o 300 FILED JUL 3 1956 THE DIVISION OF HEALTH OF MISSOURI 20891

as heart fallure, asthenia, | Tise fo the above cause (a) dtating

&e. It means the dis- the underiying cauae last.

o STANDARD CERTIFICATE OF DEATH Sate Fie M., et
. L BIRTH NO. _ ___ REG. DIST, wO. Z-.S_éz PRIMARY REG. DIST. m.M Registrar's No 25}0
Q 1. PLACE OF DEATH ; 2. USUAL RES|DEMNCE (Whers decossed lived. If ingtitation: residence befors
& COUNTY JASPER +. STATE Mg SOURD b.COUNTY NEwyoN *i==oe
B. CITY (f oatside corpurate limits, write RURAL and cive c. LENGTH oF [[ c.aTHURAL
LN OR v N o \ d. ]..l Bﬁldmaw'ilhl.n iimits of
;a TRy JOPL IN ‘ townshipl| STAY (in this place) Tg‘.ﬁﬂ SHO AL CREEK gigqﬁn m&?hds:'?)
. d. FULL NAME OF (If not in hospital or inatitation, rive sireat addreas or loeation) . STREET (If rusal, ghve locatlon) |
-8 HOSPITALOR  JOPLIN GENERAL Hospnnq} ADDRESS R oyTE 4, JoPLIN ’ {
ﬁ 3. D"E%Néis%':: a. (First) b. (Middle) c. (Last) 1 4. DS.II;E (Month)  (Dey) (Year)
Eo || (Twpe or Prine) JOHN L, DEVANEY paH JUNE 22, 1956
. E 5. SEX {)| 6- COLOR OR RACE | 7. #IAD%%}E% gﬁggc gsngmo. 8. DATE OF BIRTH 9. AGE day ymn| v o 1 P ——
\ . {Bpasif. t ¥ on Days | Houms | Mio.
3 M W MARRIED §epr, L, 1902 | |
:', E 102 ,,.E’E.‘.’,Q,L. Sgﬂatg‘v (G adof work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i, wad State ar Foreiga Country) (] 12 CITI%EN?QFWHAT
2 | SHIPPING CLERK TRI-SYATE PAINT 'hqe Co, JOPLIN, Mo, O WA,
< 138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
FRANK DEVANEY | LuLA STEPHENS | THELMA DEVANEY
E 15. WAS DEanEk‘SEP E\n;l;:R IN U.S.ARMED FORCES? | 16. SOCIAL SECURHS( 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
g u(jam nown! '( reu, ive war or dates of service} . MRS. THELMA DEVANE', RT. 4, JOPL.N
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: I | Enter only cneceuseper | 1. DISEASE OR CONDITION : coT : ONSET AND DEATH
E line for (a), (b), and (¢) | DIRECTLYLEADINGTODEATH') _ gcute myocardial infarction Ammed.
M | 7o does mor mean | ANTECEDENT CAUSES - . i
g the mode of dying, sueh |  Morbid conditions, if any, giring DUE TO (b _MUltiple infarcts 8 days
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care, inury, or complice- DUETO ) decompensating heart, unknown
fion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ]
Conditions contribuling to the death but not
related to the dlsense or eondition musing deeth. _cOTONATyY fibrosis unknown
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION /-/ 0 I
ves 3 wo (3
21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (e.s.. lu orabout | 2%c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE . * | ‘bome, farm, factory, steest, offios bldg,, eve.) .
HOMICIDE v . . .
21d. TIME (Moath) (Day) (Yean (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. AT WORK

2.1 hereby certify. thaz I attended the deceased fro ~16~- L 19, 106=22=56__  19_ , thot I last saw the deceased
8 h odcurred at B2 P m., from the causes and on the date stated above,

. | 221. sS1GNA & uy-l'zan ADDRESS . _ - | Bc. DATE SIGNED
- 521 W, 4th Joplin, Missouri . | 6-25-56
- Bl T . 24e. NA ¥ OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)- (Btate)
" Y §=43=56 QsBORNE MemoRrtaL JOPLIN, MISSOUR!

\TE REC'D BY LOCAL -3 IGNATUW 25. FUNERAL DIRECYOR'S 31 GMATURE ADDRESS
-R=SE" % MM&WQ TEVE PARKER MORTUARY, JOPLIN, MO,

(Licensed Embalmer's Statement 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 emb

DY M€, OF DY oottt et e

working under my personal supervision..

Student

Signature of Student Embalmer

P. C. Address, 2

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

If e:‘nbalmed}by a STUDENT, he also shall sign in his OWN handwntmg
7# this body is not embalmed fact should be s0 stated above, 4

e |




