wﬁgp“ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-043118

5 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ----__ié.é_-_Jrimary Registration District No. _é_g_@_/____ﬁegiltur'l No. __.':_-2:.?__?__----
ON THIS STUB FILED NV 3 T 196%
1. PLACE OF DEATH TIUL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a 2. COUNTY Jasper o. sTAEMissouri b counry Jaspr admission)
w
Rev. 4/59 | % b. CéTY {If cutside corporate Hmits, give TOWNSHIP only) Length of atayiin 1bv c.-comf : . - T 1 inside Limits
R - R . )
S wwn  Joplin 45 yrs own  Joplin YO No X
]p ‘f-(]q i €. f{l.g_épll\lTAATEOOF {If NOT in hospital, give location) Inside Limits d. :E)%%EEES {If cutside, give location) Reside on Farm
—_ R .
% l’L:"' 7 % iNsTiuTion.  Freeman Hospital Yes (X No{J 3333 Zora Avenue Yes[J No X
-0
3 . ' ; 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} OF
ADA ANN BOX DeATH Nowember 16, 1962
4 [ 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER 'DYEAR ': UNDER 24 HR
- . . ;. d - - - Months ays ours Min.
5 - Female White Widowed O Divorced [J 3~18-1887 75 l l
—_— 10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACGE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& %) ~ during most of rking life, .aven if retired) ’ N .
z Housewife Own. Home Bloomington, Illinois USA
7 / o 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— - .
Q Will Davis Unknown Bert Ba
8 z v 5. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 SAF(Al SECUDITY RO |17, INFORMANT - Address
—_— (Yes, no, or unknown} | (If yves, give war or dates of service,
9205{2 w No None Bill Box, 3335 Zara, Joplin, Mo,
g [ 8. CAUSE OF DEATH (Enter only one cause per line fol * INTERVAL BETWEEN
10 ‘/ z z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
a u g mmepiate cause ) Circulatory Fajilure Few 4 ays—
11 JA L Q o -
WY fal
e} o . P
12 o | 3 a Condiions, it any | DUE 10 (5 Chronic myocarditis Qver 2 vrs
i \ e . n o
7 2|3 which gave rise to with associated fracture of left femur
= ing the under. . . .
132-0 |- Iing cavse Test. suetog Sustained 11-12-62 {(in ho SDlta_l’
% x PAﬁT 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I}, If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days,
'é? § I_D Yes | Ne l O Unknown
1% i | 79 WaAS AUTOPSY | 20a ACCIDENT —SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 16.)
z &« PERFORMED? fn @) ]
2 U YES O NOOTIK]
3 ) o TIMEGF  Hour Month, Day, Year
Zz E S INJURY a.m.
b4 8 i ; p.m.
r4 o 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g.. in or about home, ;| 20F. CHTY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factery, sireet, office bldg., etc.)
LV NOT WHILE AT WORK [
O oo ox | Q
S o E ! é 21, 1 attended the deceased from 1 0_99._69 10_._llul-6--6-2—nnd fast nw;,;fliva on. 11 5—69
-] ; ) a Death occurred et 10:30 A, M, m on the date stated above, and to the best of my knowledge, from the causes stated.
(Y1) = L
w 71 2 L 7 (Degreaor tifle) 22b. ADDRESS 22c. DATE SIGNED
(o] R
> S| B o < f;{/()\ Tar C 410P FhoRson  |11-19-63
=l 1% = : Delar inic, 410 Jackgon ~-19-
z 23a. BURTAL, , | 23b. DATE [ 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCImON {City, 1own, or county) (State}
o o nEMOVAL {Spetlfv]
o | Buriel 11-19-1962 TOOF Cemetery Neosho; Nis souri/,'l
= <« | 74 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCA, g 26. REPISTRAR'S SIGNAIL%WW
bt > -
= o | Thornhill-Pillon Mortuary, Joplin, Mo. //— /7

. R . {Licensed Embalmer's Ststement on Reverse Side}




STATEMENT. BY LICENSED EMBALMER

s

| hereby ceriify that the body whose name is recorded on the reverse side of ihis certificate was embalmed by me,
or by /DAU\ D é —D \\\an . A\"- Student Embalmer NO.LQ’T q

working under my personal supervision.

Licensed Embalmer No._ML_

T e -7 - P. 0. AddressM
. . .

. . Notfe: 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 bedy is not embalmed, fact should be so stated above.

I




