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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY JASPER a. STATE Ml SSOUR L b. COUNTY (.JAS pEﬁjﬂ"'SS' )
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o Inside Limits
TOMN JOPLIN Yes K1 o [ ToRe dJoPLIN G g ek N
c. Egls.é. NA#%‘(!)F {If NOT in hospital, give locatien) | Length of stay in 1b d. i'll;%%EE'ls's (If outside, give location) I Reside on Farm
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INSTITUTION FREEMAN HOSPITAY YRS ) |8‘3 MorrFeT AVE, Yos (] No[X
3. NTAME OF DE?EASED First Middle Last 4. DS'Fl'E Month Day Year
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ype or prin JOHN HUGHEY Ross DEATH Ocr. 14, 1957
5. SEX {} 6. COLOR OR RACE MAR&/EDﬂNEVER MARRlED[:I 8. DATE OF BIRTH 9, AIC,E “i,:r;;:; ::.Tﬁﬂ;:ﬁm i;:,:DER 2;14:!15.
M W WIDOWED [ oworceo[ 1} NOV . 17, | 879 7‘? e I '
10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} [4 12, CITIZEN UF WHAT COUNTRY?
duringmost of working life, even if retired) INDU TRY . . ., =
TREASURER -~ JASPER COUNTY,[Mo, - N U.S.A,
130. FATHER'S NAME 1ab. MOTHER'S MAIDEN NAME 14. NAME OF H_UiiBANQ OR WIFE
MarquisT T. ROBB SARAH HUMPHREYS joNA GRACE-RogB
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 55 - .
{Yes, nNnunkmwn)lm yus, give war or dates of sarvice) UNK MRS . |0NA GHACE ROBB, |8| 3 MOFFET A VE .
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STEVE PARKER MORTUARY,

JOPLIN, N
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26 REGI AR s SIGNATURE

‘W20, BURIAL, cREMATION, | 23b. DATE 2%c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (Srate)
BUOE T e 1 10=16~57. SARCOXIE CEMETERY) ' SARCOXIE,’ MISSOURI
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R STATEMENT BY LICENSED EMBALMER - |
I hereby certify that the body whose name-is recorded on the reverse side of.this certificate was embalmed -‘i
by me, or by ............. e eeann cerereen SRS PUPUN SRS ., Student Embalmer No.................... |

working under my personal supervision.
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1f embalmed by a STUDENT, he aiso shall sign in 'his OWN Handwriting, ~ . '7 ' 4 i
If this bodry is not embalmed, fact should be so stated above, T

. T - . - . .n ¢

4. -




