MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262027534

"

STATE FILE NUMBER
Registrat, dstriy e rimary Registration District Na. ___f__@__ng__ﬁeoutraf ‘s No. --.éfa _____
0O NOT WRITE AMENDED _EELEb_Aﬂ'g F@TQ’R’
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deceased lived. If institution: Residence before
VS 300 a a. COUNTY Jaasper a. statreMisgourd b county admission)
R 4759 U alif Oranga
ev. 4/ Q b. CITY (If ewtside corperate limits, give TOWNSHIP only) Length of stay in 1b <. CITY N = Inside Limits
Zloyfv o OR J 1 2 OR
g0 o TOWN oplin mos TOWN Jopldn (Costa Messa Yoo B No 1
b _légg 52 :‘E ;::b-._ [ c. L%éPl:‘T‘:TEO%F {1f NOT in hospital, give location) Inside Limits d. ASI;FI!)%EETSS (If cutside, give location) Reside an Farm
=l als
2 o & a BBB institution . 2827 Bagt 16th Street YeX} NoD) 2827 East 16th Street | ve és}‘”" oy
(= ot
£2 fz z 1 2| =
a 3. H_AME OF DECEASED First Middle Last 4, D‘;\I;I'E Month Day “Year
p int
vpe or print} LORA INEZ MARSHALL peati  July 27, 1962
4 ] 5. SEX 6. COLOR OR RACE 7. Married 3 Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
s 3 5 Femﬁle W'hite Widowed ] Divarce 7-2-1881 81 ‘Momhs Days I Hours ] Min.
'_a* o 13a. USUAL OCCUPAUON Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 (7] LD durin, 3t o mg Il!e, even if retired)
2 Sl Practien Nursing Marion County, W. Va.| USA
7 } 9 g Q 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d L
— ARCIEE John W. Looman Rogelee Moore , Rosalie
w Qo) « 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, I7. INFORMANT Address
—_— < [ =1 {Yeg.no, or unknown) | {If yes, give war or dates of service) 1 htbourn glin’ Mo‘
970 X || 19ylP ¥o Wone B. Ro Eer-L- 827 E, 16th St
'—-———A— o > [ [ — 18. CAUSE OF DEATH (Enter enly one cause per line for {a), (b), and (c). INTERVAL BEIWEEN
]"0—3, < R Y] % PART . DEATH WAS CAUSED BY ONSET AND DEATH
e 5 I g “‘::;3 IMMEDIATE CAUSE (a) :
H SlalZIB] a8 : ﬁt 6 mos.
e
12 o (L0 ;O Conditiens, if any, DUE TO (b) - -
- )_. w |5 v ad which gave rise to
£ & E 3 = fiins thetne WCA—/ M Ay %
= a1 ' ndes- : B <
32 -0 |- bing * cause last. DUE TO (o) F// . - % 13 yrs
———-—% « ] z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relpfed fo the tferminal PART [ If decessed was_ female was
tuf; ~ [ g . disease condition given in PART 1 (a) there a pregnancy in last 90 days.
hdd <
= = e by] llj Yes l O Ne ] O Unknewn
=z Pt
g L] \(‘.\‘1‘ E 19, WAS AUTOPSY | 20a. ACC[I:l]JENT SUI(EIDE HOME’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of imjury in PART | ar PART 1] of item 18.)
[a) +| ©| wi PERFORMED?
[ 1 W YES[Q NOO
| o|4ln<g 2 -
Z = (&K G| 20c. TIME OF Hou. Month, Day, Year
{ | = = INJURY L, N
4 g a0 w g P, M
Z m g’zm E: 20d. INJURY OCCURRED Z0e. PLACE OF 1NIURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
E et WHILE AT WORK (] farm, factory, street, office bidg., ete.)
5 o i NOT WHILE AT WORK [J — .
o o Qs sl prerr e e o762 e 7 >
5 o] ﬁ é o g - 21. | attended the deceased from. v = 'é- 5/l2/ to. ,7 = L7 r 6 and (st saw ::l;!‘“"" on. / Z 7 6
@ ; a L ,.8 g Death oceurted at. B 4 35 A. M- m on the date stated above, and to the best of my knowledge, from the causes stated.
wi = - . N ’
g w 8 ﬁ }-:’ 58 233, SIGNATURE . (Degrgw or fitle) 22b. ADORESS - 22¢. DATE su;zsn
> Z | ag~o| - e L R 7‘ 27-6%
- v aledl |
34— K 2 233, BUR|AL, CREMATION, b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit{, town, or county) {State)
o Mis] REMOVAL {Specify) )
Z | J|ey o | Burial 0, 196 Cemetery Ca '
5|2 | 3= | 7« FunERaL DiRecToR ADDRESS 257 DATE RECD. BY LOCAL REG. .
uwi »
= 6'335 Thornhill-Dillon Mortuery, Joplin, Mo. 7-5/'/ 7 é«Z
N

{Licensed Ernbalmer’s S1atement on Reverse Side)
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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.

Al
Student Signed XM%%/Z: —

Licensed Embalmer Nb.jOOQ(P‘

. 7o
Signature of Student Embalmer

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 embaimed by a STUDENT, he also shallssign.in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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