TN

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

istration Distriet No. ---l_as-)é:-___.-___frimuv Registration District No. _Q&_D.[._.__Regiﬂnr'n No. _-ﬁf .......

-6<-043108

STATE FILE NUMBER

Reqi
DO NOT WRITE r gl
ON THIS STUB AMENDED 'ﬁ‘ql'l:EB-Nﬁ’d—?—ﬁ—TQﬂ?
1. PLACE OF DEATH . 2. USUAL RESIDE.NCE {Where deceased lived. |f institution: Residance before
VS 300 o a. COUNTY ,»J oplin ». 51t Missours county  Jasper admistion}
Rev. 4/59 g b. cgv {If outside corporate imits, give TOWNSHIP only) Length of stay in 1b T %EY inside Limits
:OR v i s
S TOWN Jasper ifetime TOWN Joplin Yes 9 No [
l/_? Jf(/ ? f‘ <. L%éP?ITAME OF {if NOT in hospital, give location} Inside Limits d. .:ERD%EEISS (1f cutside, give location) Reside on Farm
2 494 = wstiution d oplin General Hospital Yes [X No O 1601 Hill St. Yes O No ¥
a
a 3. U_:AME OoF PECEASED First Hiddle Last 4, Dé\FTE Month Day Year
(Fype or print) LAWRENCE HENRY ATTWOOD ooim November 19, 1962
4 5. SEX 6. COLOR OR RACE 7. Married®E]  Never Married [ |8, DATE OF BIRTH | % AGE {last birthday) l:\oUNhDER 1DYEAR IHFUNDER i:.HR
i i nths ayY3 ours 1N,
5 / Widowed [J Diverced [] 5_11_1909 53 ¥ |
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
6 g “TRERISF BEorEtdF™ | Decorating Joplin, Mo. USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o Henry A, Attwood Kate McAffee Dorothy Bryson Attwood
8 z 17 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—9—-——-— < (Yes, "CNQS unknown) I(If yes, give war or dates of service} Unk rs. DOI‘Othy AttWOOd, 1601 Hlll Street
[47)
—M—L‘x |y 18, CAUSE OF DEATH (Enter only cne cause per line for (a), (b), and {(c). INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED ONSET AND DEATH
a o g IMMEDIATE CAUSE () Cerebra
11 o (W]
£ 8 oms, Generalized Vascular scleros
12 6_ o [ [a] Conditions, if any, DUETO (b} ., neralize dascular c is _vem
w? = W G vaLhn‘.h gave rliO(f;)
= ova cause (a),
13 E Z :tating the under-
92 -0 lying cause last, DUE TO (¢} Diabeteﬂ Melliths years
% z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was_ female was
g diseass condition given in PART | (2) there a pregnancy in last 90 days.
E § ] O Yes | O No | O Unknown
; E 19, WAS AUTGPSY 2Ca. ACCIDENT  SUICIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mmjury in PART | or PART Il of item 18.)
5 W cERFORMED? O a
z v £SO NOR)
z s 5 20x¢. :’I.‘:\SneF Hour Month, Day, Year
=S N a.m.
4 2 % p.m. .
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.0., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, straet, office bidg., efc.)
-4 NGT WHILE AT WORK [J -
9 ot a
9 4 ’ . ;- . - .
S g é 21. | antended the deceased from__ﬂ.ﬁj‘....ﬁ.b,.’—lm——, fo._N.OY_._—A.,__lybz—-md lost saw piooalive on 111 b2
@ ; e Desth occurred ot 3 MM m on the date stated sbove, and to the best of my knowledge, from the causes stared,
m o |
g W 8 & 22, s:enW title} 22b. ADDRESS 22¢c. DATE SIGNED
I ) . s
= w £ 0. Martin, D. O, 908_E, 'gth %OR_J in, Mi ssﬂmj 11=20=6¢
- < | 23s. BURIAL, CREMATION, [ 23b. DATE Z3c ‘MAME OF CEMETERY OR CREMATORY 23d, LOCATIONHCity, 1ofwn, ar coundy, {State}
g S SEERg Geeem 1l 11.23-1962 Saginaw Cemetery, Saglna Mlssourl
- 2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OCAZ 26. R R H] SIGNATL(-’
w
= & STEVE PARKER MORTUARY, JOPLIN, MISSOURT // -—aZ/—-

{Licensed Embalmer's Staterment on Reverss Side)




A STATEMENT. BY LICENSED EMBALMER B

| hereby cerfify 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. /
Student Sign /

Signature of Student Embalmer

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

1 embalmed by a STUDENT, he also shall sign in his OWN handwriting!

If this body is not embalmed fact should be so stated abave. -




