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1. PLACE OF DEATH \ 2. usuaAalL RESI ENCE (Where deconsed lived. If institutlon: residencs befors
a. COUNTY JASPER a. STATE ISSOURLD b .COUNTY JASPER tdmbeioal.
'ﬂ b. CITY (1 outclde to limits, write RURAL and ¢ c. LENGTH OF c. CITY a
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' TOWN JOPLIN o o S-lévl"n MRS S JOPLIN s mmnjq“g
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g 10a. USUAL OCCUPATION {Givekindol xork | 10b. KIND OF BUSINESS OR IN- . __ 12, CITIZENOF WHAT
. & - of working tife, 1 recired) DUSTRY : {City_and State cor Foreiga Countrv) @
‘B CHOUEEWT R OWN_HOME Pine BLurr, #Ark. /| BU8TH,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE DEC 1 D
a CHarLES TRETBAR _ Mary Evans L, E. GaLtoway 194
¢ [[15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME  ADDRESS
. nawn) (If yes, glve war or dates of service) N
3 g} f o Geo. W, TrReTear, NposHo, M1ssourl
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[+ ete. It means the dis- i
o ease, injury, or complica- DUE TO (c)
P tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditi tributing to the death but nol
94 mm’&"&?&-m: or condition muﬁn: death.
| 19a. DATE QOF OP_F%AN- 18h, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2 Y
5 || None H lo ves [ 1 wo [d
o 21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, tarm, faotory, sireet. offics blds.. exa.)
& HOMICIDE
g 21d. TIME (Moath} {Dxy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILEAT[ ] NOT WHILE
J_' INJURY " ork AT WORK
;3 2, I hereby certzf ; that 1 auended the deceased from 6227 . 195_6_ lo __._..?i___ 19_.5_§. that I last sow the deceaced
ﬁ alive on ., and that death occurred at 6..3.0_};.17: from the causes and on the date stated above.
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g 21 Frig in M 0-14u56
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— (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 embaln

L3 o' L=< B o g EPUPI , Student Embalmer No,..........--..

working under my personal supervision..

Student....oooiii Signed &%%m% ...........................

Signature of Student Embalmer
Licensed Embalmer ND-ZJ/?

WRITING. (Fail

. P. O. Address <
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license). g
If embalmed by a STUDENT, he also shall sigp in his QWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




