MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—002301
Registration District No. ____-L é____é____annry Registration District Ne. _d:&-.?_?kegu!nr‘n No. .._2- &——-——- STATE FILE Numatr
FHLED FFR 131862

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a s. COUNTY Jasper ». staie Migsouri b. counrr Jagper admission)
% b. CCI>TEY {If outside corporate limis, give TOWNSHIP only) Length of stay in 1b ¢ CITY Insicte Limits
OR *

e tows  Mineral Twsp. 7 Mo's vown doplin Yo & No D
il ©. FULL NAME OF (L30T in holplrnl [vo Tocar iride Limifs d. STREET U &, &ive focation) Rexide on Farm
-] w HOSPITAL OR Al

= INSTITUTION ﬁmh aiescent Yes O No % ¥&ystone Hotel Main ST, Yos 00 No I
2218 Home

3. (P;AME OF DE)CEA’ED First Middle Last 4. DS;I'E Month Day Yuar
Ype of print, "
- WILLIAM FRANCIS LOMAX DEATH Febru_a,ry 7. 1962
5. SEX 6. COLOR OR RACE 7. Married [T Nevar Married [} 18. DATE OF BIRTH | 9. AGE (lest birthday) [IF UNDER 3 YEAR | IF UNDER 24 HR
N M W Widowed g Divercsd O 19201883 78 Nonths | Days | Hours | Min.
- 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDWSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
%) ring most of warking life, even if retired) &
s Padksr Flopr Mill Neosho ,Misseuri_ U.S.A,
9 13a. FATHER S NAME 13b, MOTHER’S MAIDEN NAME . NAME OF HUSBAND OR WIFE
—
1B Alonzo Lomax Elvira Beals Allie Lomax
o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Sis- Address
=< (Yes, or unknown) | (If yes, give war or dates of sarvice)
< No | Unk Mrs, Ora Johnson 1519 Missouri A
—fa = 1B. CAUSE OF DEATH {Enter only one cause per line for (s}, (b), and {c}. INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
-2 o z IMMEDIATE CAUSE (=) CORONARY THROMBOSIS 10 Min,
Qo ]
(R[] y
- o) CORONARY ARTER 3 U
& (& Fal Conditions, if any, DUE TO {b) 10sC LEROSI“_ nknown.
~|w 5 which gave rise to
—= |7 abovs cause dja),
E = steting the under-
. lying ceuse last. DUE TO (c}
'g z PART [I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
g diterse condition given in PART | (a} there » pregnancy in last 90 days.
e .
g 3 Bronchiectasis, Pulmonary fibrosis. [T v [ O No | & Unknown
| E 19. WAS AUTOPSY [ 20s. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | &r PART I of item 18.)
| E & PERFORMED? ] O
=z u YES[O NGO
¢ & | 20c. TIME OF  Hour  Month, Day, Yeor |
3 a INJURY a.m. .
g pam. M
20d. INJURY QCCURRED 20e, PLACE OF INJURY (&.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bldg., ste.) .
NOT WHILE AT WORX [

[a] T ﬁ:t

é 21. | attended the deceased from dune 195}"’ ] 1%2_&1;_]'%4“ last saw ;o slive on. Jan‘ 31 2 1962 L]

9 Death occurred st 5‘ lﬁ_m —m on the date stated sbove, and to the best of my knowledge, from the causes stated.

é % 77y SIGHATURE {Degres or filie) () %%, ADDEE;; mi z\ IGNEDr

& = - LO8 West Fourth St. Joplinl,

z 23a. BURIAL, CRE Z3b, DATE _NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, or county) * s:m)
\ [a) MOVAI. ] lfv)

g T moval Feb.9, 1962 Forest Hill Cemetery Kansas City, Missouri

= < 24, FUMERAL DIRECTOR 2 ADDRESS 25, DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

w

= = | STEVE PARKER MORTUARY, JOPLIN, MISSOURI P 5 7-‘2

{Licensed Embalmer‘s Statement on Reverse Side)




-~ [SRENN R LN

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,
or by ”G /7 =zl ﬂ.. il/ﬁ‘l? K Student Embalmer No.@_

working under my personal supervision.

Student Tgﬂwﬂ - 4144 Signed W g %“‘6'

Signature of Student E&balmer

: . ' : Licensed Embalmer No. /4/46;

t '\ i
MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAN
with the above constitutes grounds for revocation of license). .
If émbalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

r t

(Failure to comply



