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Ifar STANDARD CERTIFICATE OF DEATH T dTATE FILE NUMBER
ie
ice F“'E[] S EP 3 Rejsmq District No. __.._____.,Z_ss..-.:é..,........l’rimqry ngi}uutien Diur?cl Mo. Z oo/ Registtm's No.___{&_z_g_g_______
1. PLACE OF DEATH 'J ASPER 2. USUAL RESIDENCE (Where deceoased lived. If instifuiinn:-Residencr’l;)nfora
. COl . STATE b. COUNTY admipslon
o COUNTY ° MISSOURI JASPER™Y
7 b. CIOTRY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. ClC;rRY Inside Limits
TOWN JOPLIN Yos (R Ne ] TOWN JOPLIN A X e
c. 'iggé_l_!FlAl}_AEOOF {If NOT in hoaplfnl give location) | Length of sigy in 1b d. iEFI{)%EE'gs | If outside, give |ocah’oa ' Reside on Farm
. A
> Moo T. JoHN's Hose, > 2316 KEMTUCKY AVE[. ves[J no[X
4 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF
FRANK E. JAME S pEATHAUGUST 19, 1957
5. SEX e} 6. COLOR OR RACE F.M‘;:tEDK] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE' ”i':'z;:;; ;::ﬂsa ;:,EAR Ifi::DER 2;:1!5.
M W e[ ] pivorcen[] JAN, 3 ’ 1881 76 I
10e. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) D 12. CITIZEN OF WHAT COUNTRY?
g Mpst o king lije, gven if ratired) INDUSTRY
waEE® 8 BBERAYED ™= |l ce COMPANY JOoPLIN, Mo, u.s.
13e FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U§BAND' OR WIFE
ALONZO JAMES NANCY SULLENGER NewLre E, dames
w
3 ] 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
ﬁ (Yes, ne,Nakmm)lulyn, give war or dotes of service) UNK RS . NELLE E‘ (JA MES , 23'6 KENTUCKY RVE
g )
o 18. CAUSE OF DEATHAEmar only one cause per line for (a), (b), and (¢).) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o IMMEDIATE CAUSE (a) - -
4 A i Q
= V‘\rpn.,\ @%‘%ﬂ 1 ?? .
w Canditions, i ony, DUE 70 (8) tap .r_d\H"h-‘M.a "-\JAAN_ —
E w:oich gove ril: f)ﬂ
al Yo Cavie a
z stating tha under- w‘m‘rm‘—%%w ‘?‘,9057 -
8 é lying causs lost, DUE TO (c)
2 £ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizease cman.mlsu.n in PART 1 {a) 19. geapggggg;’
glz H 22 2. Yes[] No[Z.
- X 2| 200. ACCIDENT _SUICIDE -HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
ZH0S{ 20c. TIMEOF .Hour Month, Day, Year N
5 o©fs INJURY  am.
] i B p.m,
E £ 20d. INJURY OCCURRED 200. PLACE OF INJURY [e.9., inor abouthoma, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD. NOT WHILE 0] .. torm, factary, stroet, office bldg., atc.) o .
=] WORK AT WORK . NS
E . 21. | attended tha deceased fmm. ?'2 ?-_y ? .t S,-'I 7 ) 7 and last 3aw malivo on 9 = ,7‘ s 7 =
] "Death occurred at : 3 1] o re s m on the date stated ubove; and to the best of my knowledge, from the causes stated.
; 220. IGNATURE . . {Degree or 1§ )225. ADDRESS T2¢. QATE SIGNED
-]
s 1Dl fnnd . A bd) M e[ 37278

"f235. BURIAL, CREMATION,

) TJI:- DATE -
oKL

23c. NAME OF CEMETERY OR CREMATORY

OZARK MEMOR!AL Pagk, -

234. LOCRION (City, town, or county)
JOPLINY - MISSOUR(

(S!ch)

8=21-57
24. FUNERAL DIRECTOR 'ADDRESS

STEVE PARKER MORTUARY,

o

o

25. DATE ?CD BY LOCAL REG.

JOPL IN, MO,

o NA

2. gsismén-s slc.m'ru%m
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STATEMENT BY LICENSED EMBALMER

4

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

by rhé, L B o S S avreeeieans iverevieaaeeranioeeaesraeeeans , Student Embaimer No. .........coc......

working under my personal supervision.

SEUAENE . ieverrimrerireiiieerutierennvrrnrsrrrrsarreaes Sl:gned Q}?% m ....................

Signature of Student Embalmer

l.icensed Embalmer No. 2:? /,?

P. O. Address. %L—«.«?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’his OWN HANDWRITING. (Failuar
to comply .with the abow—:f constitutes grounds for revocation of license). NI by
If embalmed by a STUDENT, te also shall sign in his OWN handwntmg - . - T

If this- body is not embalmed, fact should be so stated above. .
L4




