MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-024826

DEPARTMENT OF PUBLIC HEALTH ANC WELFARHE

STATE FILE N
Registration District No. _-_______..J_'.S:é‘_himm Registration District No. RZQQ_/_JW".,-. No. DS LE NUMEER

DO NOT WRITE AME ———- R — -
ON THIS STUB NDED

oy

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

= COUNTY JASPer > ST MY ssours > ONY  Tasper | wmision

b. C(I)‘I"!Y (If outside.corporste limits, give TOWNSHIP only)} Length of stay in 1b L3 CITY Inside Limits

TOWN Jercin : 73" vrs Town ~Tepein Yoo i No O

. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET 1f cutside, gi i i
I AME | i {If cutside, give location) Reside on Farm

ms%nuuon 120 WN. w““ . : ‘mﬁ No O ) 720 N. WQ.” Yes O ho

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

v$ 300
Rev. 4/59

DATE AMENDED

Your

ETHA o TAViLOR otam  Tieme /3 /7643

. SEX 6. COLOR OR RACE 7. Married [1  Never Marriod JX{ [8.. DATE OF 8IRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 iR

F w " Widowed [ - ‘Diverced '] q 1- ’s_’ ? 8 "’ Months | Days HourlT Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

E iuriﬂg In o!;uorting Iif7 NT: retir )-r ‘Puﬂ'_g Se h,_g_[s___B_gn'}_u_m “e A L8 k 2 L‘-SA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Le r %/J tfsom . —

15, WAS DECEASED EVER IN U.5fARMED FORCES? COCLAL “"'""“’ Ao 17' INFOI.MAN‘I’”’/E Addresy

(Yes, no, gr poknown) | (I yes, gife war or dates of sefvi

Aén qag_,ﬂlﬂ, 410 Brownell, Joplin
18. CAUSE OF DEATH (Enter only ene cause pef lina for {s), {b), and [c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) Bheumatic heart disease ?

DOCUMENT

Conditions, if any, DUE TO (b) -
which gave rise 1o . .
abavé cause (a),
stating the. under-

© lying chuse last. DUE TO (c)

FPART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |11 if decessed was female was
disease condition given in PART L {a) there a pregnancy in last 90 days

IEI\'uI O Neo I {7 Unknown

19 WAS AUTOPSY | 20, ACCIDENT  SUICIDE _HOMICIDE | 20b. DESCRIBE HOW INJURY OGCURRED. (Enter nature of injury in PART | or PART 11 of, item 16.}
PERFORMED? 0 « O u] )
YesJ NOO

20¢. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

20d. INJURY QCCURRED e, PLACE OF INJURY (a.g., in or about home, | 20 CITY, TOWN, OR 1OCATION COUNTY

WHILE AT WORK [ farm, factory, street, offica bidg., ete.)
NOT WHILE AT WORK a

ed from 6—12—-63 m___é—lz"'_él__lmd last nwgg‘nliw on 6_12-63

7:18 _A_m on the date. ststed above, and to lhe best.of my knowledge, fram the causes stated.

22b. ADDRE 22c. DATE SIGNED
ROOM 302 MEDICAL AR'I'S BLDG. é f/ 3 ;_’(_3
[ BB ; (State)

ey ‘ 4 MISSOURT
24. FUNERAL DIRECTOR - g 25. DATERECD. 8Y LOCAL'REG RAR’S SIGNAW‘
STEVE PARKER MORTUARY, JOPLIN, mssoumi & ~/¥- )P %gé Al el

{Licensed Embalmer's Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | attended the d
Desth octcurred at.

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 Embalrr}er No.

‘or by
working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embaimer No Wé g

CETITARTY g

Note The ubove MUST BE SIGNED BY THE-.LICENSED EMBALMER in hls OWN HANBWRITING. (Failyre to comply
with the above constitUtes grounds for revocation of license). . T

1 embalmed Py a STUDENT, he also: shall sign in-his OWN handwrlfmg ST, s

If this body is not embalmed fact should be so stated above. : e RS E

AN




