URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-023570

STATE FILE NUMBER -
gMB \ S RM!@ sadm /‘YG Primery Registration District No. ----ig_ee.._--keqlmar s No. Diéﬁé“-_---
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY JASPER o sTAEMI SSOUR Ib. cony  JASPER admission)
o » . ’
b. CgRY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. COITY K Inside Limits
R
TOWN JOPLIN YRS 198 JOPLIN Yo Xt N OO
c. EllgSLP?!I'AME OF {If NOT in hospital, give locatlon) Inside Limita d. STREET {If cutside, give location) Rezide on Farm
ADDRESS
iNeTiTotion. JOPL IN GENERAL HOSP. |veXi mep 206 PARk AVE, ve O neDl
3. NAME OF DECEASED First Middle Last 4. DATE N%S §lé Year
(Type or print) MAE E. BUMGARNER oS MAY | 0
5. SEX 6. COLOR OR RACE 7. Merried [J  Never Married [] |8, DATE OF BIRTH [ - AGE (isst birthday) | IF UNDER | YEAR [ IF UNDER 24 HR
F w Widowadﬂj Divorced [ _29_ I 88[ ?9 Months l Days Hours Min.
10s, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) § 12. CITIZEN OF WHAT COUNTRY
during MSUE ERE T Fesgn 1 retired OwN HOME CassVvILLE, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE g c'o
CLem BUMGA RNER, [953
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT DHUa
(Yﬁ,de, or unknown)l(lf yes, give war or dates of sarvice) UNK LOYD H. RUFF ’ 26' 9 E n l"l'TH STREET,
(= 18, CAUSE OF DEATH (Enter only ons cluu per line for (a), (b}, and (). hl 1 ERVA TWEEN
E PART |. DEATH WAS CAUSED QNSET ANDDEATH
g IMMEDIATE CAUSE (a) _ACCN*' )"7940//&"4 £;!/u re M"' t
(¥
Q
o Conditions, if any, DUE TO (k) C-"ar&bf'd‘z /% rr 4 ‘}-& / Fcn(tgrr_
which gave rlu‘ t;: X
sbmm cause 8], b S -
tating the under- :
lying " cavse laar.]  DUE TO () _jwbo[ c /—&ro Le&d Lax, Hhe 5.
- e e,
F4 PARY I1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH but not related to the terminal PART III, If deceased was female wans
?_ disease condition given in PART ¥ (a} thers a pregnancy in lsst 90 dayr.
S _ ]DYMIDNOIDUnEnM
:_: 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1l of item 1B.)
& PERFORMED? [w] a [m]
L YES(Q NOO
& | ™20c. TIME OF  Hour  Month, Day, Yest
i INJURY am.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK {J farm, factory, street, office bidg., eic.}
NOT WHILE AT WORK [
21. 1 attended the decessed ﬁow, ML?M last saw R:;alive on_'b%_M_‘_L
Death occurred ot g 4_&‘,‘ m on the date stated above, and to the best of my knowledge, from the csuses stated.
8 224, SIGNATURE N {Degree or title) 22b. ADDRESS 22¢. DATE SJGNED
> .o Yof werlt 4K S dlaples\y £75¢4,)
i 23a. BURIAL, CREMATION, | 23b. DATE Zic KIAME OF CEMETERY OR CREMATORY 2‘:;Jd LOCATION (c- town, or county) State)
2 RT™™ | 5-23-60 OsBORNE MEMORIAL, OPLIN, MISSOURI
2 24. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. RAE ‘S SIGMAT .
=| STEVE PARKER MORTUARY, JOPLIN, MOR /“Z"5 505/ ;
L d Embalmer’s § an Reversa Sida)
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R -\ STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

. . - - .
LY . . .« licensed Embalmer No._&iéi

) - .. . P. O. Address
P 0w o ' BR _— o - . -,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com
with the above cénstitutes grounds for révocation 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.




