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1. PLACE OF DEATH

2, USUAL RESIDENCE (Where dacacsed lived. §f institution: Residence before

a. COUNTY JASPER o STATE M)gSOQUR) b COUNTYJagppg “m "
b. CITY (If outside corporate limits, give TOWNSHIP only) | Insida Limits <. CITY Inside Limits
oR o d N
TOWN dopL IN YasU NoD TD"zHN OPLIN n+¢ OYesh NaD
c. FULL NAME OF {If NOT inhospital, give locotion)|Length of stay in 1b : L . :
HOSPITAL OR d. STREET (I oytside. giup locotion) Reside on Farm
INSTITUTION 3206 E. 4TH ST, 60 YRS ADDRESS 3206 E. bl ST YesO NoO
3. 'I;:c.l:::'n First Middle Last - 4. DATE Month Day Yeor
(Type or print) DoLLiE HowarD oe:mFEB. 21 s 1957
5, SEX / 6. COLOR OR RACE 7. MARRIED ] never Maarien []| 8 DATE OF BIRTH l ?f,frfi?nm')' :uv::.cn |Dvun IFHUNDEH uunﬂs.
- - on ays ours in.
F W eb A pivorcep [ JuLy I y |8?7 ]

10a. USUAL OCCUPATION &aln kind o]work done
during most of working life, coen If retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or coumtry) 12. CIMIEN OF WHAT COUNTRY?

7

HOUSEWIFE OwN HOME CorLumsus, "s, U.S.A,
13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
Witetiam C, HoLvLi1DAY RHuey McCLURE

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{Vex, I\NU unknewon) I (If yea, give war or dates of service)

16. SOCIAL SECURITY NO.
e

7. INFORMANT

Address

ARTHUR G. HOWARD, 3206 E. 4TH ST.

which pave, ris,
oboge cause

Conditions, if any,

stating the under-
lying cause losi.

fo
a)

18. cnust OF DEATH [Enler only onre catige perl
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE .(a).

for (a), (b) ‘and (¢).)

‘Q;PG— 1 C - 4&.!/‘&(@

INTERVAL BETWEEN
.%rlcszr AND DESTH
aMon

s
¢ months

DUE TO (b) @MC—IKOMQ 0,[) fAc.(q‘&ﬂéfQC{der

DUE TO (¢)

234. BURIAL, CREMATION,
B Rsuov‘u (f-pcn_m

23b. DATE

2-23~57

&3, NAME OF CEMETERY OR CREMATORY /'
Forest Park CEMETERY

F3
Sl -, PART II, OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I(m) Y L2 xf}_sg;téﬁ\'
- -
3 /55 X | ves E] Nog o
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, {Enter rlu.turt of injury in Part I or Part 11 of ltem 18.) o
g 8 a O
< Ze. TIME OF Hour "Monm Day, Year -
S ~IHIUBY} ,,_:,.a.,m RS X -.:‘-.'.3 : <
a % .3 S il -
E | 20d. INJURY OCCURRED AN 20¢. PLACE OF INJURY (e. 9., in or ahout home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE . Jarm, foctory, strect, office bldy., ete.)
WORK AT WORK R o R |
* ".
b & ?J .1 attended the deceased fro, i \ . to M_t‘L] and last saw "' alive on y}//r 7
", 'Doath occurred at m on the date stated above; and & the best of my knowledge, {rom rhe causes stared.
- Za. % 77 M ¢ g tirte) ES Ann@ 4 yne GNED
i ﬂ/ﬁzﬁ? . " Tl oo - e 7

23d. LOCATION (City, fown.'or county) '

" [daty
- 'JOPLIN, -MiSSOURI

24. FUMERAL DIRECTOR

STEVE P2RKER MORTUARY JOPLIN MO.

X

25, DATE RECD. BY LOCAL REG.

- RE-/TST7

26. ;E(cpm S SIGNATURE R

{Licensed Embalmer’s Statement on Reverse Side)
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o g STATEMENT,BY LIC’ENS’«@D‘EMBALMER
TS P LA WL B e B AL T :
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by .. ... .l e eemetsacsaimeaereanannasersararae N , Student Embalmer No........

.

working under my personal supervision..

Student....o.ovmun it ieiaeeenm e ngned c}r % % ....................
Signature of Student Embslmer

icensed Embalmer No.z.?

.. T i g T |
A _ i :-f—’ s oo e (P O, Address.
- Co. : '.' o ree : T

' Note: The above MUST-’BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING.
to comply with the above. constitute s § grounds for revocition of - llcense)... B N ‘\ .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

*  If this body is not embalmed rfact should be so stated above.



