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T: PLAGE OF DEATH

Jaspe

2. USUAL RESIDENCE {Wbere decossed lved, If [nstitution: residence before

a. COUNTY R a. STATE Missounr! b. COUNTY ASPER dwimion.
b, CITY (3 oytcide corporate limite, write RURAL and give c. LENGTH OF c. CITY d. 1 Residence witbin Hmits of
0 Y i OR . I *
TOWN JOPLIN ool STV lopmeesll roen JOPLIN Epasl
d. FU!‘SLPT‘&BIH.EO%F {If not in hospital or institution. givs street address or location) . ASJI’RREEETSS (U rurs), give locatlon) D 91; q aa
é‘INSTITUTION 57, JOHN'S HOsSPITAL 2002 BYeERS AveENUE
3. NAME OF a. (First) b. (Middle} ¢ (Last) 4 DATE (Month)  (Day)
DECEASED Y. {Year)
(Type or Print) ERNEST E. DENHAM e MAY 10, 1956
B, SEX o) 6. COLOR DR RACE | 7. xﬁa%%lég EIEG'EECI»E!SRRIED. 8. DATE OF BIRTH 9.1:\.(55"(‘1;:;-;:- l\: ux.m | YEAR | o uwDER o axs.
N | O t
'_} M W MARRll (Bpacif, IJUNE ’4’, ‘88| 71‘ ¥, oo 'Dm Emml Min.
: 10:;;1‘51_UAL2&$L°J’|1TIL2|'~1 (Givekind ot xork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  ¢;,, 4 State or Foreign Counery) 12_ CITIZENOF WHAT
L3 UPERATOR EX’8tLL1ARD PARLOR MISSOURI J, A,
[laa. FATHER" S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SILAS DENHAM GEORGIA LEVELL MRs. ETTA DENHAM
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT"S S{GNATURE OR NAME ADDRESS

line for (a), (b), and (¢}

*This does not mean
the tmode of dying, such
as heart failure, asthenia,
efe. Ji means the dir-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise {0 the abope couse (a} stating
the underlying cause last.

DUE TO (¢)

oot i

16. SOCIAL SECURITY
(Y-.N)drunknown) lIlrn.qin“rordAmnl:miu)[ ' NO. MRS. ETTA DENHAM’ 2002 BYERS ﬁVE.
18. CAUSE OF DEATH MEDICAL CERTIGICATION . . INTERVAL BETWEEN
Enter only onecauseper | b DISEASE OR CONDITION g ' é
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e
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tion whick cxnaed denth,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
rc!tmd to the disease or condition causing death.

O s puceid aslin |7 "

elive on

, and that death occurred at

19a. DATE OF OP.F]Fg;‘- OR FJ DlNGS OF OPERATION 20. AUTOPSY?
5'1'56 /'SSX ves [] wo O3
21a. ACCIDENRT (Bp-d!r) 2|b EOF INJURY (es..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, xrm, taotory. streat. oﬂubld: o)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} Zle. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
F WHILEAT{™] NOTWHILE,
INJURY = | “work AT WORK
2. [ hereby certify that I attended the deceased from April 18 19_5.6.. to__May 10 | 19_5.6. that I last saw the deceased

Lm- m., Jrom the causes and on the date stated above.

me)

23c. DATE SIGNED

23b ADDRESS
5611-56

Frisco Bldg., 'Joplin, Mo.

24n,. BURIAL, CREMA- | 24b, DATE_-_ ZAc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
TJOM. REMOVAL Bonaty | 'c_) 5_ 56 0zark MEMORIAL PARK JOPLIN, MISSOURI
DATE REC'D BY REG R'S SIGNA 2. FUNERAL DI RECTOR'S SIGNATURE ADDRESS .
S=fs— 5%, ﬂm STEVE PARKER MORTUARY, JOPLIN, MO.
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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 embj

by me, or by

working under my personal supervision.._

Student .
Signature of Student Embalmer

P. O. Address

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

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

re th:s body is not embalmed fact should be so stated above.




