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STANDARD (ERI’IFICAT! OF DEATH

/56

Primary Registration District Mo. ___ &N 7.5

Ith Service
LI

* 1. PLACE OF DEATH 2, USUAL RES|DENCE (Where deceased lived. If institution: ‘Residence before
%, 300 a. COUNTY JASPER a. STATE MESSOURNE b COUNTY JAsp ission)
ev. 1- 57 / b. CITY (I sutside corporate limits, give TOWNSHIP only) Inside Limits €. CBTY side Limits
JOPLIN Yos (X Mo 3 TOWN JOPLIN gy SresX N J
c. EgL!P.I_?:t‘-EOgF {If NOT in hospital, give location) | Length of stay in 1b d. STREE {lf oviside, give location} eside on Farm
nertution 2018 MOFFET Ave ALWAYS ADDRESS 2018 MorFeT Ave Yes [ NoEX
3. MAME OF DECEASED First Middles Last 4. DATE Month Day
{Type or print) T \5
! Luca ARMERNM READwpy o 12, <7 =97
* 5. SEX & COLOR OR RACEY 7. 8. DATE OF BIRTH 9. AGE - FUNDER 1 YEAR| IF UNDER 24 HRS.
F MARJEDX] NEVER MARR!EDD A ‘ la “":lzd:;; Months | Days Hourz Min,
o W wiDOwED[ ] pivorceef ] UG. ¥ y 90 | % I l

12. CITIZEN OF WHAT COUNTRY?

(Yes, no, N\ﬂ(mm)'(ll ye3, give war or dotes of service)

Jesse L, TReEaoway, 201

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} b
duH;lomcLivéf w\rvhi.'f-l'”é wven if retired) Swﬁrk\'”o ME WE B B C ] TY ’ Mo . U . S . .
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNK LULA ===~ JegSE L, TREADWAY
15. WAS DECEASED EVER INK U, 5§, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres

8 MorrFeT Ave.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).)
PART I

Coronary

occlision

INTERYAL BETWEEN
ONSET AND DEATH

sudden

o

2

._:
.2
3
; "
2 0
£ 2
T - a
5 2 B
LS =
- =2
s £
b £ =
i E
4 E b Condltions, If any, DUE TO (b)
-5 > which gave rise to
1 s = above cause (a),
3 T =z stating the under-
= € 8 é Iying cowvis last. DUE TO {c)
g' E"’ g E PART II. OTHER SIGNIFICANT conomous coummu-rm:; T0 DEATH but not ulur-d 1a_the terminal dissase condition given in PART I (a) 19 EQSRQSJSES}'
) * - -
2 32 3 H30/ ves[ ] no[] ®
> E 5 x[|5| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.)
= 5> Z |k i A "
= 08 Y | O |
. =3 (_¥J o
= c 9
2 : : j Q 2c. TIME OF .Hour Month, Day, Year .
5 L - INJURY g.m.
X & p.m.
] E é 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 G o= W WHILE AT[:] NOT WHILE'EI farm, factory, street, oifice bldg., etc.} .
52 3 WORK AT WORK _
% E E 21. | attended the deceased from UTD NOT AT,TOE ND and last sow t:‘ alive on
: % 5 Death occurred at 7 ;: I 6 FW! : m on the date stated above; ond to the best of my knowledge, from the cavses stoted.
s 220. 81 Degre- or rirlolg [22b. ADDRESS A 72 DATE SIGNED
>
3= W 3| Cpurty e, ” = /2~T7-57
* <

23a. BURIAL, CREMATION, zabl DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
v, if
R A" 2-9- 57 0zARK MEMORIAL PARK, JORLIN, MISSOURI
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REFISTRAR'S SIGNATU

JOPLIN, M

/R [I~S7
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STATEMENT BY LICENSED EMBALMER

...........................................................................................

I
working under-my personal supervision

Student

........................................................

Signature of Student Embalmer

S04

P. O. Address |

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

Signed ﬁ%ﬁm

fRunes
dse,

4 W0

sequinyy °lid
e Fviino™ lla
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=75

7
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(,;W" bat

xiA

«» Student Embalmer No. ......c.coconnen.

Licensed Embalmer No.2 -?"f ......

.-/a_.ﬁ«;&?'rw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to' comply ‘with the aboveiconstitutes grounds for revocation of—lxcense) -,
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above,. -
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