OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-009375

. STATE FILE NUMBER
Registration Dmru:f Nn ___.._{.E.bjé ...... ~Primary Registration District No. -.g_-gg_/.--_ﬂngilﬂlf'l No. _--_./.___‘_S__-.S_--_
AMENDED T, Y.
rn 1] I:J'Ul i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
a. COUNTY Jasper & STATE MO. b. COUNTY Ja Sper admission}
b. Cé'l"!Y Hf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
TOWN Joplin 1 hr. rown Rural Yes O No &
[N tl%éPNTATEOOF (If NOT in hospital, give location) Inside Limits d. .El;%iEELS [If cutside, give location} Reside on Farm
1ITA R
wstunion Freeman Hosgpital Yes@ NoD Rt. 1 Webb City YR Mo O
a. (#AME OF DE)CEASED First Middle Last 4, DATE Month Your
¥po or print,
Mark F. Damer oA March 20 s 19 61
5. SEX 6. COLOR OR RACE 7. tarried B Never Married [J [8. DATE OF BIRTH | 9- AGE (It birthday) RUNhDER ID“EAR ::UNDER 2': HR
Widowed Divarced - nths Lig) lours in.
Male White tdowed O rerced O G261 887 73
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY ('l)l gRTHPIﬁCE‘(DC;.y nndﬁatu or country) { 12. CITIZEN OF WHAT COUNTRY
ing mogt WO, jife, aven if retired) r =] a8
Ret{Péd DEYRYHAA ’ USA
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Fredrick Damer Mrs, Edlth Damer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECLIRITY RO INF ross
[ (Yes, no, or ur\known)l (If yes, give war or dates of service) ﬁdi th Damer 3 ﬁdﬁ 1MW9bb c 1ty
b= 18, CAUSE OF DEATH (Enter anly one cause per line for (a}, {b), and (¢}, INTERVAL BETWEEN
uZJ PART I. DEATH WAS CAUSED 8Y: ONSH) AND DEATH
w g IMMEDIATECAUSE (a] _ C @Y OMBry daclu tLe L, ho) lomui
o g Tt o - hS
g o Conditions, if any, pueto by T BINIACY a 2O 3 DA%
5 which gave rise to \
2 above cause (a}, i
— stating the under-
lying cause last. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termineal PART NIl {f deceased was female was.
2 diseasa condition given in PART | (a) there & pregnancy in iast 90 days.
§ [D Yes I O N- I DUnknown’
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART {1 of item 18.)
[ PERFORMED? 0 ] O
= YES O NODJ
- -
6 20¢, TIME OF Hou! Month, Doy, Year
& INJURY  am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, office bidg., etc,)
- . " NOT WHILE AT WORK O -
o y - 7
g 21, | antended the deceased frorn__‘J = . J,/ ,/ ‘ and last saw p;o, alive on :b 6 /
al®" - * Dei oecurred ot 7 : 05 A m on the date stated above, and to the best of my knowledge, from the causes stated.
-l
=2 o {Degres or title} 22b. ADDRESS 22c. DATE SIGNED
o O M
z = ~ I‘IQD. Webb cit’Yl O. 3"20-61
<>: 23a. BURIAL, CREMATION, [ 20k, DAYS Z3c. MAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) {State)
3 REMOVAL (Specify)
g | Burigl ! 3-22=~61 Forest Park Cemetery Jopli Mo.
L. 4
= < . FUNERAL DIRECT BD.B Sc 25. DATE RECD. BY LOCAL REG. REG STR.AR ] SIGNATURE
= gon, Ve ity,Mo.
o > j’o gton=- gimp » N 3—42_5‘/¢é/

{Licensed Embalmer's Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

| hereby certify 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
Signature of Student Embalmer
" - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failurb/to comply

with the above constitutes grounds for revocation of license).
If ernbatlmed by a STUDENT, he also shall sign in his OWN handwriting. _
If this body is not embalmed, fact should be so stated above.






