\ﬁi/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH el I >(3 I
i/ %{%‘%'éz——

AMENDED Rngi;fn!ion District No. T._Zié...____}rlmaw Registration Digtrict No. _azm[___nwmm'- No. 8§

DO NOT WRITE , g
ON THis sTie ik 3P TEB 1063 ‘ :
Pials ’ 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
VS 300 s COUNTY  Jagper » STATE Miggouri b CONY  Jagper admiasion)
-..Rev. 4/59 --».rmu:scgr:-ufmnm. corporate fimits; giva TOWNSHIP only) - - +|-Length:of stay in 16 || - © c&w-- F e i R e s e Limit
- R -
town  Joplin 14 yrs own  Joplin Yes [X No [

¢, FULL NAME OF (If NOT in hospital, give location Insice Limit d. STREET i - i
HOSPITAL OR } i imits (If cutside, give-location) Reside on Farm

instiution 2010 Annie Baxter Ave Yes[X No[d ADDRESS 2010 Annie Bgxter Ave Ya [l Nof

3. NAME OF DECEASED First Middle Last 4. Dé\TE Month Day . Yeoar

(Type or print} F
Leota Jane AULT CEAT™ January 26, 1363
5. SEX 6. COLOR OR RACE 7. Mamied [1 Never Married [] |8. DATE OF 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female white Widowed i Divorced [ 1—26-% 84 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUS_TEY 11. BIRTHPLACE (City and state of country) 12. CITIZEN OF WHAT COUNTRY

uring mo: warking lifs, sven If retired) - b2
H%usew Fe ' Own Home Monett, Missouri SA

13a. FATHER'S NAME 13b. MOTP_(ER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Sam Withers Unknown William E, Ault
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.- | 17. INFORMANT Address
(Yuﬁo, or uoknown} ,Hf yes, glﬁ wnr or dates of

Don Ault, 2825 Missouri, lo_p_inf Mo,
18. CAUSE OFPREA‘IH {Enter only one cauie per INTERVAL BETWEEN

RT . DEATH WAS CAUSED BY: . 7 : —TINSET AND DEATH
IMMEBIATE CAUSE {a { ‘ z.

10499

DATE AMENDED

DOCUMENT

which gavs rise to
abova cause (a),
stating the under-

lying " cause last DUE 10 () | W e 0 Af— - G M

PART Ii. OTHER SIGNIFICANT CONDIT!ONS CONTRiBUTING 10 DEATH but not related to tha. tarminal PART ili. If decassed was female was
. diggpase condition given in PART | (a) there a pregnancy in last 90 days.

— ; . ]DVu -XJ Ne I [0 Unknown
19. WAS AUTOPSY |, ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART 1 or PART-II of item 18.)
PERFORMED? u| a O o
YES[] NO 5
20c. TIME OF  Hour  Month, Day, Year
INJURY ... a.m. . :

Conditions, if lny,] DUE TO (b

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, [ 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., m.)\ R

MEDICAI CERTIFICATION

*NOT WHILE AT WORK [

- : A 2 <
. L attended the d from fcf‘s &" hat nd last saw ane QV\%M—
- wrred 9 :00 AO M- on the date stated abmra,\and to the best of my ki r\ge, from the causes stated:

occurred at A 4

D ‘22b. ADDRESS - . 22¢c. DATE SIGNED
| Zhr Y7 [ oFes
"33, BURIAL, CREMATION, | 23b. DATE [ 73c. NAME OF CEMETERY OR CREMATORY U 23d. LOCATION {(City, 1{9{ #r county) (State)
REMOVAL (Specify) N _
Burial 1-28-1963 QOzark Memorial Park Cem Jonl

24. FUNERAL DIRECTOR ADDRESS 25, DAYE RECD. BY LOCAL REG.- -
Thornhill-Dillon Mortuary, Joplin, Mo. /=~ RG-S

(l.icnmod Embalmer’s Statement on Rwerse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




f

S'I'A'I'EMENT BY llCENSED EMBALMER

\, e

| hereby cerfify that the body whose name is’ reoorded on the reverse side of this cemflcate was embalmed by me,

or by

working under my personal supervision.

Student

Student Embalmer No.

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

Licensad Embalmer NO.ML_

: \.
4 --. PO Address%ﬁézx,_%;_

THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the abBove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body .is not embalmed, fact should be so stated ?above




