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THE DIVIION OF REALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fils ~020903 ....... .

—
REG. DIST. NO. _.A-_-S_é._ PRIMARY REG. DIST. NO.o@@OL _ Regisirar's No..o arBiShoromnns _

BIRTH KO.

RLED JUN 21 1956

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd lived. 1f lnstitutlon: residence befors
a. COUNTY JASPER a STATE MissOuRt b.COUNTY Jpgppg *dmelon.
o ._‘.:“'; . b, CI‘[';Y (It cutaide corpurate limita, writs RURAL dnd give ¢ LENGTH OF i e CITY A 1s Residence within Hmits of
é i JOPLIN wreo] FHL ) 1Giw JOPLIN L
" d. FULL NAME OF (if not in hoapltal or ln-umuon give vireot addrees or location) STREET (11 rara), give location} &
3. tRefTonSs  S7. Jomn's HospiTaL TADDRESS 10| NORTH STREET ‘D"ff] 0
E - 1 3 NAME OF . (First) b. (Middle} c. (Las) 4. DATE (Month) (D
- DECEASED > , ay) oar)
Bl (Tvoeor Prine) SARAH ELi2aBeTH PaLMeER#iLLONG orard JUNE 5, Igséy
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.) | 8. DATE GF BIRTH . AGE do vesn[' v tioa | Yilk | ¥ wroen  ws
e F NEGRO WIDOWED w¥10cr, 12, 1898 o] B | Howm | Atk
) 10a. USU CUPATI ; w . N- |1, : . :
g LIRS SEPAINTT IS | O KD OF BUSNES QR | 1 BTN (s e st o s cn_ [ SO AT
i 00K pRlVATE HOME S HUMPHREY, ARK, : .g.ﬁ.
4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF KUSBAND'OR WIFE
CHARLES ScoTT JuL ta VALLIENT ] —mere—aa
ﬁ I3, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16.” SOCIAL “SECURTTY 1. TNFORMANT'5 SIGNATURE OR NAME ADDRESS
. D o, . war b .
SR e | (e o v s Mrs. JuLia Scortt, 1282 VaLiLev Sr.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ™
E f::‘;:ﬁﬁ';;“&:: %o | DIRECTLY LEAGING TO DEATH? Coronarv Occlusg ion Unknown
o *This docs mot mean | ANTECEDENT CAUSES
O 1l the wmods of dring, ruch | Aforbid conditions, if ang, peig bue To (. Disbetes Mellitus About 10
E o4 heart fatlure, asthenie, :T.' o M% Fm;ﬂ cause aﬁ” stating years
de. It the dis )
care, nturn. o comptioe. DUE T0 () Cardio Fascular Re.nal Disease About 1 yr.
g tion whfch caused death. | 11. OTHER SIGNIFICANT CONDITIONS
] - <« | Conditions contributing to the death but act
a related to the diseass or condition causing death.
; 19. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Z 200X| wOw®
w | A1e. ACCIDENT (Bpecily) 2tb. PLACEOF INJURY (v...inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE + | bome, farm, factory. street. office bldg., s1e.)
& HOMICIDE .
g 21d. TIME (Momth) (Day) (Yo} (Hou) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
wun.zu NOT WHILE .
] INJURY m. AT WORK
]
E 2. I hereby cert I altended tha deceased from About 1 year asqte _Lrlﬁ_L, 18____, that I last saw the deceased
alive on 18 at death occurred at —_______ m., from the causes and on the date staied above.
E Degres or uue 230, ADDRESS 321 Frisco Building Z3c. DATE SIGNED
Joplin, Missouri 6/7/56
E Z4s, NAME ERY OR CREMATORY | 24d. LOCATION (Oity, town, er cotinty) - (State)
E : PARKWAY CEMETERY JorPLIN, Missourr
TE REC R% gSISN 25. FUMERAL DIRECTOR S BIGHATURE ADDRESS
! % 2 e oV STEVE 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 ]t.he reverse side of this certificate was em

L o LT B < R ,. Student Embalmer No..........

working under my personal supervision..

Signeture of Student Embalmer

P. O. A(lldi'esa ’

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 llcense) s 2t
If embalmed by a STUDENT he also shall sign in his OWN handwriting. _ SRR
74.this body is not embalmed fact should be so stated above. .



