VISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-002340

L% N |

DATE AMENDED

{NSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

STATE FILE NUMBER
Registration District No, _______ é é-_._é___l’nmarv Registration District No. 200’ Registrar's No. é /
El L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. IF instifution: Resldence before
a. COUNTY Jasper ». staEMigsouri b county  Jasper admisslon)
b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in Ib c. CIY . Inside Limits
s OR Jovnlin
TOWN J Oplln 58 yrs TOWN v Yo No O
€. ﬁg.ép?&T%gF {If NOT in hospital, give location) Inside Limits d. SEEEEETSS {If cutside, give location) Reside on Farm
. ADDR
iNstiution Freeman Hospital Yes X No [J 2327 Sergeant Ave, Yes O Ne 8
3. HAME OF DE)CEASED First Middle Last a Dggs Month Day Year
or print]
yPe BB Julia Edna Vick peath January 26, 1962
5. SEX &. COLOR OR RACE 7. Merried [1  Nevar Married [ |'i. ATE QF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
W Widowed [X Divorced [ _%_1%80 Months | Days Hours Min.

108, USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS QR INDUSTRY| 11,

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

d,uring ost pf warking 1-! !vtn if retired) H P K USA .
etired- Housewir ome levena, Kansas L p
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE—BEU\ d
Henry Freed Lottie ——eeee--o Charles H. Vick ' 5-2-1960

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, nﬂar unknown) l(if yus, give war or dates of service)

Unk

16, SOCIAL SECURITY NO.

15,
17. INFORMANT LUdU—

Address

ART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a}

Conditions, if any,
which gave riss to
abova cause [a),
stating the under-
lying cause lass.

DUE TO (b}

DUE TO (c)

18. CAUSE OF DEATH {Enter only one cause p;r line for’ (a), (b), and {c).

l ,
152

C\_/

Mrs, Paul Albright, 2327 Sergeant Avenue
INTERVAL BETWEEN

v, ONSET AND DEATH

ﬂééiﬂéiA44\ 2 weeks

o —-(’lfv ﬁ&m@mﬁg{m}% 2 years

‘ -:g%llhzﬁﬁggéq\ C%ﬁl?iiiip 6 years

PART Il. OTHER SIGNIFICANT CONDITIONS commiumc\m Dsk#l buy

rnof\nlﬂa'—m‘_fzc terminal

was'

%

i
!

z PART ill. If deceased was female

._9.. disease condition given in PART | (a) there o pregnancy in last 90 days.
g. |D Yes | m No I [} Unknowni
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

o PERFORMED? cl [m] O

v YESO NO[ t

-

& {720c. TME OF  Hour  Manth, Day, Year

H INJURY am.

wr p.m.

z

20d. INJURT OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g.,
farm, factory, sireet, office bldg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | atended the decessed from

_h;6l 1o

1—96"’62 and last luwgalivu on abOU.t 1-5—62

4:10 PM

m o

Death otcurred at.

the date stated above, and to the besr of my knowledge, from the causes stated.

22a. SIGN??‘W

e %/ V77

%

Jackson,

Joplin,

22b. ADORESS N g Clinice ,l+10

Missouri

22¢c. DATE SIGNED {

1-27-62

Z3a, BURIAL, CREMATION, | 23b. DATE %/

RENRORTY | 1-27.1962

23/NAME OF CEMETERY OR CREMATORY

cline Cemetery

23d. LDCATION 1City, town, or county)

Moli

Kansas

{State)

4. FUNERAL DIRECTOR

ADDRESS

STEVE PARKER MORTUARY, JOPLIN, MISSOURI

25, DATE RECD. BY LO

/=3 /-7

5

2;8)!9“‘5 smm@f

{Licenzed Embalmer’s Statement on Reverse Side)




1

STATEMENT 8Y LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on fhe reverse side of this certificate was embalmed by me,
or by -/szﬁfq?( A /&/Q/P pad Student Embalmer No._ (3 ’

working under my personal supervision.

Sfudenm Q )7 (e, 4’\- Signed 2

Signature of StudeaEmiaalmer
- - - . No- - Licensed Embalmer No. "/4//{’
. P. 0. Addr OM/ S22
Nof;a The above MUST BE SIGNED BY THE I.I(-;.ENSED EMBALMER in his OWN HM&VRlTlNG. {Failure to comply

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



