Coroner cannot certify to a death due to natura! causes.

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner,
‘u diseases in Part | must be cosvally reloted.
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THE WIVIAMUON UF HeAL O UF Mi22UUR

STANDARD CERTIFICATE OF DEATH

1957

Pglﬁ'Erg SJ"E“@'[‘B Registration District No. ........ /\gé?_

.. Primory Registration Distriet No. ...

STATE FILE NUMBER

_QZQD/__.. Registrar's Mo. Qs—fzgi |

1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Whete deceased lived. If institution: Rulidlﬂ;c .I;-[urc
o COUNTY JASPER o STATE  MygSOURI b COUNTY Jagpgd™™ ™™
b. CIiTY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits ¢, CITY RURAL fl Inside Limits
OR OR N
TOWN do PLIN YosXi NoO \TOWN D\f b Yesn~ No Dx
1
c. FULL NAME OF (lf NOT inhospital, givelocation)[Length of stay in 1b ‘ 4 .
HOSPITAL OR d. STREET oursl lacation) Roside on Farm |
INsTITUTION [ REEMAN HOSP, I DAY sooresft Te 3, , p' ?3g YasO NoO —l
3. NAMZ OF First Middle Last 4. ‘:):TE il Month Day Year |
DECEASED
(Type or print) | INFANT) JEWSBURY adEC, 28, 1956 |
5. SEX Ve B. DATE OF BIRTH B, AGE (fn years | IF UNDER 1 YEAR [iF UNDER 24 BAS. |
6 COLO_R OR RACE 7. MAHRF?\IP Nﬁv?‘ MARRIB é | 6 | fast b(ir day) M,.Uq, Daws | Hours M"-".'_I
MALE WHITE wroowep [ ovorcea (PEC. 27, 195 _ l | l |
10q. USUAL OCCUPATION (_Gia;_kind of work -'iur‘:‘z 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country} [ 12. CITIZEN OF WHAT COUNTRY?
during gk Rpefine Hife. evem {f retired) I NFANT JOPLIN, MO, U.S.A,
13. FATHER'S NAME ' ° 14, MOTHER'S MAIDEN NAME
DANIEL W, JEWSBURY ILA JANE ——---eo-
|5,; WAS DECNE:SED EVEF; IN U, 5. ARMEdD FORfCES? X 16. SOCIAL SECURITY NO.{|7. INFORMANT Address JOPLITN
(¥es. no. or unknown) | (If pra. gize war or dates of servics
TNFANT T Dan W, Jewssurv, RT, 3, Box 236,

18. CAUSE OF DEATH [Enter only one cause per lips for (2}, (b). and (c).]
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Al aTCaANT, C;F)i,urh;a‘)

INTERVAL BETWEEN
ONSET AND DEATH

ClavnToh prpoastion

Conditions, if any, DUE To {b}
which gave rise to
above cause (o) ~ L.
stating the under- . C"’"W M
- tping cause lasl. DUE TO ()
© PART [i. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART.I(4) 13. WAS AUTOPSY
- PERFORMED?
3 76 / 5 ves 0 no 3
E 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury tn Part 1 or Port l of item 18.)
g d O O
-<1 20c. TIME OF HMour  Month, Day, Year - s
h INJURY  a. m. . N : .
E P-m, .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abous home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT EI ROT WHILE [ Jarm, factory, street, office bidg., ete.)
WORK
. to and last saw hh." alive on

m on the date

"] atzehded the dcce@m\
Death'pccurred at

stated above; and to the best of my knowledge. from the causes stated.

| Z2a. SIGNATYRL Degree or title)-
. -
bﬁ;& D,

&

JDDRESS 22c. DATE SIGHED
Maco Bldy . pplan

23a. BURIAL, CREMATION. | 23b. DATE v

Ozark Memord

23¢c. NAME OF CEMETERY OR CREMATCRY

(/R
23d. LOCATION (City, fown. or county)

{ State)
JOPRIN, MISSOURI

AL Park .

Specifi)
BURTAL™ [12-28-56
24. FUNERAL DIRECTOR

5 TEVE PARKER MORTUJAF?Y JOPLIN MO,

25. DATE RECD. BY LOCAL REG,

/._.

ﬁ?ﬂAR 3 SGNW{

A= LTST >y

{Licensed Embalmer's Statement 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 enj

by me, OF bBY i e e ciiceticasisanaiamaaaaaas P » Student Embalmer No........]|

working under my perscnal supervision..

Student ..ooenio i iea neaanaaas Signedﬁ.%ﬂ

Signature of Sctudent Exbalmer

Licensed Embalmer No:g. "

P, O, Address 'él"c\‘?"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (I
to comply with the above const1tutes~grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his 'OWN handwriting.
t If this body is not embalmed, fact should be so stated above.

- - I




