o
v

*

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED JAN 2 1957

IAE VIVIION OF HEAL TR UF MISsDURI
STANDARD CERTIFICATE OF DEATH

Registration District No, ...._.._l..é:ét_.... Primary Registration District No. _..S:S.J._ﬁ.

TUSTATE FILE NUMBER T

- Ragistrar's Ne. . I?Z

{Liconsed Embaimer's Statement on Reverse Side)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I instliution: Residence 'qu_ou
a. COUNTY JASPER a. STATE Mi1ssouUa! b. COUNTYJAS pER"dm'"'"")
b. CITY {lf cutside corperate Fimits, give TOWNSHIP only} | Inside Limits c. CITY ’ Jq'g Inside Limiss
OR
Town  MINERAL Twsp/ Yesu No o JOPLIN 7T veXo neo
e. FULL NAME OF (1 NOT i 1algj tion)| Length of stay in 1b L ;
hOSPITAL ORE L MERUHEF IRy l° say in | 4 STREET o0 N mﬁ"?%’f-‘{gm G| Reside on Fogm
INSTITUTION ESCENT HOME. Mo, ADDRESS . *| Yeso Ned
3 ::t':‘:u &rﬂ Firgt AMiddle Lax 4. DATE Month Day Yeer
(Type or prine) ALTA ZA JAMES ZwDEC. 20, 1956
5. SEX 6. COLOR OR RACE 7. EVER MARRIED [ ]| B- DATE OF BIRTH 9. AGE (7n years | If UNDER | YEAR JiF UNDER 24 HRS.
- / " MARRIED (X NEVER MARRIED [ ] b 0l 1881 Pl e e L
wipowep [ pivorcen (JHEC » s 72
10a. USUAL OCCUPATION {Gioe kind ofwort done {106 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 12, CINZEN OF WMAT COUNTRY?
during most of working life, ecen if retired) P
HOUSEWIFE Own HOME McALeEsTER, OKLA, U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
JOHN B, RILEY EL1ZABETH MCELVEY
1(51; WAS DEC‘E;SED EVE? IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
e3, ne, or unknpwn) (1] yen, give war or datrs of service)
NO Dr., Eo D. James, 710 N, BYeERs Ave,
18. CAUSE OF DEATH [Enfer only one cause per Ime Sar (a), (b), and (:) 1 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
MMEDIATE cAvse (o) _Generalized- arterio sclerosis ?
Conditions, if any.
which gave rfu fo Oue To (?) P T N P— . T
a‘bau' c;:'z :e . . - - - o k] "I § - -
sating the under- .
z lying cause lost, DUE TO (¢)
=] PART u OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{r}- T3 "WAS AUTOPSY
bt - PERFORMED?
h 4‘5 %5 ves ] w04
‘;—_" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nefure of injury in Part I or Part H of tem 18) j
§ O .4 O
2 20c. TIME OF  Hour + Month, Wdr.“Ymr -
Gt INJURYS mml v cot "
: Bm - '
X | 20d. INJURY OCCURRED 20e. PLACE OF iNJURY (e. ¢., tn or ahout home, 201 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jfarm, foctory, street, office bldg., etc.)
WORK AT WORK
.:(" "ﬂ 1 attended the deceased l‘rom 1- 25-‘;6 . to 12-20-56 and last saw ":'" alive on 12-19"56
* v Death occurred at = on the due stated above; and to the best of my knowladge, Irom the cauases arated.
g’ NGNA_;!{Jy %ﬂm % f}226. aDDRESS . .| 22e. DATE SIGNED
jos /-4'//,/ %@ 617 Frisco Bldg_Joplig, Mo, | 12-21-56
23q. BURIAL. CREMATION, |235. DATE - 23¢. NAME OF CEMETERY O CREMATORY  t  + [ 23d. LOCATION (City, {own, or county) {State)
L { Specifi) .
UK AP I2—22-56 -s| MT, ‘HOPE- CEME-TERY-~ -- | WESBB CITY, MISSOUR]I
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE
A ¢
STEVE PARKER MORTUARY, JOPLIN, M [2-24 -5 .
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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
DY I, OF DY i et it e taitr i s e e e rae e araarea ,» Student Embalmer No.....

working under my personal supervision..

Student ...ooooviiioiiiiiiiiii i ceeiiaaeaas
Signature of Student Embalmer

Licensed Embalmer No‘g.r.

- - 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 handwriting,
| If this body is not embalmed, fact should be so stated above. ~° _ _ | v




