Rl DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
FILED VS DEC 2 3 1960

IDED

Registration District No.

156

Primary Registration District No. __________(.___-Rngl'lﬂ’ll"l No.

~60~046582

608

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Jasper

2. USUAL RESIDENCE (Where decessed lived.
a. STATE M ssouri b. county Jasper

If instirution:

Residence before
admission)

b. CITY (If ocutside corporate limits, give TOWNSHIP only}

Joplin

R
TOWN

Length of stay in 1b

55 yrs

c. CITY
OR
TOWN

Joplin

inside Limits

Yes  No J

. FULL NAME OF (If NOT in hospital, give location}

Freeman Hospital

HOSPITAL OR
INSTITUTION

tnside Limits

YesrX] No [}

d, STREET

(If cutside, give location)

ADDRESS 2106 Grand Avenue

Reside on Farm

Yes [0 Mo (X

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First

WALTER

Middle

Last

4. Dé\FTE
DEATH  Dacember

Month Day

12,

Year

1960

5. SEX 6.

COLOR OR RACE

7. Married X1 Never Married J
Divorced []

Widowed [

Is DATE OF BIRTH

May 21, 1881

9. AGE (last birthday)

79

IF_ UNDER 1 YEAR
Manths | Days

IF UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATION

13a. FATHER'S NAME

unk

Give kind of work done
during most of workanf Inb

aven if retired)

perator

T0b. KIND OF BUSINESS OR INDUSTRY

Min

11. BIRTHPLACE

Hastings, Nebraska

12, CIT

UOS.AO

(City and state or country)

ZEN OF WHAT COUNTRY

in‘g
T3b. MOTHER'S MA IDEN NAME

unk

14. NAME OF HUSBAND CR WIFE

Lucretia Wade

15. WAS DECEASED EVER [N U.5. ARMED FORCES?

{Yes, ﬂ; or unknown} | {If yes, give war or dates of service)
o |

16, SOCIAL SECURITY NO.

Unk

. INFORMANT

Address

7.
Llrs. Lucretia Wade, 2106 Grand Avenue

PART .

which gave r

lying cause

Conditions, if any,

above cauze
stating the under-

DUE TC (b}
ise to

{a},

last. DUE TO (c)

18. CAUSE OF DEATH (Enter only one causs per line for {a), (b}, and {c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) Rupture

of Major’

cavity..
Fall from tree

INTERVAL BETWEEN
QONSET AND DEATH

 honrs

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseass condition given in PART | (&)

Above diagnosis by; attending physdician

PART 1Il. if deceased

was  female was

thers a pregnancy in last %) days.

|D Yes | O N- rD Unknown

19. WAS AUTOPSY
PERFORMED?
YES OO NOK

20s. AC%ENT SUICDIDE HOMI:IIGDE

20c. TIME OF
INJURY

How:!
a.m.
p.m

MEDICAL CERTIFICATION

Meonth, Day, Year

1

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

| This man: fell ont of a tree wonld not ale
low his wife summon medical aid-finally lapsed into
coma taken to Freeman Hospital diapnnqé:d and died

20d. INJURY OCCURRED

o whit at WS LT

|, 20e. PLA

CE OF INJURY (e.g.,
fearm, factory, street, office blidg., efc.)

Home

in or about homa,

20f. CITY, TOWN, OR LOCATION

Joplin

Jasper

STATE

MO o

2,

Death occurred at

1 attended the deceased from,

Did not attend.

her ..
and last saw oo slive on

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

22a. SIGNATURE

{Degras or title)

M.D, Coroner Jasper Counffy Med, Arts Bldg., Joplin M

22b. ADDRESS

22¢. DATE SIGNED
OetZtJ-lag

23a. BURIAL, CREMATION,
B REMOVAL (Specify)
urial

23b. DATE

12~14-60

23¢c. MAME OF CEMETERY OR CREMATORY

Forest Park Cemetery,

23d. LOCATION (City, town, or county}

Jopling Missou;;i

(S1ate)

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

I IP-lom

Abids PHes viri

STEVE PARKER MORTUARY, JOPLIN, MISSOURT

(Licensed Embalmer’s Staternent on Reverse Side)



‘e

196 ST g34

¢ : o g o
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 e . . i Student Embalmer No.

working under my personal supervision.

swd.em . o . _ ' . . Signed ZM/, 5 %M/JC‘__

Signature of Student Embalmer

Licensed Embalmer No. é é 4_95

Note; The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. {(Failure to cd
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. -



