MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<024782

DERPARTMENT OF PUBLIC HEALTH AND IIEI..FA
. ‘ . . 2w o .STATE FILE NUMBER -
Registration District No. ________ ___,___._...anary Registration District No., ./ ~—Registrars No. -_J___ LA

DO NOT WRITE AME I
ON THIS STUB NDED | 3 0 ) J]]l_l._ iauo

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececasad lived. I institution: Residence before

a- COUNTY . STATE . COUNTY asi
Jagper . 2§ Mo. b. C Jasper admission)
b. CC')LY {If outside corporate limits, giva TOWNSHIP only] Length of stay in 1b . CITY Inside Limirs

TOWN Jon'l i'l"l TgEVN Joplin Yes % No (7

c. FULL NAME OF (If NOQT in hospital, give location Inside Limits . i i i [
FULL NANE O 1 p Pt j] ide Limi (Hf cuttide, give location) Reside on Farm

INsTiTuTioN. Y, John's Hospital Y R} No() 2323 Sergeant Yes 1 Noyl

. NAME OF DECEASED First Middle 4. DATE Month Day Year
(Type or print) OF

Bert Carman Doto DEATH June 20 1963

. SEX &. COLOR OR RACE 7. Married ﬁ Naver Married [J [8. DAYE OF BIRTH 9. AGE (Jast birthday) | {F UNDER 1 YEAR IF UNDER 24 HR
widowed [1 Diverced [0 . Months | Days | Hours | "Min,
10-]8=-189
102, USUAL QCCUPATloN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country] | 12, ﬁ %EN nggATégUNTRY
during.most of working life, even-if retired) . . a
Auctioneer Naples, Italy
13a. FATHER'S NAME. 13b. MOTHER'S MAIDEN NAME 14. NAME OF F USBAND OR WIFE

VS 300
Rev. 4/59

DATE AMENDED

vh Doto P hese Gladys Doto

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 1AL SECURITY NO, | 17. INFORMANT Address

(Yes, nﬁ,oﬂr unlmown)l {If yes, give war or dates of — Gladys DOtO, 2323 Sergea.nt_;_ Jo plin Mo

18. CAUSE OFPDEATH {Enter only ane causs per ) INTERVAL BE‘I’WEEN

ART |. DEATH WAS CALUSED BY B - . i JONSET AND EE:
IMMEDIATE CAUSE (s} l

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (e}

PARY |I. OTHER SIGNIFICANT CONDlTIONS CONTR]BUTING TO DEATH but no'r rel to the terming) PART 111, 1 decensad il femsle wn
dluan condition given in PART 28 . / there a pregnancy in lasr 90 doys.
. I O

Yes | [0 No | [ Unknown

19. WAS AUTOPSY | 202. ACCIDENT SUICIDE  HOMICIDE
PERFORMED? _ ] a - W]
YESL oD

T TIMEOF * Heuf -Menth, Day, Yesr | ~
INJURY  a.m. =R

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m. N

N o3 NIURY CURRED 206 PLACE OF INJURY (a.g., in ar about home, 204. CITY, TOWN, OR LOCATION
2Dd |'NHILE o(:W RK [] farm, factory, street, office bldg., etc.)
N NO‘I’ WHILEfAT WORK l:|

'.':I"-alt'e'ndod the deceased from 6-1 9.65 e &20265——“11 last saw ﬂa!ive qn—6=20-6;_—

Death occvmed” dt. . 11 ‘50 P.m on the date stated above, and to the best of my knowledge, from the causes stated.

_.~TMEDICAL CERTIFICATION

[Degres ar W8] 75 Aooress SO T Medicel arte Bldg, Z2c. DATE SIGNED
Joplin, Mo. 6=24-63

23b. " DATE 23c. NAME OF CEMETERY OR CREMATORY . 2:!d.' LOCATION {City, tawn, or county) {State)

REMOVAL (Specify)

Burial L (Ja
24. FUNgEAL DIRECTOR 6—2‘&-1961 ADDRESS FOI'ESt Par 25. DATE RECD. 8Y LOCAL REJC.%O a GISTRAR SIGNAT .
furlbut-Mix Faneral Home, Joplin, Mo | &=2F-/76 3 Przé Mu«/ .

.{Licensed Embalmer’s Statement on Reversa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my pérsonal supervision. ' E ?

Student, ) Signed__. // ﬂz%-*{
Llcensed Embger No é / 7‘5
P Q. Addre

-.Note:« The ‘above’ MUST .BE SIGNED B8Y THE I.ICENSED EMBALMER in his OWN HANDWRITING {Failure to comply

wnh ‘the above congtitutes grounds,for revocation of. license). ;
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ; ’ o
If this bady is not embaimed, fact should be so stated above.

Signature of Student Embalmer




