JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS MAY

Registration D|sf§:l1!\%8.@__----_5_._4_._____anary Registration District No., _Z_le____ﬂegl!"!f + No. __-__(.23

=60—015860

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. ¥ institution: Residence before
8. COUNTY Jagper o STATE M4 ggour$ OvNTY Jasper admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C&'LY Inside Limiss
TOWN Joplin 26 Min. TOWN Webb Clty Ys I No O
e. FULL NAME OF {if NOT in hospital, give {ocation) Insida Limits d. STREET (If cutside, give location) Reside on Farm
HQSPITAL O ADDRESS
INSTITUTION. St. Johns Hospital Yes X1 No [ 726 N, Campbell Yos 0 NoXl
! 3. CI':AME OF 'DE)CEASEB First Middle Last 4. Dé\FTE Month Day Year
or print .
yReore Rugenia Joy Newby ceai April 17, 1960
5. SEX 6. COLOR OR RACE 7. Married [0  Never Marrisd [X [8. DATE QF BIRTH | 9. AGE (last birthday) I:‘UNhDER IDYEAR I': UNDER 24 HR
; - ths 5 our: Min.
Female White Widowed O Divorced O 7-14-195: onths | Day ure | Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
' king, 1if tired
| ath “drad e grident ™ Joplin, Missouri| USA
‘ 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Robert Newby Charmalne Moss
‘ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NOQ. i INF NT ddres
[Yes, H,oor unknown)l (If yes, give war or dates of service) None ﬁo%e;ib Ne“by %2% ﬁ g pﬁ?ssouri
— 18. CAUSE OF DEAYH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY ONSET AND DEATH
g mmeoiate cause ) _Acute heart fallure 25 Min,
L
] Condiions, it ) DUE TO 5 Severe head,chest & Abdominal injurles
shove “Ciiie ] and pevere shock condiflon due to auto
E';Tr,\'gnq ctwe“unh::": DUE TO () ace 1d Gnt

z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 111 If deceased was femaole was
,9_' disease condition given in PART | {a} there a pregnancy in lsst 90 days,
§ 'D Yes I O N- I O Unknown
E 19, WAS AUTOPSY 20s. AC%ENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART LI of item 18.)
& PERFORME a] a
v Yes[] N Auto accldent
I T20c. TIME OF ou Month, Day, Year
& RY 6
20d INJURY OCCURRE% 20e. :I.ACE OF INJURY [e.g., in :l';i.bou: l;cme, 20F, CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WORK arm, fgctory, sireet, e 9., e,
NOT WHILE AT WORK (§¢ oun‘k #Ho a Rural Jasper Mo,
21, 1 attended the deceased from 4-17- 60 to. a-17-60 and last saw ierx'"ve an 4-17 -60

Al Death occurred at.

. Ll 5325

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

M.D.

ADDRE

10 Ruby Way, Joplin,Mo.

22c. DATE SIGNED

3% ~19-60

23c. NAME OF CEMETERY OR CREMATORY

Mt. Hope Cemetery

23d. LOCATION {City, town, or county} {State}

FUNER L DIREC

ToungLen-

8 22a. SIGNATURE \ {Degres or title)
e & Rolllel Lo W Dspry
> a
o 23a. BURIAL, Cl:gMA:I’f!y())N. 23b, DATE
REM VA i
e iA1= | 4-21-60
<
—
a

fpce-fiupade ™

I {Licensed Embalmer’s Statement on Reverss Side)

25. DATE RECD. BY LOCAL REG.

Webb y Missgpri
/a?m S’Slm—%}lz :

S-/

|



PO

STATEMENT BY LICENSED EMBALMER

| hereby certify 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

Signature of Student Embalmer

— - - -

Note: The “above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to co
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.




