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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO,

BY AFFIDAVIT OF

— .
STATE FILE NUMBER
Registration Dlnrlcl No. _____.Z_tﬁ_‘_é______?rumary Registration District No. 200/ Registrar’s No. 925/ t
It 24 J -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jasper a. STATE Missouri b. COUNTY Jasper admission)
b. CI‘I"‘Y (M outside corporate limits, give TOWNSHIP only) tength of stay in b c. C(l)‘LY . Inside Limits
TOWN Joplin Lifetime TOWN Joplin Yo No O
c. t‘l.g.éP?JTAAACEO(aF (1 NOT in haspitsl, give location) Inside Limits d. :I;%EIEETSS (If cutside, give locatian) Reride on Farm
wstiuTion’ St, John's Hospital Y g No 3 : 832 Moffet Avenue Yes ) NoXD
3. gAME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Year
ype ar print,
MILDRED R. SANDLIN oA May 3, 1962
5. SEX 6. 'COLOR OR RACE 7. Married I Never Married [] (8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | 1F UNDER 24 HR
Widowed (] Divorced [J 8-8—190? Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durﬁp H‘Téfeﬂ;f\iu gg life, aven if retirad) Hotﬂe JOplin, Missou.ri. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Horace A, Leard Helen Stout Harry F. Sanlin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, anknown) ,(If yes, give war or dates of service) Unk Harry F Sa.ndlin, 832 MOffEt' Ave .9 JOplln

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TQ {b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}

18. CAUSE OF DEATH {Enter only one cause par lina for'(a), (b}, and (¢).

_MJ.

INTERVAL BETWEEN

ONSET AND DEA
Z M—%

1 [

PART IL

QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
dizease condition given in PART | (a)

PART WI. If deceassd was  femsls was'

thare a pregnancy in last 90 days.
z

| O Yes ' Mn O Unknoewn

=z

e

=

£

v

i | 75 WhAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in FART I or PART 11 of item 15.)
[+ PERFORMED? a a O
U YES [J NO 1"

-

& | T20CTIMEOF  Howr  Month, Day, Yeor

a INJURY am.

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

s, PLACE OF INJURY {e.g., in or abaut hame,
farm, factory, sireet, office bildg., etc.)

201, CITY, TOWN, OR LOCATION

COUNTY STATE

T P————A A PR ARy =Vt 2 g # 7Ty

.

Death occurred st

| attended the deceased from_mA_]A_#_Q_G_o_, to.
12:55 PM

Iqa'v 3 '—1 962 and last saw :I-e,:'alive on bia'y J 'lgbd

m on the date stated sbove,

and to the best of my knowledge, from the causes stated.

- s —

22s. 51 TURE {Dagree or title} 22b. ADDRESS 22%c. DATE SIGNED#
1 :
&,Mw D, 2o 2T d - G-9-L2.
Tis, BURIAL CREMATION, T Z3b. DM? Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION_(City, flov, of county) (Srate)
Bupiag - e 962 Fairview Cemetery, Joplin, Missouri

24, FUNERAL DIRECTOR ADDRESS

STEVE PARKER MORTUARY, JOPLIN,

MISSOURI

25, DATE RECD. BY LOCAL REG,

J-97- /26,

(Liconsed Embalmer’s Statement on Reverse Side)

26@/« R'S SIGNAWWM/E




Ea

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 Embaimer No.
working under my personal supervision.

—
Student Signe:

Signature of Student Embalmer

: ¢ - Licensed Embalmer, No M

P. O. Address

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
with the above constitutes grounds for revocation of license). )

1¥ embalmed by a STUDENT, he also shali sign in his OWN handwriting. T
If this body is not embalmed, fact should be so stated above.
. . 1]

NG. (Failure to comply




