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STANDARD CERTIFICATE OF DEATH

Registration District No. /JG) Primary Registration District No. _g

ol
ALED MAR *5 1957

‘S-g;’-r'%?fm_égg n5

o'o‘l Ragistrar's No. '/._o?..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidenca befory
admission)

a. COUNTY JASPER o STATE Myssoumrl ™ “OUNTY Jagper
b. CITY (If outaida corporate limits, give TOWNSHIP cnly)] Insids Limits . cry RURAL e 470 Inside Limits
R RURAL JOPLIN | Yeru Mooy o JOPLIN TWSPGO | vYero ok
c. FULL NAME GF (If NOT in hospital, give location)| Length of stay in 16 de i . -
ST OR T, 1, JOPLIN  PLU OF LIFE * SeStar. 1, Womtylr | poeorer
3. nams or First Middie Lat -, . 4. oATE Moni\  Day  Yewr
(Type or print) 1. JAMES FRANK HERKRON oan FEB. 26, 1957
5. sEX . 6. COLOR OR RACE. 7. marrieo (K] never uann;Fé_E} 8. DATE OF BIRTH Is. 'A:;’::g{;?hﬁc;r)a :ol:l::ﬂ 1;2“ rHu:‘fn z:::s
M W A |awivowen (1§ oivoiiceo O Jan., 8, 1907 50

v

10b. KIND OF BUSINESS OR INDUSTRY
TRKG & HAUL INGT

10a. USUAL GCCUPATION (Gise kind of work done
during most of working life, even if retired)

TRUCKER "/~

12. CITIZEN OF WHAT COUNTRYT

U.S.a,

11. BIRTHPLACE (City and atate or coumntry)

JOPLIN, MO, 2

o Sympioms w

13. FATHER'S NAME

James A, HErRRON-;

14. MOTHER'S MAIDEN NAME
Mary MARTHA SHIRELL

Coroner cannot certify to a death due to natural causes.

Y srandard nomanciaorye
y related.

4

#USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE’

K

‘

arc. must use on)
L

4

15, WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY NG.|I7. INFORMANT Addrru
[l”u.U.-’unkn.-m) (If yeo, give war or dates of servica) RS LULA HERRON RT. N dopL 'N’ Mo
NK ; firs. Lut » (4802’ €, 201n’S
18, CAUSE OF DEATH [Enler only one cause per line for (a), (b). dnd (c).) s . ’ . " | INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY; _ W ONSET AND DEATH
IMMEDIATE CAUSE {a) Tt N sy, B Otk f@ﬂ’m
! & .
Conditions, if any,
twhich gave risg to DUE TO (5)
a!tmqe :gun':t)-- DN
slating the under- .
> lying cause lasl. DUE TQ (c)
Q PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT,NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a} . |13 WAS AUTOPSY
k ae PERFORMED?
J ‘71 / ves [ no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part H of tem 18.) / *
& O 0 0
%] P
] 20¢. TIME QF  Hour ‘Month, Dap*Year |* >
] INJURY ° eams Y - AN . R
al - P m. . ' -
l L .
& | 204. INJURY OCCURRED L | 20c. PLACE OF INJURY (e. g., in or about home, |20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT: D NOT WHILE ot - farm, factory, street, office bldg,, etc.)
WORK AT WORK .
— T
s '21. | attended the deceased from : (M R 2 A W‘L}l and last aaw }‘:i:‘ alive on
:0\ Dearh occurred at m on the date stated above; and to the best of my knowledgoe, from the causes stated.
2z SIGNATURE - . . = - - (Degrecortile) . v, *-g& (22, ACDRESS . | _ K . ] 22:. DATE SIGNED
W &WJL#JLDW - Mo 2/2-7/)7
>t M - T ' .
23a. BURIAL, cazuug:m‘. 235. DATE N '123¢, NAME OF CEMETERY OR CREMATORY © | 23d. LOCATION (City, town, or county) {Stale)
BORY RE | 3-t-57 1 :0zaRKk- MeEmMORI AL PARK JoppIn, . Missour

diseases in Part | mustsba casuall

wJocror, coroner,

24. FUNERAL DIRECTQR ADDRESS

STEVE PARKER MORTUARY,JOPLIN,MO.

25, DATE RECD. 8Y LOCAL, REG.

2- 29-57

26. REGISTRAR'S SIGNAT N

{Licensad Embalmer's Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER
by 'me; or by

Student

Signature of Student Embalmer

Note:

to comply with the above constitites grounds for révocation of license). -
|

i

" If this body:is not embalmed,” fact should be so stated: above.

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

- -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enr

working under my-personal supervision

P. O, Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HA W ITING. (

-
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Student Embalmer 1\-10.
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