ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

;Eurranon District No. ____1!ﬁ.-é —===LPrimary Registration District Neo. AML.Regmru ‘s No. ___Z‘__ﬁ-_‘________-

Z61=005858

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
a 8. COUNTY ‘ a. STATE b. COUNTY Jg sper sdmisslon)
(& JEGEDOY — mmemmmes Missouri Ja.sp
Z b. CITY (if cotside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inazide timits
| TOWN - 60 yrs vown  Joplin == Yo NoT
5 JOpLlig- == sonyj=-- et plif
c. FULL NAME 'OF {If NOT in hospiral, give location} Inside Limits d. STREET {lIf cutside, give location) Raside on Farm
) s g w0 A% 122 ¥ Pich " |ren new
1S North Jupior;Hieh Schogl jYe& NeOg - o2 1 « PloDEE. .. w © [J No
' 3" NANE GF DECEASED Firnr —iddie Last DR Month Day “Year
! ype or print - . b i -
| e Drdtey .17 Alvin DeMEater ) oeari February 24 1961
k 5. SEX 6. COLOR OR RACE 7. Married®]  Never Marrisd [] [8. DATE T 95ng 9. AGE {last birthday) |IF Uf:lhDEk 1 YEAR | IF UNDER 24 HR
- N v i - Mo D H Min.
Male  canCeemdmlhite Widwed 1 Ovorced O | 239 M
10a. USUAL OCCUPATICN (Give kind of work donn 10b. KIND OF BUSINESS OR INDUSTRY|- 11. BIRTHPLACE (City and state or country) | 12. CITI%%RF WHAT COUNTRY
n during most of working life, even if retired) : Newton Count Mo
% R1de. Bapineer Publie Schools ¥ .
'l 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
? John DeMasters Dorsey Hearn Irene Davis
2 5. WAS DECiASED Evle;z IN U5 ARRED ZORCES,:? o 17. INFORMANT AdrenJoplin, Missouri
Y ‘ﬁ” e, ar un "ow"J'( yos g'“ﬁ" Fiadetes © servcc)| Mrs. Irene DeMasters ,122 N. Picher Ave, s
E [ 18. CAUSE OF DEATH (Enter only cne cawnse per line for'{a], (b}, and {c). - INTERVAL BETWEEN
“ZJ PART |. DEATH WAS CAUSED B ONSET AND DEATH
: G 3 IMMEDIATE CAUSE (a) Coronery thrombisis Inst,
3 o) 8
I} < .
X ui Q Conditions, if any, DUE TO (b} .
n :3 which gave riss to 5
EIZ above cause (a), H
- = stating the undar- B
T lying causa last. DUE TO (¢) "
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11, If deceased was female wn‘i
g disease condition given in PART | (a} there & pregnancy in last 90 days.
2 !
= § I O Yes | I No I O Unknown |
g E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18B.}
; & PERFORMED? 0 u] !
) v YES[] NO f
“;' f, 20¢. TIME OF Howr Month, Day, Yoear
f o INJURY am,
. Iir p.m. l
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
o] = \
é 21. 1 attended the deceasad frm.' Dld not attend to— and last saw }I:lerr“ alive on ;
o Death occurred a1 10 .rnn B¢ m tn the date stated above, and to the best of my knowledge, from the causas stated. :
—
3 s 772 JIGNATU {Degree or tifle) 2. ADGRESS T2c. DATE sgcfm[
= et W)Z .D.S. Coroner 508 Frisco Bldg. Joplin, Mo. - .
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or Cwmy) (S1ate}
. =) REMOVAL (Specify)
2 i | Buria 2-27-1961 Hornet Cemetery Newtorr“(;ounty, souri
= ; 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, B /CAL REG. |26. ISTRAR'S SIGNAT +
= % |Thornhill-Dillon Mortuary, Joplin, Mo.

(Licensed Er_r_:'_balmor‘l Statement on Roverse Side)



STATEMENT. BY LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . : Student Embalimer No.

working under my personal supervision. U
Student Signed ’ml Z/M«_

Signature of Student Embaimer

Licensed Embalmer No, 3 f?f

P.O. Addre%‘n__m__

Nofe: 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).
* 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

4






