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Yo~ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERM".ANENT RECORD

Ky

-B{RTH NO.,

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 28 1956

STANDARD CERTIFICATE OF DEATH
{ RE'G. DIST. NO. £ ‘5_ . PRIMARY REG. DIST. NO. _ 2—991 Registrar's No.u..gn.%.m..........

2357

State File No. o i ovm

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconssd lived,

It lostitution: residence befors

a. COUNTY JASPER a STATE MISSOUR b COUNTY JASPER *duimion.
b. CITY (it outelde corpurate limitn, write RURAL and give _LENGTH OF || <. CITY . 4 1r Resigence within Lmite or
TOWN JoPLIN "’""hl"" gl 1S JOPLIN R
FHI().%PFI&AMEOOF {If ngt i hoapital or institution, give strect address or Toeation) ASJDRREES {If rural, ive location) » ’ﬁ[’ - o
INSTFTUTION FrREEMAN HOspPETAL 2412 West 41H ST,
3. NAME OF a. (First b. (bliddle 2. (Last
DECEASED (H ! ( ) (Last) 4 DSTE (Month)  (Day) (Year)
( Type or Print) AROLD ANTHONY MaRrviIN pearn AUG. 13, 1956
5. SEX 6. COLOR OR RACE | 7. xﬁﬁrﬁg, EWSEC“E*SRR'ED' 8. DATE OF BIRTH 5. ;f.GE (s yean| I 0oER | Vean | 7 Unbe 1 v
\ {Bpaif; + birthday) an Days | Hours | Min.
M W ARR Nov. & s | 899 ’ ,
10a. USUAL OCCUPATION (Give kindof wark | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE

nrhammc! working 1lfe, sven if retired}

(City mnd State c- Foreign Countrv) q 12, CIH%EP‘}’OFWHAT

Wees CirTy, Mo, U eV

N WORKER ConNsTRUCTION
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
WM, L., MapviIn HeLeEN REUTHER

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. 0o, or unknowa} l {If yes, lve war or dutes of service)

16. SOCIAL SECURITY

491-01-1740

17. INFORMANT' S SIGNATURE OR NAME

14. NAME OF HUSBAND OR 9IFE
STELLA MARVIN

ADDRESS

JACK MARVIN, ILLinOoIS Ave,

1931

. Enter only one couse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Iine for (), {b), and (2} DIRECTLY LEADING TO DEATH* (53

* ANTECEDENT CAUSES

*Thkis does not mean .
Merbid conditions, if any, giving DUE TO (b)

the mode of dping, such

MEDICAL CERTIFICATION

‘wao

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above couse {a) slating

ar heart faflure, ,
cartfollure, osthenta the underlying cause lasl.

ete. It means the dis-

case, infury, or complica- DUE TO (e}

11, OTHER SIGNIFICANT COMDITIONS

Condilions contributing to the death bul not
related to the dizease or condition cauring death.

tion which caused death.

150. MAJOR FINDINGS OF OPERATION

§0 40t

19a. DATE OF CGPERA-
TION

21c. (CITY, TOWN. OR* TOYNSHIF)

20. AUTOPSY?

ESE NDD

(STATE)

21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY {e... in or about
UICIDE bomse, farm, fsctory, sireet. bice bldg.. a0}
FOMICIDE ™
210 TIME  (Moa)  Dup) (YW 21e. INJURY OCCUWRED
WHILE AT NOT WHILE
INJURY = | work AT WORK

21f. HOW DID INJURYW

2. I hereby certify that I eltended the deceased from

, 19 to , 19 , that I last saw the deceased

H

alive on , 18 , and thai death eccurred al _________ m., from the causes gnd on the date stated above.
23, SIGNATURE (Degros or m}fﬁmb ADDRESS L?ic) DATE SIGNED
24a. BURIAL. EREMA- lub DATE 24z, NAME OF CEMI-.TERY OR CREMATORY | 24d. LOCATION {0y, town, or county) (Btdte)
S -'6-56 WE BB Clrv CEME TERY tEess CITy, MISSOURI
DATE RECD BY LOCAL REG! 'S SIGNA‘I'UR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
g- ~ 23Sk TEVE PARKER MORTUARY, JOPLIN, MO,

(Licensed Embalmer’s Stztement 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 embal

Student Embalmer No..............

3

by me, or by

working under my personal supervision..

oY 30T =3 o | AN
Signature of Student Enbalmer
7/ —
Licensed Embalm No"/’?{-’.s
7.
P. O. Address g2ty o ..
(Fail

The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING

Note:
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting
J¥ this body is not embalmed, fact should be so stated above.




