THE DIVISION OF HEALTH OF MISSOURI

| FLED JUN 23 1958  STANDARD CERTIFICATE OF DEATH sure Fite 0. L VB BO..
BIRTH NO. REG. visT. no. SO & & PRIMARY REG. DIST. W0. % OO Repistess's No 27/
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbare decoased lived, It lnstitution: resklance befors
s a. COUNTY JASPER &. STATE MtSSOURI b. COUNTY JASPER adimiston).
¥ LTI b. CITY {1 outalde corpurate Umits, write RGRAL sod give ¢. LENGTH OF ¢. CITY 4. 1s Restdence within Lmits of
;?’,, LR JOPLIN omeatle)| STAY gegestaenl o Cin JOPLIN S WG "b
4:' d. FHOL% NAME OF (1 nol in hoapd r instlzution, glve streot address or location) o STREET {If tural, give location) OL{' D
iy Nertorion 1928 PeNNSYLVANIA Ave, ADDRESS | 928 PENNSYLVANtA Ayg )
A : E | NAME OF 3. (First) b. (Middle) ¢. (Last) 4. DATE (\Ionth) (Dey) (Yean)
W { Type or Print) OLLtE ) THOMPSON BUFORD oearn JUNE 16, 1956
S 5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/) | 8. DATE OF BIRTH 5. AGE dn yeans} ur | TEAR | Gooer s,
. ¢ 13 ¥ on D Hor .
X F W Webowen — ?Bept. Y5, 1875 | “"§8 | P | e e
N i0a. U Umngg:cgtpﬂhﬂq |G xiadof woek | 10b. LI)“ND OF BUSINESS OR IN. | 11 BIRTHPLACE () 1ag Scate or Foraiga Counten) / 12, CITIZEN OF WHAT
HOUSEWIFE WN HOME GRAND VIEwW, ARKANSAS J.S LA,
-t 1[3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
BURRELL THOMPSON | SUSAN WRIGHT THos. Stanton Buroro, pEc
:3 WAS DECEASED E\(ﬁ'lER IN dy‘.s. ARMdED l;?RCES‘: 16. SOCIAL s:-:cumw 17 INFORMANT'S 51GNATURE OR NAME  ADDRESS
-, b, OT ! . WAr or service,
No =" - Miss SyLvia Buroan, 1928 Penn, Ave,

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVEL & mm,,
. Enter only oneceuseper | !, DISEASE OR CONDETION - ETWEE
line for (a), (b, and (¢ | D'RECTLY LEADING TO DEATH* () _ /5

*This does not mean ANTECEDENT CAUSES O C&tﬂ“

fhe mode of dying, such | Mortid conditions, if any, gleing OUE TO (b) %mé
as beart fallure, asthenin, | rize Lo the above cause (o} sating

. Ii means the di. | Hhe underlying cauae loat. .

case, infury, or complica- : DUE TO {¢)
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuing to the death but not ce, I-‘ E ﬂ’%::ﬁz 2
related to the disease or condition causing deatd.

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A
TION ) .
a il vis [ wo BT
21a, ACCIDENT {Bpedty) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hom farm, fastory, rrset, offies bldg.,st0.}
HOMICIDE
21d. TIME (Montd) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby cerufy that I attended deceased from ‘&,Lg 19..\:_5._ fo _6_&__. 19_).Z that I last saw the deceased
alwc on , and that death occurred al m., Jrom the causes and on the date siated above.
2. q)zab @m 2. DATE SIGN%
M D2 : 6173
BUR IAT.A;CREMA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz ooumy) (State)
) .
Bﬂhfﬂl Bt | =) 8=56 My. Hore CemMETERY wees Civy, Missouri

Q™ WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANSNT

REC'D BY LOCAL | REG/STRAR'S SIGHATDRE . 25, FUNERAL DIRECTOR' 8 81GNATURE ADDRESS '
AR 2 %M, STEVE PARKER MORTUARY, JOPLIN, MO,

{Licented Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by .......... S e e beeeivrsesnereraeenanas Cevaann » Student Embalmer No...........

working under my personal supervision..

Student..... e e mee e e aenenaactineneaenaeans . Signed. @ m{...

Signature of Student Enbalmer

P, O. Address Ao %rAx-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not 'embalmed, fact should be so stated above.




