T ey e a2 |
\/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -82-043139

STATE FILE NUMBER
Registration District No. /\5 é Primary Registration District No. __E@{--__Regtﬂnr's No. __________g_ﬁ___,

B wwow
1. FLACE OF DEATI 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V$ 300 o 2. COUNTY 8. STATE M b. COUNTY Wﬂmiuim)
Rev. 4/ 59 % crrv f 0?7 cww only) Length of stay in Ib c. c&‘f Inside Limits
i
. 3 TOWN /M Y Yer (J Ne O
(.’) y‘/ €. FULL NAME OF ( OT inJospitsl, give location} Inside Limirs d. STREET (If cutside, give |ocation) Reside on Farm
w HOSPITAL OR / ADDRESS /
233‘5»0 L g INSTITUTION 5‘1 7.’/?’)’[.1’-44/ > Yusm Nao O3 Yes [0 No [
3 3. (P‘J_AME OF DE)CEASED First [/"ddlu A’:@ 4. DOAJE Maonth Day Yeor
ype or print / 7
-5‘ DEATH - S5/ é Y7
4 M—’ "9‘ /Z .
/ 5. SEX 6. COLO )_ﬁ {fACE 7. Marrisd ] Never Married [J [8. DATE OF BIRTH | % AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [7] Divorced [J 7F Months | Days Hours Min.
5 ! . (o-3-[89F (ns5
10a. USUAL OFCUPATION (Give Iund work done | 10k, KIND OF BUSIMESS OR INDUSTRY[ 11, BIRTHPRLACE (City and state or country) | 12. CITIZEN WHAT COUNTRY
& g dnﬂ_y ost of working life, e if retired) ? % ;'! 4
7 f 9 13a. FATHER'S NAME . rd 13b. MOTHER'S MAIDEN NAME “ 14, NAME OF HUSBAND OR WIFE
— - -
— 2 A ,
8 2 I 15. WAS DECEASED EVER IN W.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT // Address
—9——— < {Yes, no, or unknown) ,(Il yes, give war or dates of servica) M M
w VWM
_ﬁx_m - 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}. INTERVAL BETWEEN
10 < uz-' PART I. DEATH wAS CAUSED / ONSET AND DEATH
2 w 2 IMMEDIATE CAUSE (a) C.V.A. days
11 Q O .
[l {a] ‘
o Q r - ears
" ol 8 Conditions, f wy,1  DUETOw  Generalized arteriosclerosis 2-4 y
l‘} - w |5 which gave rise to
= |z above cavie (a), .
13 E = stating the under-
~ -0 lying  causa last, DUE TOQ (<)
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART 1il. if deceasad was female was
g - disease condition given in PART | [a} thera a pragnancy in last 90 doys.
%]
5 g Dehydra.tion and severe Parkinson's disease. [C e [T~ [ O nknown
g E F9. WAS AUTOPSY 20a. ACCIDENT SUICDIDE HOM[I]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART LI of item 18.)
PERFORME .
g ] YES D o g
-
> u 5 20¢, TIME OF Hour Month, Day, Yesar
§ 2 INJURY  am.
w 2 g pom.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INIURY {e.g., in or sbout home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
- Q
5 o g é 21, | attended the deceased from 12-2—62 _Pa 12-&62 and Jast “wxh;'five on. 12-5-b2
@ ; [a] . Death occurred, ot —5"7 ,// ) m on the date stated above, and to the best of my knowledge, from the causes stated.
27 ] = "
g E 8 8 (Degr 22b. ADDRESS 22c. DATE SIGNED
> I t " ] 2509 Jackson, Joplin, Mo. 12-7-62 _
- 2 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY 23d LOCATION IW 10WN, Clreoonfy— {State
o) =) EMOVAL (Specify} / ///
z & vae [P - j/\ fog fHctean
z < ZAJNERAL DIRECTOR ‘é’ 25, DATE RECD. BY LOCAL REG. 26W '§5|GNAT 7 i
w >
= -
- = (:ﬁﬂ//%&&hﬁ/ M /;3 '7/7é'-?z

(Llcenmsummcm on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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