557 “MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-00w2>

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

, . N ' ~ . : T s ) ££ fz — STATE FILE NUMBER
DO.NOT WRITE - AMENDED Registration District No.-____ I stration District No. _w_a _Q_i.lteglsfur‘s No. ._.2 -

ON THIS STUB

1. PLACE OF DEATH . iR ; . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence © “befors
& COUNTY a i stattMissourl s counry Jasper admission)

b. CITY {If. qutside. corporate limits; give TOWNSHIF only) 'I,e-rmth._oj_ stay in 1B [3 COIL\" ] Inside Limits
rown  Minleral:s:Township ‘ 2 Months TOWN Joplin Yes X No O

-€; FULL NAME OF (If NOT-in- hosgftal, Tocati Inside Limi X ide, ide,
HOSPITAL OR- l in-hospital, give location) nside Limits d. STREET (If cutsida, give location} Reside on Farm

. e ADDRESS
ietition Blmhiinst’Convalescent Yes 7. No (X 1710 Wall St. Yes [1. Noj)
. —ITome - N .
3. (';AME OF %CEASED First ~ Middla ‘Last 4. DATE Month Day: Year
ype or. prin . T “OF L Y
: Inez Jessee Elgin | oeAm  March 5 1963
5. SEX: 6. COLOR-OR RACE 7. Married [1  Never Mar'rié’d“ [J |8.. DATE OF BIRTH 9. AGE'_(I-H birthday) | IF UNDER T'YEAR IF UNDiR 24 HR'!
Female. White ‘ widowed B} Divorced (] 12—28—18?? 85 Months: Jl?avi HoursA| :*Mu.\‘.. B
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS:ORINDUSTRY| 11. BIRTHPLACE (City and stala or country} | 12.. CITIZEN.OF WHAT COUNTRY
during e of seorkifaiife, wven if etired) ‘Home Nixa, Missouri . USA
13a. FATHERS NAME § ] 13b. MOTHER'S MAIDEN NAME 14. . NAME OF RUSBAND OR WIFE
-‘Alexander West ‘ Sarah Breazeal ————l
15. WAS/DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY-NQ. | 17. INFORMANT Address -
{Yes, ne, or. ﬁknnwn) {1f yes, give war or dates of servi Deceased' S Pre_arrangements

18 CAMSE OF DEA'I’H {Enter only one cauze per-line .7 ) Co INTERVAL BETWEEN
R L. DEATH WAS CAUSED BY: ; = . » ) ONSET. ANDiEATH
AMMEDIATE CAUSE (a) 2 J - £

P
Condmons, i any; DUE TO'(b) |
which gave rise.to
above cause (a),
sta!mg the under-
“lying cauvse last. |* " DUETO () - - - .« L s .

PART Il. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TQ DEATH but not refeted te the terminal “PART 11, 1§ decrased woes, fernale  wen
B d:seue condidon wven in PART 1-(a) ) e there a pregnancy in, last. 90 deys.

[D Yes I E—ﬂf‘l O Unknown

“1%. WAS AUTOPSY. | 20a. ACCIDENT  SUICIDE : - y CCUNRED. r .of iy in PART Tor PART 11 of trem 13)
PERFORMED? | [ o . 0O heR: Mt i 3
YES[] NO ST

20c. TIME OF - Houk:  Month, Day, Year !
© INJURY am.
" pP.M. .

v§ 300
Rev. 4759

DATE AMENDED

INSTEAD OF

PV B .
. -

. DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

'Mém"cAL CERTIFICATION

. INJURY OQCCURRED . 720e. PLACE:OF INJURYi{e.g., In.or- about home, 20f. CITY, TOWN, OR -LOCATION
2 " WHILE- AT WORK-LY. *.. . farm factory, sreet, office bldg!: elc)
NOT WHILE AT’ WORK EI

;va 1 ammd.d the decwaséd- from 94—‘671 \3/ /95_2 m} 5 = é 3 and’ Int saW Lmalwe on- a 3 é 3

Am on.the date stated above, afid: to the best of my knowledge, from the caum stated
22c..DATE SIGNED

‘Death .occurred fat-

USE BLACK INK
. OR.
TYPEWRITER. RIBBON

22a 51 NATU“ B . : * -" '|Degrea or: titla) - . <0 ' 22]3 ADDRESS_ A . LI . :
‘ 0 " i za a . — o 3_5-_"4.3
23a. BUR'AL CI!EMATION . N 23¢; NAME [e] CEMETERY Of CREMATORY - ) d: \ ; amI, OF c?umy] - (5!0??)
Bar i‘s’”""” X . Ozark Menmorial Park,
CO4, FUNERAI. DIRECTOR- . ] ADDRESS 2§ DATE'EECD. BY_LOCAL"REG‘ ‘26, REGISTRAR'S SIGNAT_U!E

sm PARKER MORTUARY, JOPLIN, MESSOURT 3-9-43 7

(Lucensed Emba!met = Staternent. on Reverse Sldu)

SHOULD READ

EY AFFIDAVIT OF

TTEMNO.




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side &f this certificate was embalmed by me,

&

. or by. _ ' i . Student Embalmer No,____
. ' s . - o . A -

working under my personal supervision.

.

Student

Signaturs of Student Embalmer .

[

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
with the above.constitutes grounds for revocation of license).

If embalmed by a STUDENT, 'he also shall-sign in his OWN handwriting;: - -

If this body is.not embalmed, fau‘;t should be so ststed abave: .




