_' xff“'l/' MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-039142

L é
STATE FILE NUMBER
DO NOT WRITE Registration District No. / g Primary R ation District No. -,_&.QQ_/___Reglm'ar s No. __EZé!z.--_
ey aweoes | ERE PR 6T 5 6 rags
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 1o 2. COUNTY Jasper . STATEMji ss0ouri b county  Jasgper admission}
w
Rev. 4/59 % b. CCI)YRY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Co‘TzY Inside Limits
E TowN Joplin 65 yrs own Joplin Yes T No [T
2‘7- If(‘! i E <. L%éP?.T‘?&TEOEF {If NOT in haspital, give location) Inside Limits d.:lggiEEgS (I¥ cutside, give location) Reside on Farm
o 7 INsTITUTION Freeman Hospital Yes (X No[J 1830 Empire Avenue Yes O Noff
_ 499 |5 .
3 3. !I_I'AME OF PECEASID First Middle Last 4. DATE Month Day Year
[ {Type or print) ANNA MAE CARROW D?,:TH October 22, 1962
4 1 5. SEX 6. COLOR OR RACE 7. Marsied (1 Never Morried [] |8, DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 '7__' Female White Widowed [ Divorced 0 | B=0=-1890 72 Months { Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& ;ﬁ (\;;.l;gren;vniu évorking {ife, even if retired) 0 Home Nebrask& USA
7 ’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF #USBAND OR WIFE
- -
o Willieam Smith Ellas Gates Shelby G. Carrow
8 6 7] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAI SECURTY NO 17. INFORMANT Address
—-;——— < ﬁ‘gs, no, or unknown)[ (If yesxfive gar or dates of ervice iSS Lor‘ene‘ Carrow 18 30 Emp ire » Joplim’MO
E ) w
g -3 — . 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < 5 PART I. DEATH WAS CAUSED BY: 1yper‘ Lensive ONSET AND DEATH
ol b3 IMMEDIATE CAUSE [a) Arteriosclerotic heart diseaSE‘, 3 vears
5o 3
11 )
¥ [a]
O o]
12 e (I o Conditions, if eny, DUE TGO {b)
4’ 0 w B which gave rise to
T2 a::o?ye ::':use d(a),
— 1tatin & under-
13 2-0 |- lylng * cavse lost. DUE TO (¢} _
% g PART 1), OTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIt. If deceased was female was
= . disease conditiory given in PART | (a) - E there a pregnancy in last 90 days.
fedd < %{c 17 ZZM‘“?
— o} HW{ - ID Yes ] O No I [ Unknown
=z =
g E 19. WAS AUTOPSY 20a. ACCE)ENT SUICDIDE HOMgiciDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)
FORMED?
g 8| SO No
2 5 O NoO
20c. TIME OF Hou Month, Day, Year
g E H INJURY  am.
¥ i p.m.
-] =
-z— -] 20d. INJURY QCCURRED 2Ce. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [J form, factary, street, office bidg., etc.)
5 NOT WHILE AT WORK ]
.- 4 Q
S o E é 21. 1 attended the decessed from Apr' 26’ 19 51 fo_(m.!_.a.z.al%z_and last uw:,g;é. ative an OCtober 22! 1962
" ; 2] Death occurred at 12:25 P. M. m on the date stated above, and to the bast of my knowledge, from the causes stated.
L = ~
v 2 - Degree o fitle z D 22 DATE SIGNED
S5 & Q o % zjtﬁf $edical Arts Pldg. 10-23-62
= 5 = . Joplin, Missouri —&)=
> T 23b. DATE ¥23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
) g (Specify)
., r 10-24-1962 Fairview Cemetery Joplm Mo,
= E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GSTRAR'S SIGNATU .
= % | Thornhi11-Dillon Mortuary, Joplin, Mo, SO /75 /?é,z, U

{Licensed Embalmer’s $tatement on Reverse Side)




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. W : |
~ , |

Student. Signed____, £ iﬁ/ﬁ/lﬂ )

Signature of Student Embalmer
|
er No.3 5? ? K

Licensed Embal

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.

'S




