MISSOURI DiVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEFARTMENY OF PUBLIC HEALTH AND WELFAR

. 'STATE FILE: NUMBER
DO NOT WRITE Registration District'No, ... Z_é:é___l’nmurv Registration District No.- -ZZ—QQ—L“M“"" s No. - k - "

ON THIS STUB AMENDED , -
] L PI.ACE‘OFV DEATH E I“AH 5 Igm ) 2. USUA} “S}DE_NCE”(W_"harc d‘et.ﬂ_lt(Qd lived. If _insﬁtution; R_piidsﬁu before:

‘300 -a, COUNTY : : g : Y . issior
RVSLiO?jQ - Jasper * STATE Mi ssouri ™SO - Jaspes sdmission) .
ev. 4/ b. CITY {If.outside corporate limits, gwa TOWNSHIP only] Length of stay in 1b c. CITY " Inside Limits

OR .
TOWN Joplin 3 vears TOWN Joplin ) Yes [ No:[J

€. FULL NAME OF {If NOT:in. hmpud, glve Iocaﬂan) Inside Limits © -d.STREET {tf cutside, give Iocaﬂo-n)'-' N Reside on Farm
HOSPIYAL O : ADDRESS ’

INS‘{ITUTION 1.31.3 Central 'Yesf Ne 3 S 1313 Central - i Yes O Noq-

3. NAME_OF DECEASED Firar ‘ Middis Torr. % DATE Month ™ Day “Yeur
[Type or print) p . . OF. ..
Brawton : Craih veait  February 22 1963
5. SEX 6. COLOR QR RACE 7. Mil’flod H Never Married. (] 8. DATE OF BIRTH i9. AGE (last.birthday) | IF UNDER T YEAR IF UNDER 24 HR
Whlte Widowed D Divorced 1 6-‘4' 1314 - 14'8 Months | Days. Hours | Min.
T0a. USUAL OCCUPATION (Give.kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

&lng ost of. workmg Irfu, even i, reﬂred) RB Staw-ant _IZD

13a. FATHER'S; NAME ]3b MOTHER'S MAIDEN NAME © . | 14, NAME OF F US%NQ OR WIFE:

_KaronCrain - | Kmalj . | Gladys Crain-

15. WAS5 DECEASED EVER, IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17 INFORMANT ) " Address

(Ye:, Y’ of unknown)‘ G yeﬁﬁv?war & daras of. sefvi G]&ﬁvg cra]_n 1313 Central Ho lin Mo

1B. CAUSE OF DEATH [(Enter only ane: cause per. line . INTERYVAL BETWEEN,
PART- 1. DEATH WAS:CAUSED BY: Ce L. ) 4 QNSET AND'DEATH

IMmepiaTE cause o _ Bxsanguination _ ~ - 1 day

_loyg1 |
20499,

DATE AMENDED

ol o | B W

DOCUMENT

Conditions, i any,1 © oUETO'w) _Carcinoma of-*Stomach |  unknpown
‘which.gave rise.to | - : ’ )
.above cause (a},.

stating -the under- .

lying ~cause last. DUE TO (c] - T -l [ -

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But not related to the- retrmnu] PART 111 1f ..deceased was Somale  was
" disease cond-:-on given in PART:I [a}. : there a pragnanty in ' last 90:deys.

w o : - R L e . IT:I ver I'D No J DUnltnuwrj‘

9. WAS AUTOPSY | 20a. ACCIDENT —SUICIDE HOMICIDE | 305 DESCRIBE HOW, INJURY OCCURRED.(Enfer neture of injury in PART I-ot PART- Il of iter 14.)
PERFORMED! [l ] [m] : S e L
YES ] NO-

"20C.TIME, OF * Wouf —_Month, Day, Year | : i
SUUINJURYS cam. b - - ST . e ..
p.m. . _ Lo RERl . .
“Z0d. INJURY OCCURRED - e, FLACE, OF INJURY, [o.;, n or about home, | 20F. CHTY, TOWN, OR LOCATION COUNTY - STATE

ala "WHILE"AT . WORK [ .. .| farm, factory,.sireet; office bldg ah:)

¢

. MEDICAL CERTIFICATION ..
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.NOT WHILE AT WORK D

| unended the” dm,,ed from_ Feb l 1@63 m_mmalunnd last saw pio aiive or i 21 l 6 ' _

q ‘30 - A m on the'date: s!afed ‘abova,; and 1d the .best of my knowlé@ge,‘ from. the. causes. stated.”
22¢. DATE SIGNED

Death occurred a*

.22a. SIGNA‘I'URE. . .o (D_eﬁree' ar. title] e T LY L 22b. :ADDRESS .- o

; - _ #Cec2 . | LO8. w Ltk St Joplln Mo Feb 25.‘
23a. BURIAL, CR TION, | 23b. DATE - Zie. NAME CIF CEMETERY OR CREMATORY : '23d 'LOCAT!ON [Cny. fawn, or: county) (Stare) .
" REMOVAL {Specify)-

Removal 2=23-673. Shreveport Cemetery ‘ Shrev
24. FUNERAL .DIRECTOR ADDRESS 25. 'DATE,RFCD. BY ?C REgG 26. RAR S_Sl
Steve Parker Mortuary, Joplin, Mo, ' & "25" / ?%%&tz«/

(Luoansed Embalmer’s-Statement on Réverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ.

BY AFFIDAVIT OF

ITEM NO.’




i

. 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 B : A - Student Embalmer No.

working under my personal supefvision.

Student.

Signature of Student Embalmer

e

‘Note: The above” MUST BE SIGNED BY THE’ LICENSED EMBALMER in hls OWN HANDWRIT!NG «(Failure to comply
with the above constitutes grounds for.revocation of license). N . .

If embalmed by.a STUDENT, he.also shall. sign-in. his ‘OWN handwnlmg - A

If this bo_dy_|§ not embalrned, fact should be so stated zﬁav‘e .




