
ONSET AND DEATH

Vb e

DUE TO (o) %MMMQ&Q

it

672%&1/

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death bul not

related to the dizease or condition cousing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION /_1( 200
nsE]mE@
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.. o oraboat | 2lc. (CITY TOWN, OR TOWNSH]P) (COUNTY) . (STA'I'E)
SUICIDE homs, farm, o areat, pifice bldg., sxo.} i
HOMICIDE 22
218, TIME iMonth) (Dmy) (Year} (Hour) 2le. INJURY OCCURRED | 21f. H ﬁID INJURY OCCUR? ,V
WHILEAT [} HOT WHILE
INJURY ,,% /,P /Q[} WORK AT work L

2. I hereby drtify that 1 attended the deceased from _ 38Dt
3 as

aliveon

,19‘1 a

19 52 to 3]5[

19_5_ that I laat saw the deceased

that death occurred at JL_D.E& m., from the causes and on the dale slated above.

b. ADDRESS

{Degree or titls) i
' 2125 Jacksdn, Joplin, Mo

23¢. DATE SIGNED

3/8/56

RI1A REME- | 24b. .DATE i 24z, NAME OF C;EMETERY CR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
Tmﬁﬂﬂmwm ’ 3'8' Ozark MeEMORIAL PARK JOPLIN, MISSOURI
DATE, REC'D BY LOCAL ADDRESS

3 K- B

REGI js SIGNATURME FUMERAL DIRECTOR'S S)GNATURE

STEVE PARKER MORTUARY, JOPLIN, MO,

(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 em!
BY me, OF DY Lttt rirasnaner e i e ans » Student Embalmer No..........

working under my personal supervision..

Student......ovniiiiiiiii e iise e
Signature of Student Embelmer

Licensed Embalmer No..2ad #

P. O. Ad_»dresWééaf:‘

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

If embalmed by a S.’FUDENT, he also shall sign in his QWN handwriting,

1€ this body is not embalmed, fact should be so stated above.




