'?l DIVISION OF
ILED VS 0cT1 0

IDED

DOCUMENT

BY AFFIDAVIT OF

01950

H — STANDARD CERTIFICATE OF DEATH
Registration District No. _______/____s.jé_._.l’nmary Registration District No. Z&{____Regmur s No. _-_..4__75_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decessed lived. If institution: Residence before
a. COUNTY JASPER © STATEM 1 s g OUR LY SONTY  JASPER admisalon)
b. CCI)I"!Y (If outside corporate limils, give TOWNSHIP only)} Length of stay in 1b c. COILY Inside Limits
SN JOPLIN 32 vas TOWN dopLIN veol Mo
c. ;Lg.ép?;‘&ﬁ:EogF (1f NOT in hospital, give location) Ingide Limits d:l;g%EETSS (If cutside, give location} Resicde on Farm
INstution. ST. JOHN'S HOosPITAL Yes [ No[J 133“' OH10 AvE, Yes [0 No ¥
3. &IA.ME ?F PE}CEASED First Middle Last 4, Dé\gE Month Day Yeor
ype or prin LEONARD CLIFFORD CASH oeant OCTOBER 5, 1960

5. SEX

6. COLOR OR RACE

w

7. MarriedX] Never Married [
Divorced [

Widowed [

8. DATE OF BIRTH | -

5-31-191 !

AGE (last birthday}

IF UNDER | YEAR

IF UNDER 24 HR

49

Months

Days

Hours l Min.

10a. USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

during ife, even if ratirad)
ENErRER = "BE811ve AND coOOLING - STELLA, Mo, U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J. W. CasH COorRA ARMS JEnnte (BROwN) CasH
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCLI.;«,L\ISECURITY NO, 17. INFORMANT Address
(Yes, or unknown) (1f ps, give wag of dates of sarvice) K
¢ | g e Mrs, JENNIE CasH, 1334 OHIO AvE,
18. cnus: OF DEATH {Enter only ona cause per lina for (a), (b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (). CARCINOMA OF LIVER UNKNOWN
Conditions, if any, DUE TO (b)
which gave risa to
above cauze (a),
stating the under-
lying cause last, DUE TO (<} £
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to the terminal PART 11}, If deceased was female was.
?_- disease condition given in PART 1 (a) there & pregnancy in last 90 days.
§ [Ej Yes | O MNe I [ Unknownl
E 19. WAS AUTOPSY | 20a. ACC[I:I]JENT SUIIC:IloE HOMC|]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of itern 18.)
PERF, D?
v YES Bl NO [
=)
& 20c.TIME OF Hour  Month, Day, Year {
= INJURY a.m. 1
g pam. L‘
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 204, CITY, TOWN, Ok LOCATION COUNTY STATE '

WHILE AT WORK

|
NOT WHILE AT WORK

farm, factory, street, office bldg., otc.)

21,

| attendsd the deceased from

to.

7:20 A

Desth occurred at.

and last saw ::.:‘ alive on

m on tha date stated above, and to the best of my knowledge, from the causes stated.

TURE

7

' Drw
+—

22b. ADDRESS

MEDICAL ARTS Broa.,

JOPLIN,

22c. DATE SIGNEDi

Z3a. BURIAL, CREMATION;

BURPRE "

23b. DATE

lo- 7- 4o

23c. NAME OF CEMETERY OR CREMATORY
Uni1oN CEMETERY,

23d. LOCATION (City,
NEAR

STELLA,

jown, or county)

MISSOUR!

[State}

24. FUNERAL DIRECTOR

ADDRES!

STEVE PARKER NORTUARY,

JOPLIN, WMO.

25. DATE RECD. BY LOCAL REG.

/O-F=/?2é0

REG]T ‘S SIGNATURE%
/{17 é/&m

{Licensed Embalmer’s Statement on Reverse Sida)




9 10r

'§85!

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

Student Embalmer No.

working under my personal supervision.

Student Signed_ Tl
Signature of Student Embalmer

Licensed Embalmer NOM

P. Q. Addres D )1

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

(Failure to co

+




