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PLAINLY—USING UNFADING BLACK INEK-—MAEKE A

WRITE

THE DIVISION OF REALIF UF MIYUURI

EIED MAY 17 qqiy

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l ;S é PRIMARY REG. DIST. NO.

Sulicho 2.5 T D

()2 Registrar's No. .0

» BIRTH KO.
1, PLACE QOF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f institution: residsngs befors
a. COUNTY - d ASPER a, STATE M IS SOUR b. COUNTY d ASPER nimion).
b. CITY (I outeids to limits, write RURAL and gi e. LENGTH OF || <. CITY 4 is Residen v
copta i, e KORAL sni e | £ LSNGTE OF | . COY RUR AL Twap | ‘TR
TOWN JOPLIN BR TOWN GaLena Twsp  "#GTRIDET
. = - )
d. FI&’I(SIE;PE"[AANI{EOORF (1f pot in hoapital or institution, give strect addrees or location) ASDTDRREEESI-S {I{ rural, give location) D %? 14
INSTITUTION  ST. JOHN'S HOSPITAL ‘ RouTe 2, 8ox 370, JopLiN @
B_DNEIAC%ESOEFD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dsy) (Year)
(Type or Print) CLARENCE JAMES EBY peanMAY 5, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (1 yesra| IF UNDIR 1 YEAR | FF CoER u as.
M w DOWED, DIVORCED (8pecify, N I 8 Last birthday) Monthl’ Days | Houm | Min.
ARRIED ov. 6, 1895 [
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; . 12, CIT!Z
. dumdﬂﬁu mmto(-otklnxlife.o:euni! :er.‘i‘r::l) USTRY M (City wnd State o Forcign Cownrry) / COUNTgli?OFWHAT
EALER LIVESTOCK ARJONVILLE, OKLA. oD,
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
- PETE EBY Lypla Kiun FREZDA MAE EBY
15. WAS DECEASED EVER IN L}.S. ARMED FORCES? | 16. SQCIAL SECURIINITC;( 7. INFORMANT'S S)GNATURE OR NAME ADDRESS
{Yen, no, 13 y 3 odf N dat i ice) . N -
euno"E;unnown Yol Ve war or dates ol seIvice FARS. FRE‘DA MAE EBY, RT. 2’ QJORI_IN
18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
| Euter only onecauseper | 1. DISEASE OR CONDITION

lize for (@), (b, and (o) | DVRECTLY LEAGINGTO DEATH® ¢ ,

ANTECEDENT CAUSES
Morbid conditione, if any, giving DUE TO (

rise to the abore cause (o} slating
the underlying cause lasi.

*This does not mean
ithe mode of dying, such
a8 heart foilure, asthenda,
cte. It means the dis-
case, injury, or complica-

WM

:gf EQD DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the dealh but not
releted to the direase or condition catising death.

tion which caused death.

/%L
J‘.%ﬁ.

19a. DATE CF OP'FIR(‘)AI‘E 155, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? ).

A 280 ves [ wolb™
21a. ACCIDENT (Bpecily) | 21b. PLACEOF INJURY te.z..in ormbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . ! bome, farm. factory, street, office bldg., et0.)
HOMICIDE . Y . :
21d. TIME (Month} (Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: OF WHILE AT NOT WHILE
INJURY m. | work AT WORK

|t 2. Ishereby cemfy that I attended the deceased from% {o
aliveon & =~ F 1-9.!2, and that death occurred a .

J=5 g

Jrom the cauges and

9?, that I last saw the deceased
on the date stated above.

Zi. SIGN of titley8 | 23b. ADDRESS | 2. DATE SIGNED
FRIscO BLDG., JOPLIN, MO, | 5=-7=-57
%_40835 "!': A A“’EAL%"E:‘"?'; 24D, Dﬁ;r-Eé 7 [ ZFOI\F‘:EESO‘FI C irgR';r 0 ERa%’&A'T’OERE Y} 24d. LOGATION gFﬁy;townMr'cggtBUR | (Guate)
DATE BEC'D BY LOCAL Wns SIGNATURE 4 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
<0 -3 S TEVE PARKER MORTUARY, JOPLIN, MO.

(Licensed Embaltet’s Statement on Reverse Side)
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by me, or by
Signed

working under my personal supervision..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failv
- !

\ : i
N ,7{%«&4 ............................
Licensed Embalmer NO.Z?.’?
P. O. Address %4&4‘)’

Signature of Student Embalmer

to co?npfy with the above constitutes grounds for revocation of license),
If embalmed by.a STUDENT, he also shall sign in his OWN handwriting,
J¥ this body is not embalmed, fact should be so stated above.
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