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ymptoms will ‘be listed, All -

Coroner cannot certify to a degth die to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

diseases in Port | mustibe casually related.
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TRE DIVISIUN UF REAL Th OF MIasUUKL
STANDARD CERTIFICATE OF DEATH

* Ragistration District No. .......! Z ...é:i.,___ Primary Ragistraotion District No. “_3 / 2 7. .- Ragistrar's Na. j _______________

FILED NOV 20 1956

o841

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera decaosed lived. M institution: Residence before

admission}

s. COUNTY JASPER ) o STATE Mlssoua,;ﬂ b COUNTYNEWTON
b. ClTY {Mf outside corporote limits, give TOWNSHIP only}] Inside Limits €. CITYHU RAL 4 Inside Limirs
o WEBB CiTy Yesu NoD = SHOAL CREEH Yeso Moo
c. 53%#‘¥:|?% OF (1f NOT inhespital, givelocation)|Length of stay in 1b 4. STREE {If avtside, give location) Raside on Form
wstirurion.  JANE CHINN Hosp 3 DAY AbDRESs ROUTE 2, 2ENECA YesO Nel
3. NAME OF Firgt Middls Last DAT: Month Day Year
DECIASKD
(Typeorpriay, TOBE - FRANKLIN Davis carw NOV, 4, 1956
5. sEX M b 6. co:.vc:'n OR RACE |7 MARR,‘{,, X never manrien ] B‘.J DATE OF a;n'm |9 ?:’:: (;:;nﬁc;r)a : :Nun‘cu l,, :z:w = ;::::a n" u:s
. wiooweo [J overcen [ YANS 17, | 874 2 |
10a. USUAL OCCUPATION (’Giw kind of work done | 105, XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country} { 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ,
RETIRED FARMER FARMING YELLVILLE, ARK, U.S.k,
13. FATHER'S KAME 14. MOTHER'S MAIDEN NAME
SamueL Davis AGNES WOOD -
'(51’ WAS DE:‘E.‘ASED)EVE?! iN U5 ARMEgameESJ_ ) 16. SOCIAL SECURITY NO.|I7. INFORMANT Address S ENE CA MO
. no. or nown. { , B » et 8]
UNK | o g e frs. ALtce Davis, RT 2, Box 90,

18. CAUSKE OF DEATH [E‘m‘er only one cause per line for (@), (b, end (c}] ' lgrEl;_}'ALNBDE;!vAETE:
PaET L OCNTH MAS iSO Stroke CEREBRAL HEMORRHAGE sda
gg’.‘ci“:“"- iany. 3 ouz To () SENILE VASCULAR SCLEROS IS | YEARS

ape T

above ufﬂ)- : T .

g e nr- | HYPERTENS ION YEARS
- tying cause lanl, (c
=] PART ‘1. OTHER S)GRIFICANT COMDATIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} « |18 WaS AUTOPSY
= ) PERFORMED?
S 33 A | vesO o &
:-E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuiy in Part I or Part H of ifem 18.)
i O D a
2 [ %c. TIME OF  Hour < Month, Dar Year "
'] INJURY “a.m. - - . . . -
g . -
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE D farm, foctory, street, office bidg., eic.)

WORK AT WORK

{21, 1 attended the d '?om 11-2-56 , to 11-4-56" and last uvxf-’jalive on LL—%-00
. Death occurred at do pm m on the date satated above; and to the best of my knowkd‘e from the causea stated.
20, SIGMATURE (Pegre v | 225 ADDRESS 22c, DATE SIGNED
E. 0. & e 709 Joplin St, Joplin Mo [P1-7-56
23a. :umnl.. caéunpn). 235. DATE - - ' 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City. town.: or caunly) {State)
Bty SR 4 | -7~ 56 OseorRNE Memor1AL CEMETERY,  JopLin, Migsoumrt
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE -
STEVE PARKER MORTUARY, JOPLINMOY /- /2-SC PHing. Pad e Led

{Licensed Embaimer's Statement on Reverse Side)

&/




TTRLTRSL W T 4T mA samaataee

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by M, OF By i eiiiinaeaaaaaraar e reebeaenan , Student Embalmer No,

working under my personal supervision..

Student
Signature of Student Embalmer

P. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
"fO‘comply with the above. constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

{iif this body is not embalmed, fact should be so stated above. - -1




