MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :'Mm——
PEPARTMENT oF PUBLI:@Q:'TH::’:’;I'::: :Q-w'.?i_.f.f—ﬁﬁ-"s-é____}rlmlw REGIS'T!'IDH DI""ICI No. ;.:--7—-1-“99]5".' ' No -2 g '8 ———— STATE FILE NOMBER

DO NMOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. !f institution: Residence before
VS 300 B a. COUNTY Ja sper , a. STATE Mis Bou:'i b, COUNTY J&gmr admission)
Rev. 4/359 g b CITY (if outiide corperats fimits, give TOWNGHIP only) Tongih of siay in 16 < anw Tnside Limits
v
= owN  Mineral Townshilp 8 wks. TOWN  Tonlin Yeu Oy No O
b ﬁi < ¢. FULL NAME OF (If NOT in hespital, give locarion) Inside Limits d. STREET h (If eutside, give location) Reside on Farm
P_-' HOSPITAL OR ADDRESS
2 Had_ |3 _ INsTTUTioN. - Elmhurst Rest Home Yes O Nofl 309 N, Gray Yes O No Cff
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) DS:TH
4 Ward Blaekbonrn ac
d 5. SEX &, COLOR OR RACE 7. Married [J  Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNhDER J YEAR | IF UNDER 24 HR
Widi d Di d Months Days Hours Min.
5 z mﬁ idowa # ivorced [] 4_30_1885 77 l
—_—_—e 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [ duri most f working life, aven if gotired)
z Lonstriction "work War Eagle, Ark US A
} ] a4
O 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
7 |/ =
2 unknown unknown d
i . eceaged
B Z- W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
‘9—‘_ < (Yes, no, or unknown) | (If yes, give war or dates of service)
w no none Mra. Jessie Puckett, Joplin,M
,__ﬁ@_ % E 18. CAUSE OERETMIH (ggk;Houmgnce;Gg&%eYr lina for (a), {b), and [c). Ll\uggnv.u BETWEEN
10 a g Arteriosclerotic heart disease HrARR
= 5 g IMMEDIATE CAUSE (a}
o}
1 3la g
- @ fnj =] Conditions, if any, DUE TO (b}
12 % 0 " G which gave rise to
—F |Z above cauvse (a),
13 ':l_: = stating the under-
i’ — C! lying cause last. DUE TQ (¢)
___'g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART ill. If decesased was female way
._9_ disease condition given in PART | (a} there 8 pregnancy in last 90 days,
w <
— 0O Yes 0O No ] Unknown
: | [Sw] ow ]
E = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART §l of item 18.)
o g VRTINS = ‘:‘ =
Z o
L <
20¢c. TIME OF Hour Month, Day, Yaar
z § g INJURY  am.
» g g p-m.
E (<] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (s.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 . NOT WHILE AT WORK [J
ot o2 [}
S o g . é .l - B 21. 1 attended the deceased from 11- 6"62 :o.__l2=29-1962_and last saw—:i‘r:, alive on. 11_ 6-62
o o i e 17 th occurred at. 5318 pDuMe m on the date stated above, and to the best of my knowled frog the causes stated.
w2 =] Des il 24 EYY [ )
) 2 Pt 2 ‘r'!’ A 1‘
g E 8 5 22a. SIGNATIRE (Deggee or yAa)’, I /m. ADDRESS Y, I1. HLVA_RTS BLDG. 22c. DATE SIGNED
- F & e B p‘ ROOM 302 MEDICAL 1-3~63
z A, N fOR CREMATCORY 25 E mmuy,‘rnwn, ol county) (State)
0' a L (Specify)
-4 o 1 12-31=1962 zark ¥Msmorial Park Joplin,Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. REGISTRAR'S SIGNATURE
137 L
= = [Mason Chapel,108 Range Line,Joplin,Mo. - / - 3-¢ E

{Licensad Embalmer’s Statement on Reverse Side}
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STATEMENT. BY LICENSED EMBALMER

1 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 Signed W\—/

Signature of Student Embelmer

Licensed Embalmer No. 4568

oL T P. O. Address Joplin,Missouri

Noie: 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 handwrlhng .
2 If- this. body is not embalmed Fact should be so'stated above. -~ T~.7 .

or

Zo2-be T/



