SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

B

i:trgan District No. . ____ _Z_\_S:_é__-_...._.Primarv Registration District No, _é’.é_gz.--_kegiunr's Ne. ____'.i-_Zie______

=61-033284

STATE FILE NUMBER

Dnar PP Py
S il 11,1 Y JULT .
1. PLACE OF DEATH hladadd 2. USUAL RESI_DENCE (Where deceased lived. If institution: Residence before
a a. COUNTY Jasper "o stare Missouri b commry  Newbton sdmission)
]
% b. COILY (If outside corporate limits, give TOWNSHIP only) Length of stay in tb c. COII!Y Insicde Limits
= own  Joplin day own  Reff2, Neosho, Mo. Yes O No¥B)
< «. FULL NAME OF (If NOT in hospital, give location) inside Limits d, STREET {If cutside, give location) Reside an Farm
E HOSPITAL OR . ADD
= INsTTUTIoN  Freeman Hospital Yes B NoJ 2, Neosho, Mo. Yes [ No £
[a]
3 ‘P‘:AME OF DE)CEASED First Middle Last 4, Dé‘\":I'E Monath Day Year
ypa or print
JEWEL CORN oeath October 4, 1961
5. SEX 4. COLOR OR RACE 7. Married Never Married (1 [6. DATE OF BIRTH | ¥- AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Femele White Widawed [ Divorced O [ 8-6-1933 | 28 Monhs | Bays | Hours | Min.
10a. USUAL QOCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
i ing lif if retired .
HOUE Sy Hgrorkin e, even if retied) Own Home Westville, Oklehoma USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hoy Sanders Linnie Edgemon Howard Corn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, k If , give war or dates of service . . .
Qg o or vnknown) | (1f yu, give w ! Howard Corn, R#2, Neosho, Missouri
= 18. CAUSE OF DEATH (Enter only one cause per lina fgff (a), (b}, and () 4 INTERVAL BETWEEN
LZu PART ). DEATH waAS CAUSED BY; ONSET A SDEATH
w 3 IMMEDIATE CAUSE M/ ,&8
s} 3 (a} FA .
Q
] £ pimtry, (once Y
5 a Conditions, if any, DUE TO (b} m ) LS
e which gave risa to / 7 L
b above cause [a),
= stating the under-
lying cause [ast. DUE TO {c) -
Zz PART It. OTHER SIGHIRCANT CONDIT CONIRIBUTING TO DERTH but not related to the terminal PART [l If deceasad was female was
g disease conflitipn giverf in PARY | fa) there a_pregnancy in last 90 days.
E % M m m IE"hs [ {7 No I [1 Unknown
= | 19. WAS AU 5Y 20a. ACCEIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJ CCUBRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PER £D? &) a O
o YES NC O
— .
& | 20c.TIME OF  Hou!  Month, Day, Year
o INJURY a.m.
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 O farm, factory, streer, office bldg., ew.)
NOT WHILE AT WORK (O
q
w 21. | attended the d d from to____ and last saw :ﬁ; alive on
[a] Death occurred at. 11:35 P. M. 2 __m on the date ")'ed sbave, and to the best of my knowledge, from the cavses stated.
3 ral ¥4 ) { g N
o 6 222, $IG ! Wm of ti 2 RESS 22c. DAY SIGNED
5 e (R ) Ao |0
z 23a. BURIAL, CREMATICON, (f23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or ¢ounty) {Frate
Ie) [aY REMOVAL [Specify)
z £ Remove ] 10-6~1961 Baron Cemetery Westvﬂe s Okla;}gm
= <« | ~Z4 FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. RAGISIRAR'S SIGNAT ,
= %] Thornhill-Dillon Mortuary, Joplin, Mo. /O —6—/26/ Ux/ad,

(Licensed Embalmer's Statement on Reverse Side}




<%
7
&
7%

- . STATEMENT BY LICENSED EMBALMER

1 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 Signed
Signature of Student Embalmer i |

Licensed Embalmer No.m

. . P. O. Address%@

Note: 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).

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.




