JOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63—002084
Registration District No. - ian District No. ___Q.Z,QQ.{'.__nogtmr. No._ 7o STATE FILE NUMBER

1. PI.ACE OF DEATH . 2. USUAL IESIDEI-ICE (Where deceased lived. If instifution: Residence before
» COUNTY Jagper e STATE Missouribe. cOUNTY  Jasper admiasion)

- +Rew..4/59 ..

b. C(I)T\' {If outside.corporate limits; give TOWNSHIP only).~: | Length ofstapin 1beH: v CITY ua-. -2omvii- e S feer  Tualngide-Limits:
- OR ’
TOWN Joplin 18 yrs town  Joplin Yesl No O
c. FULL-NAME OF {if NOT in hospital, give |ocation} Inside Limits d. STREEY {If cutside, give location) Reside on Farm
HOSPITAL OR 3 ADDRESS )
INSTITUTION Freeman Hospitel e (X N ||

e 99
2049,

724 Connor Avenue Yes 0 No @

|DATE AMENDED -

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

{Type or print}
VIRGINIA FELLWOCK DEA™ Pebrusry 10, 1963

5. SEX & COLOR OR RACE 7. Married T Mever Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER | YEAR | IF UNDER 24 HR

Fems le White Widowed [] Divorced [J 2.13-1922 40 Months | Days Holur:

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 COQ
during meat of working life, evan if retired) -

Housewife Home Sheldon, Missouri USA
13s. FATHER'S NAME 13b. MOTHER'S - MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Guy C, Peck Deisy Shaffer . Lewis Fsllwock
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCLAL SECURITY NO. |17. INFORMANT Address

(Yes,m or unknown)ltif yes, mﬂg or dates of 3 Lewis Fellwock, 724 CODI.IOI', Joplin, Mo.

18. CAUSE OF DEATH (Enter only one cause pe E -
PART |. DEATH WAS CALUSED BY ﬁ;gg%“mj%ﬁ'

SMMEDIATE: CAUSE (#) & lras,

Conditions, if any, ’ bUE O(I;) . ’ 7 . <o 4 ; § . ’
which. gave rise to / . i

above ~cause (),
stating the u
lying cause last.

PART 1t. OTHER SIGNIFICANT CONDITION ONTR H but not related to the terminal PART Ili. If deceasad was female was
disease condition given in PART | (s} there a pregnancy in last 90 days.

’ W et v _"- ] ]E'Yes'LD No I O Unknown

19. WAS ARIH!OPSY 20a. ACCII:IZI'EN'I' SUI%DE HOMICIDE 205. DESCRIBE HOW INJURY OéCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PE D7 . .

NO 3

20c. TIME: OF Hour Month, Day, Year
-INJURY a.m. . .ot

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

70, INJURY OCCURRED T0e. PLACE OF INJURY (5.9, in or sbout home, | 70F. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

21 1 aménded the decessed from 2 ~T—-&3 ,o_;;m:(.s_m It savg 27 alive on /] o3

Death octurred et i on the date stated above, and to the best of my knowledge, from the ceuses stated.

( roa or*ti l 22b ADD% 22¢c. DATE SIGZE;

RIAL, CREMATION, | 23b. 13 . - 23c. N OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow

23a.
Bu;?g\fuspmm Feb. 13, 1963 | Osborne Memorial Cem. Jopli

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Thornhil11l-Dillon Mortuary, Joplin, Mo. | 2. /2 - /7é 5

[Licensed Embalmer's Statemant on Reverse Side)

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
T TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




' STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whc:se name is recorded on the reverse slde of this cerhfscare was embalmed by me,

or by 1214(//1) 2/ //ﬂﬂ v \J/G. . -, Student Embalmer No._éZi_

Nofe: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fallure to cornply
‘with the above. ‘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.

e




