AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61=0 @é §88
é ~=Primary Registration District No. __é_egl____kenuh’ar ‘s No. -_?_2_ TATE Fil R

— . ? .
AMENDED F“tﬂ !Zg 'ﬁﬂﬁ i 1g\§f
- 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
a a. COUNTY Jasper .o sTATE Missouri s counry  Jasper sdmisslon)
% b. CCI)IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C‘;EY . Inside Limits
g town Joplin 29 yrs TOWN Joplin Yes X Ne O
: c. FH%;-P'I\'II'AATE OF {If NOT in hospital, give location) inside Limits d:l;%i?ss {If cutside, give location) Raside on Ferm
= sTUTion. 2304 Wall Avenue Yl No[J 2304 Wall Aveme Yor O No (F
J (=]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typs or print} OF
. MARIE JENNIE MOFFETT oeati February 26, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Naver Married [1 |8, DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed O Diverced O |9 6-1898 62 owta T Deys [ ours |~ Wi
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
g dura??or{:fgé{ﬁikgm life, even if retired) Ovm Kome Neosho s MiS souri USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= s
Q James Herrin Dixie Anderson Tom Moffett
7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
,: (Yea,w& or unknown) I (If yos, ofppppor dates of servica) Tom Moffett, 2304 Wall, Jopl in, Mo.
e — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c). INTERVAL BETWEEN
E \.IZ.I PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
= (s g IMMEDIATE CAUSE (a) {IInknown )
0 (] '
wilal bl
LD 1er . .
o a Conditions, if any, DUE TO (b)
' 'u_') which gave rise to
E z above cause (a), '
= stating the under- 4
lying cause last. DUE TO {c) :
% z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If decoased was female was'
g diseaze condition given in PART | (4) there s pregnancy in last 90 days.
Ly P . !
J Found dead in bed. [OYs] ONe | O unknown|
— 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) ;
= [ PERFORMED? a a
g YES( NO[3 {
% | Zc.TME OF  Wour  Manth, Day, Year !
a INJURY a.m. J- li - I
| 2 pm. onlin Jasper Mo, '
: 20d.” INJURY OCCURRED . 20e. PLACE OF INJURY [e.g., in or abour home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK [1 farm, factory, streat, office bldg., etc.) |
| NGT WHILE AT WORK (X Ho
a 10me !
4 . NOo physiclan in atfendance TOI‘ 'pas ‘YPBI'
w . 21. | attended the decessed from . to him ;
[a] De curred  at 4:00 A. M, m on the date stated above, and to the best of my knowledgs, from the causes stated. .
pur] i
2 e {Dggres or fitle) 27h. ADDRESS NED‘
2 ° Z 2305k
w3 Lo /] 020[
| 2 Z3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME QE/CEMETERY OR CREMATORY / F] 23, LOCATION (gﬁ wn, o :oumy) (State)
s a REMOVAL {Specify) t Missouri
2 & Burial 2-28-1961 Qakwood Cemetery New‘ton ounty, 1
s < § "24. FUNERAL DIRECTOR ADDRESS 75._DATE RECD_BY LOCAL 3. RE |51 FESONATEE 7
= > IThornhill-Dillon Mortuary, Joplih, Mo. 02 - zg‘ A7, /

{Licensed E‘n‘lhllmer'. Statemnent on Reversa Side)



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed_w_——

Signature of Student Embalmer

“ . . . . )

] . ‘ ticensed Embalmer NO.ML
. N “
F. O. Address
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).

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




