FILED JUN 28 1956 STANDARD CERTIFICATE OF DEATH State Fie Mo
BIRTH MO.__________ REG. CIST. MO, ,Ls-_éz_ PRIMARY REG. DIST. w.ssz Kegistrar's No. _,Gzéi .....
1. PLACE OF DEATH ] ] j 2 USUAL RESIDENCE (Whers decessed lived. If Insthution: residence befors
ool ¥ SOUNY  JagpER _ & STATEM | S OUR | b CONTY Jagpgr "
o b. CITY (I onteide sorpurate Umita, write RURAL and give ¢. LENGTH OF || ¢ CITY & I Mesidence within lmits of
OR Y [4] .
| Town  JopLIN | SPYEAVE™ 1o JoPLIN = T
d. FHOLJS.PIlMME %F (If not in hoepital or instisution, give sireot addrems ot location) ASI')?‘;EIE_;I'S (I runal, st location) 4
IRSTITUTION  JOPL IN GENBRAL HOSPITAL 2217 RANGEL INE A
) 3'5&?:%%5%'7 8. (First) b. (Middle) ¢ (Last) . 4. Dgp.; (Month)  (Day)  (Year)
el (Typeor Pring) MAUDE B. . MARCUS peaTHJUNE 15 1956
- g-e' 5. SEX / 6. COLOR CR RACE | 7. MIARRIED. EWS&ESRRIED. 8. DATE OF BIRTH Q.I:GE {In v-’-n l: -u:::a t TEAR §| oF (oDER 1 wms.
- 3 t o .
VEZ (Femate /| wHiTE PO =D IMay 11, 1893 63" | R e
. ) 10a. USUAL OCCUPATION (Gie kind of wark | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CITIZEN OF WHAT
. a H even if 7o pUSTRY (City and Scate or Foreign Country)
REUEEWTFE """ Own HOME SAUK RAPIDS, MINN, ggaTRY
13a. FATHER'S NAME lab. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Cyrit M, BOUCHER JCHARLOTTE STEVENSON__ - | JAMES E, MARCUS
I5. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw.n0.0r unknown) | (5f res, give war or dates of sarvios} NO. '
JAMES MARCUS 2217 RANGELINE JOPLIN
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

‘ ' QONSET AND DEATH
. Enter only oneceuse per I. DISEASE OR CONDITION . .
Mne for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH! (2) ‘ ’ p’ ,' [t D ! t . :! ! i! D
“Phis does not mean ANTECEDENT CAUSES M ‘ . ‘
e o e o | Mot cngtiens, i any g DUE TO (9 MNYocnebipwd Ja2EREY 04| b LUK ey,

ox heart follure, asthenia, | Tise to the nbove cxuse (o) stat

G UNFADING BLACK INE—MAKE A Pml

the underlying cause last.
ce. I he dia-
cau,ff:ju?::,;‘ ; ',“ DUE TO (¢) Lgo [U o e Y ’ge 7-5 eIOIC/"M/ D”/(Hm
tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS C Aol Cys ?l"fl’.!i’['ﬂ/[, orIC STEADS i
Conditions contributing to the death but ot w ~ 4
selated Lo the dizease or condition causing dealff) ,’Pd”‘ e /“neu mob’ Id
19. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION ’ . 20. AUTOPSY?
H2t| | w® Wl
218, ACCIDENT (Boecity) 21b. PLACEOF INJURY (a.z.. inorabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . koms, farm, fagtory. strest, offios bldx. et0.)
& HOMICIDE J e _
5 [[210. TIME Moot Dun (Y e | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
J INJURY "worx L] 'A7woRx
2 || 22 T hereby certify that I attended the deceased JromoJesg e LR, 18987, lo _.J_MG_LL: 19-5; that I last saw the deceased
& alive on :l.u_nLl.L 1‘9& and that death occurred at @18.8"P m., from the causes and on the date stated above.
3 23, SIGNATURE (Degroe or titlggy| 23b. ADDR . DATE SIGNED
. '
- M/éiéw A0 w At /9% é /‘J?{.L"z
E' o BURTAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERYOOR @REMATORY | 24d, LOCATION (OHty, town, of county)
g BURRE o | §=19=56 OzArRk MEMORIAL PARK [JOPLIN, MISSOURI '
DATE REC'D BY LOCAL R;tzﬁun's sienatlg ) 25. FUNERAL DIRECTOR' § 81 GNATURE ADDRESS
26 f : (/7g/g 8 A STEVE PARKER MORTUARY JOPLIN, MO,
& {Licensed Embalmer’s Staternent en Reverse Side)




TTL Wy

. e T ettt
—

L ] 3w :
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

. ot

by me, or by ......... e ee e ns eaeneaan PR ermena , Student Embalmer No

working under my personal supervision,.

Student .oveeeeacaeaiiciraratararraraasaaasearnaan Signed.é;. -.!.% ..... A o B AP I .
Signature of Student Enbalmer ]

censed Embalmer NOR,&...

P. O.. Adglress .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. _
T thxs body is not embalmed fact should be so stated above. '




