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.——.Primary Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Eofore
o COUNTY NEWTON > STATE M 1SSOURL bcm“”NEWTOWmTﬁ”
b. CITY ﬁ ulzide corporate limits, give TOWNSHIP only) Inside Limits c. CITY R 73 S lnside Limits
or RORAL URAL c
TOWN Yes [] No [¥] TgE‘N 7 & Yes[[] Mo []
c. FULL MAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outgide, give location) Reside on Farm
HOSPITAL R J
SPITA ADDRESS
nenTuTioNt Te &, JOPLIN 26 YRS T. &, IN Yes ) No [
3. (NTAME OF PE;:EASED First Middle Lost 4. DégE Month Day Year
ype or print
BESSIE Louise MooRE peariFEB, 27, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (I F UNDER 1 YEAR| IF UNDER 24 HRS.
| #arRIEDK] fEVER MARRIED(] o [ 881-" 1 -':.;.;:'J Months | Days | Heurs Win.
F W winowep[ ] oworcea J[OCTe 3 ] o?a l
10a. USUAL OCCUPATION {Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stots or country} ' 12. CITIZEN OF WHAT COUNTRY?
during most of king life, if retired) IN
g o ko M e e L DESMOINES, lowa U.S.A.

13e. FATHER'S NAME

JOHN SPAULDING

13b. MOTHER'S MAIDEN NAME

MARY GILLIAN

4. NAME CF HUSBAND OR WIFE

MiLEs M,

MOORE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yas, nwbunkmwn) (if yos, give wor or dates of service)

16. SOCIAL SECURITY NO.

17.
MiLes M, MoorRe, RT. 4, JopLIN

INFORMANT Address

18. CAUSE OF DEATH (Enter only one ¢ause per li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

1 (g}, (b), angglc).)

Conditions, if any,

INTERVAL BETWEEN
ONSET DESAH

above cavse (a),
stoting the under-

which gove rise fo }

F———r
DUE TO (b} W

Death occurred at

é lying couss last, DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose condition given in PART 1 {a) 19. WAS AUTOPSY
X PERFORME
g R34k YES[ ] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 18.) 4
['7)
u O O Ul
3| 2c. TIME OF Hour Month, Doy, Year
3 INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK o 7z
21. | attended the deceassd frg

7 and last Euw_g;l_pliva an o~ 2.
bove; and to the best of my knowledge"from the calsns stoted.

= S h 2,0

22b. ADPHESS <

Q22

2/5 SIGNE

¥
23q. BURIAL, CREMATION,

231:-—DATE
BURPKL™"

23c. NAME OF CEMETERT OR CREMATORY

OsBORNE MEMORIAL

67 2
EM},

JOPTVIN,

3d. LOCATION (City, tawn, or county)

MISSOURI

7 (51cka) ’

3-2=-59
24. FUNERAL DIRECTOR ADDRESS

TEVE PARKER MORTUARY, JOPLIN, MO}

25. DATE RECD. BY LOCAL REG.

71757

’32f7ﬁ“*”9"3?5%22zéz29z¢,

{Licansad Embalmer’s Statemant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY ooiiiiiiieiaeiaeeeeseiammnrmii s e s ser e s n e es st ., Student Embalmer No. .........c.ccooeeee
working under my personal supervision.
SHUAENE -rvrernrrreeriesrneerrnneseeemresniseernmensernnesssren Signed .. 2 : 2;7 LA o ciiireiireinreeraenaseaneannes

Signature of Student Embalmer
Licensed Embalmer No‘é«,?/f

P. O. Address ?é.‘é%):rzut

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.




