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NENT RECORD ¢

i

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PEI

THE DIVISION OF HEALTH OF MISSOURI 13890
FILED APR 17 1956  STANDARD CERTIFICATE OF DEATH State Fite Ned ]

BIRTH 0. REG. DIST. NO. / Sé PRIMARY REG. DIST. m._MRm;,;m',m /é/

1. PLACE OF DEATH . Z. USUAL RESIDENCE (Where deceased lived. 1f lnstitution: residence befors
a. COUNTY JASPER a. STATE M' SSOUR| b. COUNTY'JASPER adinisfsa).
-b. CITY (It cutnide corporate Umita, write RURAL and give ¢. LENGTH OF || ¢. CI Lo - " & In Residence within Hmits of

Tg\ﬁN JOPLIN townstilp} 5§AY (inthilpélu) TO.EL ,Jop|_ ' N .?:,W?%??; ,, )
d. FULL NAME OF EH not in hospltal or lnadzuﬁon tive strect addross o7 losation) | |y, 41} give location) r
Ry "ST. JoHN'S HOSPITAL sworess 2601 WLER hvenve ¢ ¥,
3. NAME OF 8. (First) b. (Middle) o. (Last) 4, DATE (Montb)  (Da;
DECEASED ¥) _ (Year)
( Type or Print) ZELA Dean CLoPTON peari RPRIL 8,
5. SEX /l 6. COLOR OR RACE | 7. #&F{‘I’EDD gls‘\l.rggcgéaa .,,J 8. DATE OF BIRTH 9. lf:GE u.m).,. ¥ e ¢ Drzmu o LoER 34 R
{Hpe: t a Houra | Min
F W MARR T ¢ D May 8, 1893 82 | |
102. USUAL OCCUPATION (Giveiind of work | 10b. KIND OF BUSINESS OR IN- | 1T BIRTHPLACE (o0 i s . Countey) 12. CITIZEN OF WHAT
dDM i of worki I.U. o H ) Us-r Y . . Y ani tate or nro)n lllltl.')‘ i
CUSEWIFE OWN HOME L INCOLNVILLE, KS, OLA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
Joun Tarte |  FLORENCE FoOXx Kineg CLopTON

E{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL smunﬂrg 7. INFORMANT S STGNATURE OR NAME ADDRESS
u..lmN’snknown) {If you, glvo war or dates of service} K'NG CLOPTON, 260‘ TVLER AVENUE ‘

18. CAUSE OF DEATH ‘ - 'MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onscause per | 1. DISEASE OR CONDITION . . ONSET A TH

DIRECTLY LEADING TO DEATH® () _ /3

Iine for (a), (b}, and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dging, such | Morbid conditions, if any, giving DUE TO (b)
as heart fajlure, asthenia, | Tige to the above cause (o) stoting
de. It means the dis the undeslying couse last.

case, injury, or ) DUE TO (¢)

fion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS O £
| Conditions contributing to the death but ot W M | ad g/”.

related to the disease or condition causing death.

19a. DATE OF OP.FI%AN- 19b. MAJOR FINDINGS OF OPERATION . i 2. AUTOPSY?
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP (COUNTY) {STATE)
SUICIDE . : bome, iarm, factory, streat, offios bldy., eva.)
HOMICIDE .. h :
21d. TIME (Mouth) (Day) (Yewr) (Hour) 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify ;that I altended the deceased from w, to %LLL, 19:‘, that I last saw the deceased
alive M, 19 , and that death ocgurred at £ m., frém the causes gnd on the date siated above.
. O or Jitlef)| Zb. ADDRESS ] Zic. DATE SIGNED

Jos oFscacs |

24b. DATE 24z, NAME OPCEMETERY OR CREMATORY . City, town, or county)
| b=l =56 J_Foa_asv Park CEMETERY| ° JOPRIN, MISSOURE

(State)

0‘/
DA BY, LOCAL R’E?j?jm's SIENAT) . 75, FUNERAL DIRECTOR' § §16GMATURE ADDRESS
/7? 5y (/s A MM/ENEVE PARKER MORTUARY, JOPLIN, MO,

(Ficensed Embalmet’s Staternent on Reverse Side)
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“ ) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
by_mé, OF By o iiiiaiii ittt iea iree e naea et » Student Embalmer No..-...-...

working under my personal supervision..

Student....ooiiiniiiiiiiii i iririie e
Signature of Student Embalmer

Licensed Embalmer No.«?«f.t

RITING. (F

P. O. Addresgss &

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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



