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FILED OCT 29 1956 s N

wgistration District No..

STANDARD CERTIFICATE OF DEATH

- Peimary Registration Districs No.

el ViR T AT MleaT il

STATE F&%’?i

Ragistrar's No. .4(4g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: R.lid-nc._b-!_u.
a. COUNTY JASPER a STATEM 'SSOUR I b, COUNTY ‘JASPEHM“IM)
- sl
b. CITY (If outside corporate limits, give TOWNSHIP only}| tnside Limits c. CITY ! q\\ ’ inside Limits
LN JOPLIN Yol Now TouN JOPLIN q, V] Yoo Moo
e. FULL NAME OF (I NOTmhoapllol, giva location)|Length of stay in 1b It .
HOSPITAL OR d. STREET {If cutside, give loggtion Reside on Form
|NSTITUT|0NST‘ (JOHN S HOSPq 6[ YR ADDRESS 2007 W| LLARD 7'& * YesO NoD
3. ::u: or First Middle Laxt 4. DATE Month Day Year
CEASED OF
(e or print) Litwe _ Dean ROB1INSON cexnOCT, 12, 1956
5. SEX 6. COLOR OR RACE 7. Mar ’ NEVER MAR B DATE'OF BIRTH - - - 9. AGE (In'yeara | ¥ UNDER ! YEAR fr UNDER 24 WRS.——
F / W marrgEo K3 NEVER MARRIED L] ocT 2 I 18 9 L}l tast girlhdav) Months , Dave | Fours | #in
wioowep [] oivorcen [ *
10a. USUAL OCCUPATION (Gize kind ofwort done [104. KIND OF BUSINESS OR INDUSTRY | §1. lm'rHPucz fCrty and atate or coumtry) o 12 cmzzu OF WHAT COUNTRY?
ﬁ;rmg most of working life, even if retired) cJ M U g Aﬂ
OUSEWIFE OwN HOME OPLiIN, Mo, oD W,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
JOSEPH W, JONES LueLLa Davis.
tsy WAS DECEASED Ev:;t IN U, 5. ARMED FOR!CEST . 16. SOCIAL SECURITY NO.|I17. INFORMANT Addrens
{Yes, no. am) | {1f pes, pive war or dates of servics)
L G. A. RosivsON, 2007 WicLaro Ave,
18, CAUSK OF DEATH [Enfer only one cause per line for (a}, (b), and (c).} h INTEIE;’AALNBDE;;ETE:
‘ PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g) CEREBRAL HEMORRHAGE WEEKS
Conditions, ifany, | oue o ¢y A RTERIOSCLEROSIS 77
whu:h gave ""f to
above t:un :{ . . b
stating the under- -
z Iving  cause lagt, DUE TO (¢}
=] PART 11, (OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELAYED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I(n) . WAS AUTOPSY
i PERFORMED?
i 3 3 I x ves[K wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I of Part 11 of itein 18,3 '
& 0 &) O
< | c. TIME OF  Hour Month, Day, Year | .
s INJURY + g m.. . . -" - . .
o - p.m. A - = . . v-
2 .
X | 20d. INJURY OCCURRED 20¢. FLACE OF INJURY (¢, ¢., in or abou! home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT" [] NOTWHILE O Jarm, factory, strect, ojﬁcc bidg., ete.)
WORK AT WORK z
' =7=%h 0=t2=%56
. 2' I attended the decoaaad from 9 ?-J , to - and fast saw ,:::;; alive on

o

‘{ Death occufred at m on the date a

tarted above; and to the best of my knowledge, from the causes srated.

22a. lmlu'ru gree or title) -, - ] 22b. *ADDRESS 22c, DATE SIGNED .
7 Frisco BLDG., JopLIN yMOY 10-13-%
2a. Bunm. cnzumon 230 DATE 23-.- "NAME GF'CEMETERY OR CREMATOR 2. LOCJITION (City, town, or countyy (State}
BURTAC™™ |} 0-1 5-~56 "0zark MEmORIAL Pamk ORLIN, )SSOURI
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECOD. BY LOCAL REG, GIFTRAR'S SIGNA .
b TEVE PARKER MORTUARY, JOPLIN, MOl /0_/5'__/?5‘4 /w

{Licensed Embolmer’s Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER
1 A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by

working under my personal supervision,.

SUAENE «eeaneeersyeeemneeanseeasaansarezenaaaennnns Signed . 7. 77{: .. ?m ..................
Signature of Student Embalmer

Licensed Embalmer Noz..?.{
P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

~' |to comply with! the above:constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

¢ If this body is not'embalmed, fact should be so stated above. - J 0




