MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-302128
DO NOT WRITE AMENDED ReginFi’ﬂEﬂo. JANM&_PWMW Registration District No. az_%_[____kggi:mr': No. _._._'a.é STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decessad lived. If institution: Residence before

2. COUNTY J"a _a. STATE M 0. . b COUNTY D id e admission)

b. CIT\’ (I outside cnr£m limits, giva TOWNSHIP only) Length of stay in ib c. CITY

" Inside Limits
o Joplin 3days Town Green-ple.lal Yo ne@”

€. ;ﬂéépzlrﬂEogF #f NOT in hospital, give location) . tnsidd Limits d. :;%EREETSS {If outride, give Iuﬂllnn) Raside on Farm
INSTITUTION G’CWC”AI HaSp.i'q'l Yor B"No 1 "/’lq. Eop G '[Ielcl Yor B No [
—v 4

3. MAME OF DECEASED First
{Type or print)

V§ 300
Rev. 4/59

| 0497
: ’-oa.?a'J

DATE AMENDED

4. DATE Month Day

Middle Last, Year
. OF
Mary  Elizabeth $affels| o g, 19, /1963
5. SEX 6. COLOR OR RAJE 7. Married [1  Never Married 8. DATE OF BIRTH | ® AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

F',e o Ie Wh l_te Widowsd [ Divorced (T Io 31 lggs . 7 7 Months | Days | Hours | Min.

10a. USUAL QCCUPATION [Give kind of work dens | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and sfete or country) | 12. CITIZEN OF WHAT COUNTRY

duri om;s&oé\ﬁlkmnllfqewn if retired) Farm Hohe— the CO-,M0-~ U. S'. A )

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M. NAME OF HUSBAND OR WIFE

dJames Heunry Ném% Brgnf:lev
15. WAS DECEASED EVER US ARMED FORCES? 16. SOCIAL SECHRITY NO 17. INFORMANT Address
(Yea,no,e“.naknown)l(tfyas,glﬁvoarqamd ;S— A’be"f S‘apcels Gv‘ee" 'e {J Mo

18. CAUSE OF DEATH (Enter only one cause pe INTERVAN BETWEEN

PART |, DEATH WAS CAUSED BY: l/ | JONSET AND DEATH
AMMEDIATE CAUSE (a} __Cg_it_a__‘g_ %

DOCUMENT

which gave rise to
sbove cause (e),
stating the under-
lying cavse last,

Condltions, if II'W.-] DUE TO (b)

DUE TO (]

PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1)I. ¥ decoased was female was
dissase condition given in PART | (a) there a pregnancy in last 90 daya.

IDYHI O Neo I O Unknown
ll9. WAS AUTOPSY | 20s. ACCIDENT SUICIPE  HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. (Enver nature of Injury in PART F'or PART Il of item:18.)
PERFORMED? a O a .
YESO NODO
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

2Dd INJURY OCCURRED 0e. PLACE OF INJURY {e.g, in or about home, | 20f, CiTY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., erc.) i
NOT WHILE AT WORK [

F.
. 1 attended the d 95 ;Lf_v_’ﬂémumwt-"glm g 7/
Daath accurrsd |.| ) . P on the date stated above, and to the best of my wiedge, from tha causes stated.
22s. SIGNATURE (Oegree or title) 22b, ADDRESS 22¢. DATE SIGNED

reenkield Mo. I-19- (53

"Z3a. BURIAL, CREMATION, 23: NAME OF CEMETERY . 23d. LOCATION (Cify, tawn, or county) (State)

MJ&H Zl'Iiégggss AV"‘”S Chgﬁgelnecocagronne?a. Cou.‘vl V Mo
79&‘ vads o 424( Mo.| /- 23-/96 S '

(l.lnruod Embatmar‘s Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

D-ao

L]
7

ITER RIBBON

x

USE BLACK INK
OR

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

ML ScliPE




STATEMENT. BY LICENSED EMBALMER

| hereby certify 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. Q ? ?
Student. ) Signed: M"A

Signature of Student Embalmer

b _ Licensed Embalmgg No 9176
P. 0. AddressJM hﬁ

Note: 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 qlso shall sign in his OWN handwriting.

If this body is not embalmed, fact.should be so stated above.




