Registration District No,

/S

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
—"lPrimaN Registration District No. -Q_Z__QQ!_____Rwi“mr's No. ----[é.?:_---

62-006922

STATE FILE NUMBER

AMENDED
2] [T [ ]~ -
1. PLACE OF DEATH Lkl TV e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
o s. COUNTY Jasper a. staTe Migsouri b counry Jasper admissian)
g b. Cl'l'?' (If ounside corporata limits, give TOWNSHIP only} Langth of stey in 1b e, C(I)LY Inside Limirs
g own  Joplin 34 yrs own Joplin va 0 No £
:E <. Ed%é??!rAME OF [If NOT in hospital, give location) Inside Limis d:{‘;ﬁi?ss {If cutside, give location} Reside on Farm
= INSTITUTION Jop]_j_n General Hospital YesX1 No [ 322 N, Wglnut St. Yes [ No [
a
1z
’ 3. (’:AME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype ar print . .
Hattie May StClair DEATH Feb, 25 1962
| 5. SEX 4. COLOR OR RACE 7. Married [] Never Married (] |B. DATE OF BIRTH 9. AGE ({last birthday) | IF UNDER 1 YEAR iF UNDER 2I-HR
, F W Widowedp Divorced [J 1 9-188’4' ?8 Months | Days Hours Min,
! 108, USUAL OCCUPATION (Glive kind of work dope | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countiry) | 12. CITIZEN OF WHAT COUNTRY
|2 ing mosf of arkmg tife, even if retired)
1= ousewi Home Barton County,Mo, USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE ]hc 'd
-—
12 —eeew-e=- Burns w======_Hillhouse Morton P, StClair 1929
2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
' {Yey, no, or unknown) | (If yes, give war or dates of service)
" No Unk Maurice StClair, 322 N,Walnut, Joplin,Mo.
' % - 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, énd (c}. INTERVAL BETWEEN
uz.' PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
| uw 2 wmeoiate cause o _ Acute Medullary Failure
o w}
(R al . .
| O
gl 2 Conditions, if sny.y  DUETO () cOroOnary Arteriosclerosis Unk
v G which gave rise to
E bd a::c;ya :'?UIG d(a),
pe— statim a under-
= Hting the Moe ] bueto o _ lyocardial Degeneration i year
g g PARY Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART J1i. If decessed was female was
s disease condition given in PART | {a) there a pregnancy in last 90 days.*
w
,_Z__ § 'D Yes l 0O N- l O Unknown'®
g E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART | or PART Il of item 18,)
z = PERFORMED? | [} ] :
2 U YES [J NO(J
- -
= | 0c TIME OF — HouF  Month, Day, Year
Py o INJURY am.
E: P.m.
20d. INJURY OCCURRED 20e, PLACE OQF LNJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J
[=]
é 21. | sttended the deceased frf%__%l 2.__%_ fo_F_ﬂ'_...—il_.lzé_Z___lnd last saw hrm alive on Feb 25I 1962
] Daoth occurred at. m on the date stated sbove, and to the best of my knowledge, from the csuses stated.
-l
8 8 225, §) TURE ] {Degres or title} - . 22b. ADDRESS 22¢. DATE SIGNED
z ° D.0. 408 W, 4th St, 2225262
2 23a. BURTAT, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
} [=] OVAL (Specify}
2 r uriat 2-27-1962 Carl Junction Cemetery Carl Junction, Miggouri
= <« 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. | 26. REGISJRAR'S SIGNA]/M/‘M
w b —
= %| Steve Parker Mortuary, Joplig, Missouri| R -X&- /762

{Licensed Embatmer’s Statement on Reverse Side)

—e




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 /-,/f? AF/‘F? 4 ’%/? K‘ Student Embalmer No._ &V / é 6

working under my personal supervision.

Student WJ 2/ ﬂvé Signe

Signature of St Imer

Lic

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 shotid be so stated above.



