;uhh, THE DIVISIUN UF REAL I N UF MiaxJUR]T ZGSU'?

felfore ~ nmn s EP 3 ﬂgsv STANDARD CERT'F!CATE or DEATH o .')‘TATE FILE NUMBER
blie -7 i .
'rvi:o I _R:giﬂrution_ District No. / Sd Primary Rggis!ration District Nn._____ggg.[__._- Regislrgr:s_N_?_-.__&_/_ _____ —
. "§ 1. PLACE OF DEATH 2. usum. RESIDENCE (Where deceased lived. If institution: Residence bekire
o0 a. COUNTY JASPER STATE 1SSOURI b COUNTY JASg pgﬁ""";ﬂ’l
57 © b. C:JTRY {If cutside corporate limits, give TOWNSHIP enly) Inside Limits <. ClTY q 4 lnside Limits
TOWN JOPL AN Yos [X] No L] 1omy CARL JuNCTION 0| &el N
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutside, give location} Reside en Farm
HOSPITALOR oo cmaN HOSP. 3 WEEKS ADDRESS £ 1Q S, JOPLIN STe | ves[J e[
3. NTAME OF PECEASED First Middle Last 4. DATE Month Day Year
(Typo or print) PETER WEAVER SANDY peAnAUGUST 19, 1957
5. SEX {f 6 COLOR OR RACE| 7. MARRrénE:INEVER warrin[] 8. DATE OF BIRTH 9. AGE (in years }F UNDER | YEAR| {F UNDER 24 HRS.
rthdor an ays our. Min,
M -l W wIDOWED ] otvorceo[ ] Dec. 31 y 1880 |q,?g i ID ’ e I
100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond state or country} O712. CITIZEN OF WHAT COUNTRY?
mout of working life, aven If retired) INDUSTRY
HET IRED= "MTNER MinING 3 Mi. N. OF JOPLIN,Mo.} U.S.A,
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
JOHN SANDY JEANETTE RUSK Essie E, Sanby
1T}
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Ao ARL JCT. ’ Mo.
g (Yu,w:unknqwnjl(li you, give wer or dates of service) UNK MRS . ESS I E E. SANDY, 2! 2 S. 'Jopl.. 'N,
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
3 PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
w IMMEDIATE CAUSE {a) Hvpostatic Pneumonia _ 1wk,
&
w Canditions, i sny, . DUE TO () Liymphosarcoma 6 months
> which gave rise to v T H
; be\;. c:uu gﬂ), }
stoting the under-
= B lying souse lost, / _DUE TO (c)
" =N = PART Il OTHER SIGHIFICANT CONBITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseose condition given in PART | {a) 19. WAS AUTOPSY
i zfs . ! 4 - - - fE ORMED?
s zf2 2¢00( esf] no[}
- % 2| 20e. ACCIDENT- SWUICIDE. HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
—4 I ]
T o o =
8 INS[ 0. TIMEOF Hour Manth, Day, Year R s -
o o Jg INJURY a.m.
‘;’ : "E p-m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WILE‘ATE—_—I NOT WHILE O farm, foctory, street, office bidg., atc.) . -
L WORK AT WORK ’
£ 21. t attended the decoased from Lo 8] 9-57 and last saw ﬁ"'h alive on 8 19-57
H Death occurred ot 8 1 Q q 7 ﬂf 8 1 5 P m on the date stated above; and to the best of my knowledge, from the couses stated.
§ 220, SIGNATURE ﬂr&@ oo of title) O 22b. ADDRESS 22c. DATE SIGNED
5 -
3 Al14 174 én;nzz 5& D. 1923 Sergeant., Joplin, M B-22-57
/ 230. BURIAL, CREMATION, | 23b. DATE [ 23:. NAME OF CEMETERY OR CREMATORY ' | 234, LOCATION (City, town, or countyy {State)
s B YAh fe=itn 8-42-57 Ozark  MEMORIAL Parx, JOPL,J\N MISSOURI
H 24. FUNERAL DIRECTOR ADDRESS 25. DATELBECD. BY LOCAL REG. [ 26 R RAR'S smunu
~ BSTEVE PARKER MORTUARY, JOPLIN, MO. §—~27-/957

{Licensed Embolner’'s § on R Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
BY M€, OF BY ooveeiieeieeie ettt e e eeas e Ll e ess o eeeeneanesieey Student Embalmer No. ........ccou....

working under my personal supervision.

SEUERE vrverererreeenneerenanenrernnen s . Slgned C;)?W .....................

. Signature of Student Embalmer
T ’ T ' . Llcensed [Embalmer No ’f ......
) S P o. Address?aﬁ...&‘:c...)ﬂ
T« 7 - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (Failure
to comply - with the above constitutes .grounds foqrevocatlon of l1cense) So=bl=n 1.1, ¥

-~ " {f-embalmed by a STUDENT he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be’so stated above.
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