DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LE

DOCUMENT

BY AFFIDAVIT OF

D V&.DEG Disthe mﬁQ__-ZJfé____Jﬁmm Registration District No. __QZ_Q_QZ__n.gimar'- No. -_-.6.‘;_2?&__

~60-042508

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. COUNTY . STATE . COUNTY dmissi
a Jasper a MiSSOUl‘i Jasper admission)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)'I';Y Inside Limits
TOWN Joplin yrs TOWN Joplin Yes X No O
€. L%;-PTT‘;AI?EOO H NOT_in hospital, |ve Io%ﬂoﬁ Inside Limirs d. ASETJ%E!EETSS (If cutside, give location) Reside on Farm
INSTITUTION ambers ome- Yes g No[J 1406 Pearl Ave . Yes O NED
3. (_PII_AME OF _DE)CEASED First Middle Last 4. DggE Month Day Year
ype of prin?
Arthur Roy Tholborn catlovember 25, 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J }8. DATE OF BIRTH { 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widuwedﬁ Divorced [] :;-11-1888 ?2 Months | Days HoursT Min.

10a. USUAL OCCUPATION (Give kind of work done
duri st of wor ing life,
Hetired= mi

an if retired)

ner

10b. KIND OF BUSINESS OR INDUSTRY

Minin

1.

BIRTHPLACE (City and state or country)

Webb City, Mo,

12, CITIZEN OF WHAT COUNTRY

U.S.4A,

13a. FATHER'S NAME

13b. MOTHER'S DEN NAME

14, NAME OF

HUSBAND OR WIFqJec 'd

disease condition given in PART | (s

OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not related to the terminal

William Tholborn Anna Kronschell nna Tholborn, 1958
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16.” SOCIAL SECURITY NO. | I17. INFORMANNi ece= Address l
{Yes, rwdr unknown} ’ (If yes, give war or dates of service) Unk hrs . Mi lﬁl'ed Kennedy , 21 29 G‘I‘and Ave
18. CAUSE OF RE,TAIIH (EE:;HowAgné ;Ggﬁ) paer line for (a), (b), and [c}. J ol ]Oh;y AIN {f&l
IMMEDIATE CAUSE () L C L ¥e T edy JA\NI F- rsfore - TR
1
Conditions, if any, DUE TO [b) C'a &N -08# 7’”20 22 B OGS / J B dvig
il iy -
b o e, )  oueto_COBoMs oly R&Meti08c/CrosiS O fingven.
PART II. PART Ik If deceased was female wes’

there a pregnancy in |ast 90 days.

Z

Q

<

o l ] Yes | {0 Neo rD Unknown '
£ | 7. WhAS AUTOPSY | 20a ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
[ PERFORMED? (] [} O

o YES[3 NOOJ

-

& | 20c_TIME OF  Hour  Month, Day, Year

a INJURY a.m.

w P.m.

=

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bldg., etc.}

201, CITY, TOWN, OR LOCATION

COUNTY STATE

21,

Death otcurred at

| attended the deceased fro

7z

/s
o Drdy .,

. ?O_MMMJ last saw i alive on

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

Mot A & -4

|

STEVE PARKER MORTUARY, JOPLIN, MO,

1/-29-

22a. SIGNATURE {Degren or title) 27b. ADDRESS . 22c. DATE SIGNED,
MM— LEO - Y0§F wae# I/MWM 72 2
T3s. BURIAL, CREMATION, | 23b. DATE F3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Bir g1 111-26-60 Fairview Cemetery, Joplin, Missouri
24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG.

26, BEGISFRAR'S snm:ﬂ/wf/égz‘

{Licansed Embalmer’s Statement on Reverse Side)



1, YU N, - N . - N . .

-

- ' o STATEMENT BY LICENSED EMBALMER

~

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

or by Stydent Embalmer No.

working under my personal supervision,

Student Signed s el
Signature of Student Embalmer .

- SRR : A : \ Licensed Embalmer NO.M

P. C. Address%ﬁ(jg,;m

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWR]TING (Failure to co
" with the above constitutes grounds for revocation of license): -
If emba]med by a STUDENT he also shall sign in his QWN handwrmng
If this body is not embalmed, fact should be so stated above.
- y . t




