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& Welfare STA"DARD (ERTIFICATE OF DEATH o JE F|9%i§é§25
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- . . PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If instjtution: Residence befére
. 300 a. COUNTY JASPER o STATE MISSOUR | b COUNTY Aspgﬁm-sss?)
=57 /‘ b. CITY (If outsids corporate limits, give TOWNSHIP only) | Inside Limits c, CITY Inside Limits
e o JOPLIN Yes Whte (] |93 1ok, JOPLIN YosK] No[J
’ e. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET 2 I 2 e outside, give Kcohon) Reside on Form
HositaL ok 2312 Connor AVE| 64 YRS ADDRESS 23 ONNOR AVE | v, ner¥
3. :l_l._AME OF [_’E;;'EASED First Middle Last 4, DS;E Month Day Year
ypo or print,
LEATHA CARLILE JOHN cearnduLY &, 1958
5. SEX é. COLOR CR RACE{ 7. 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER 1 YEAR] IF UNDER 24 HRS.
F / W MARRIEDDHEVER MARRIEDD d 2 ‘ 8 l ) : urt:dny; Months | Days Houra Min.
. woowes®] 2 ovorceo[J[JANS 23, 7 B?
2 100, USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 4 12. CITIZEN OF WHAT COUNTRY?
1= ; i klgn Life, aven if retired) 1 ¥
F WU EWTEE™ ™ "OWR" HomE SPRINGFIELD, Mo, USA
= 130 FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE -1 2=
E
. JAMES BROWN RACHEL REESE -INCOLN dJOHN, DECD jq
‘E‘L g 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= ﬁ (Yas, noMrounkmwn)l(H ye3, give wor or dates of service) PRE""ARRANGE MENT INSTRUCTIONS
£ 8 18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b), and ().} INTERYAL BETWEEN
= b PART |. DEATH WAS CAUSED BY: - OMSET AND DEATH
'; ﬂ IMMEDIATE CAUSE (o) ¢ LAl
§ =
= g 7
£ w Conditions, if any,
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1 ; ubo\;- C:UII _d[n),
fati L n -
E 8 g l’yl‘ngﬂgeau.joula::. DUE TO (¢} 4400
Es 28E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIPUTING TO DEATH but not related 1o the terminel di condltion given in PART | {e) 19. WAS AUTOPSY
I E PERFORMED? <
i2 sf: YES[] NO
H -. % 2| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) )
= - w
tgffL_o_ o o
& & fl § 20c. TIME QF .Howr Month, Day, Year
$5 ags NJURY o,
T & pim
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5T w WHILE AT NOT WHILE — farm, factory, street, office bldg., etc.)
s S |woRrk AT WORK .
B = 21. | ottended the deceased from ﬂ ~ K. ‘)‘S-)// s 7 ‘/ QYmd last saw hl" alive nn# "2-.7"§-—Q‘/
g Death Y - Zhe date stated oBove; and 1o the best of my & rogughe causes stated
: eath cccurred at m onthe date so bove; o bast of iflrf- N
- 2 Z2a. SIGN /%/ ﬁ&m\mle) 22 AboreR. H. HAMILTON xg-B;‘ 22¢. ATE SIGNED
> L ART DG, —
= j 0//,/// I M@ ROOM 302 MEDICA 7'3 =S ‘2
230. BYRIAL, CREMATION, | Zi. DATE Toe. v ar LebeTery 07 CrERATORY 20TH OF AECEIIN (G, n-nl’ county) {State)
Specii
BUKVAE~" | 7= PARK CEMETERY, CARTHAGE, MISSOURI

24 FUNERAL DIRECTOR  * ADDRESS 25, DATE RECD. BY LOCAL REG. tsrnmmsac%u
STEVE PARKER MORTUARY, JOPLIN, My, 7—7-/954 Vi
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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 embalmed

DY M, OF DY ittt ittt it irats st st snara s rnrneacnrnanntariibssansasnians ., Student Embalmer No. ..........ccceuvene

working under my personal supervision.

SHUARME «rerrverroeeeeseieseseseemeesssesesseereseCevessnes Signed szWW .............................
Signature of Student Embalmer

P. 0. Address. W .............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -7 !
If this-body is not embalmed, fact should be so stated above.




