Coroner cannot cartify to a death due fo natural couses.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF REAL T OF MIUURI

FILED JAN 29 1357

Registration District No. ..

STANDARD CERTIFICATE OF DEATH

/ \S-.é ...... anury Registration District Ne..

.......... 1667

STATE FILE NUMBER

Aooy

~ Registrar's No. .....£. A ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befare

a. COUNTY JASPER a STATE MISSOUR{ b COUNTY N EWTdﬁ'i”iE)
- L v ]
b. CITY (If curside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY MURAL Inﬁﬁ}‘am' .
R
TN JOPLIN YesX Nem 2R SHoaL Creex Twsg (U1

e. FULL WAME OF (If NOT inhospital, givelocation)[Length of stay in 1b

(If outside Reside on Farm

HOSPITAL O 1 d. STREET ive location)
INSTITUTIDI\DOA ST. JOHN'S HQSP, aporessRT.2, Box |3i ’SENECA YesD Noll
3. name or First Middte Last 4 oaTe Month  Day  Year
(Twpe or print) JOHN RICHARD Case parw AN, 19, 1957
. . . . - ) T IF UNDER 1 YEAR -
5. SEX 6. COLOR OR RACE |7 mm}nrﬁaﬁyfn MARATED []] 8 DATE OF BIRTH | 9. hGE fin years L D} wHu:fn z;‘r::s
wipowep [ oworceo (JJULY 6, 1955 & ] 3 I
10a. gsufn. OCCLIJP.}TIONk(Glﬂlc;ind njw;rtfdar;; 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRYT
woerking itfe, epen 1f refire
TN ANT INFANT OSHKOSH, W15CONS IjN U.S.A.

13, FATHER'S NAME

CarLTON F. CASE

14. MOTHER'S MAIDEN NAME

JEweLL McCrLain

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es, no, or unknpwn} | (If yes. pive war or dales of servics)

16. SOCIAL SECURITY NO.

g

I7. INFORMANT

ARLTON F-, Case, RT. 2, Box

Address SENECA MO.

31,

18. CAUSE OF DEATHM [FEnter only one cause per line for (a), (b}, and (¢).}
PART I. DEATH WAS CAUSED BY: . . @7_
IMMEDIATE CAUSE (a} ey ¢

i chuts

INTERVAL BETWEEN
QNSET AND DEATH

Yhalatrdion

nd W3

-

T

« | 2177 attended the deceased from
L

Death occurred at

and last saw ;'::_. alive on

Conditions, if any, BUE TO (&)
which gave risg to .
above cgun :‘ . - *
stating the under- N
= lying cause last. DUE TO (e)
© 1" - PART Ii. OTHER SIGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DMSEASE CONDITION GIVEN IN PART I(4) B D -l\":»;!f; gg;gl’n?;‘l’
5 - o
g S0 x ves [} no L]
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injuryin Part I or Pert 11 of iteni 18.) A
] 0 0 O . K - -
=) } n_ R4
2 |2e. TIME OF  Hour  Month, Day)Year >, I'd [4 -
| ™ MiRY - o m oy B - Y ..
..‘3. p.m. E .
X | 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or abow! home, |20/, CITY, TOWN, OR ATION,, . TY L~ITATE
WHILE AT ] NOT WHILE 0 farm, foclory, street, office bldg., ele.) /Zc’d
WORK AT WORK "

m on the date atated above; and to the best of my knowledge, from the causes stated,

‘2a, SIGNATURE , - (Deggeeortitley Lo o 7 _1'@ 226, ADQRESS .« * - 4 \' 22c. DATE SIGNEO
. - - (1.44} M ~ % ¥y
23a. BURIAL, cns_mn_on‘. 2. DATE ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City; towrn. or connty) . {State)
QEQTEEMW |1-22-57 HORNET CEMETERY ' | HORNEAR, MISSOURI

24. FUNERAL DIRECTOR ADDRESS

STEVE PARKER MORTUARY,JOPLIN,NMO.

ATE RECD. BY LOCAL REG.

AN A

{Licensed Embolmer's Sigtement on Reverse Side)

/n{?aa S SIGHATU /zwm
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STATEMENT BY LICENSED EMBALMER

1 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 perscnal supervision,

Student

Signed. \.; . %

_ Licensed Embalmer No. 2.2 ..
- - P. O. Addressﬁ@
The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply;with the above constitutes grounds for revocation of license). -

° "I embalmed by a STUDENT, he also™shall sign in his OWN handwriting
If this body is not embalmed, fact should be so stated above.

) ;NO}.C

el OT



