aalth, THE DIVISION OF HEALTH OF MissouRy 59_0098 89 _____ )

Welfare STANDARD CERTlFICAIE OF DEATH - ST:\TEHLE I:IU';lBER
bl
:rvi':c fﬁggisrmtioq District No. .. [_}s:é_......___PHMary Registration Dlsmct No. _ ég__a! ______ Registrar's No..__, /\s..z ,,,,,
=¥ - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
mi 55t
[:;oo a, COUNTY Jaspel‘ a. STATE MiSSOU.I‘i k. COUNTY Jaspeﬁ
-57 l b. CIOTRY (IF cutside corporate limits, give TOWNSHIP only} Inside Limits c. C(IJTR?’ o l{-f] 5 Inside Limits
TOWN Joplin Yesﬂ Ne (] TOWN JOpl in Yes[( K No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {I# outside, give location) Reside ¢n Form
A 1301 Iowa Ave. 63 yrs ADDRESS 1301 Iowa Ave. Yes ] No K
3 :lTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
James Hi Marlnee ceatMarch 25, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In yeors {F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[] (In v BT T -
M 4 W WIDDWED@ ;\‘ DIVORCEDD Jan 22 18 ?5 Ingbwhdﬂ” Month per : ’ Hin-
10a. USUAL DCCUPATION {Giva kind of wark done | 10b. KIND OF BUSINESS OR J 11. BIRTHPLACE (Cny and state or cauntry) , 32, CITIZEN OF WHAT COUNTRY?
st of working life, «ven if retired) DUSTRY
RELIFed enployee ™ Keystone Drillers Marshfleld, Il1. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE de c d
Levi Marinee Lucinda Jordan O0llie Marlnee,MaI, 1940
3 15. WAS DECEASED EVER IN L, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Uau- 5s
5 (Yas, no,ﬁénknqwn)l (I yos, give wat or dates af service) 'I‘lrl 8. Anna Ve s ta S teele ’ 1335 I owa Ave -

18. CAUSE OF DEATH (Enter only one couse pgr line for {c], (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ﬁ W DEATH
IMMEDIATE CAUSE 4 /‘7 M . (-

Ceonditions, if eny, } DUE TO (b}

which gave rise to
above couse (a},
stating the wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4 lying causs last. DUE TD (c}
5 E PART Il. @THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralctad to the terminal disease condition given in PART I (o) 19 ;MS AéJTOPSY
2 ERFORM
£ & 5/ X YEs[] NORg -2
= £ 200. ACCIDENT SUICIDE HQOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.) /
= w
] 3] O O £l
2 2
: Ol 20c. TIMEOF Heur Month, Day, Year
a a INJURY a.m.
. ‘;' E p.m.
' E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.qg., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; T.: WHILE ATD NOT wHILE D farm, factory, street, office bldg., etc.)
S8 WORK AT WORK - , ‘ 2|/ 7
' E 21. 1 attended the deceased from 2/[ /\JZ \ s ?, to t) nd lost (saw him allve on
é Death ogcurred at m the date stoted abefe; and to the best of my knowidlige, from 1fie cnuu_s_‘ta
- 2%0. SIW/ {Degree or title) 22b. ADD;? /E GNED
23a. BURIAL, € CREMATION, 65. bt &¢%. MAME OF DEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote)
EMOVAL (Spesjfr}
o Removal 3-258-59 QOAK HILL CEMETERY, GAL , KANSAS
[ 24. FUKERAL DIRECTOR 7 ADDRESS 25. DATE RECD. BY LOCAL REG. AR s siGN
STEVE PARKER MORTUARY, JOPLIN, MD. 3..‘24 /ﬁr

{Licensed Embalmar’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY .ooiiiiiiiiiienieet i reereebiisiis s ss e e e s s s a st e r T o st r e ., Student Embalmer No. ........cccconneee

working under my personal supervision.

SEUABAL «rvrrvrnrrrnnnsrenssrenrserenseerssessenenrnssromssnsens Signed \%Mvg’m ...........................

Signature of Student Embalmer
Licensed Embalmer No..2.2.2L.7...

P. 0. Address W«Z/)«vm

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



