MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-032575

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ) B STATE FILE NOWBE
DO NOT WRITE AMENDED Registration Distriet No, -..--,_“Zé‘ 2 .- Primary Regittratian District No. __M_Jegis"lr‘l No. _ﬁ_Z_ic____ ) R

ON THIS STUB FHEO AL 3016461 :

1.. PLACE OF DEATH 2. USUAL RESIDENCE {Where deccased lived. If institution; Residence before
. COUNTY . 5 i
’ Jasper » STATE Missouri ® O Jasper admission)
b. Cé'l: (If outside corporste limits, give TOWNSHIP only) Length of stay in 1h c. CITY Tnside Gimire

CR
Town Joplin 14 fa TOWN Joplin YedO Ne O
€. l:gépf:lmE OF (If NOT in hosgital, give location) Inside Limin d. EEEEEETSS {If cutside, give location) Raside on Farm

INTIUTION Jop14n General Hospital | MO 1611 Jofferson Yer O No X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Dey Year

(Type or print) PATRICIA ANN BUSICK D?:‘I'H Augnst 28, 1963

5. SEX 6. COLOR OR RACE 7. Morried [1  Naver MarriedX] [8. DATE OF BIRTH | 9 AGE (lest birthday) | IF UNDER 1 YEAR ~ IF UNDER 24 HR

. Widowed [ Divorced [ . Months | Days l Hours Min,
White 10-31-62 9 | 28
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and stats or couniry) 120 CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
SENE] Joplin, Missourd UsA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. E OF HUSBAND OR WIFE

Fred Busick Violet M%a; Martin ———
15. WAS DECEASED EVER IN .5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown)l (If ves, give war or datey of servi
Fred Busick, 1611 J i

no_
18. CAUSE OF DEATH {Enter only one cause per line NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

VS 300
Rev, 4/59

0479

DATE AMENDED

w | N

~

N s on | s

IMMEDIATE CAUSE (o} {/Liﬂt»de rsl /l)gj‘ﬂ,’}'ﬁ/fp )44 /"}L/é/é’ﬁ@')’l. %L
77 7 7 /

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause [a),
stating the under-
{ying cavse last. DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING T DEATH but not related to .the tarminsl PART ). I deceased was female was
disease conditicn given in {a} there a pragnancy in last $0 days.

CD?‘I en;ﬁo/ ﬁdyf‘@ijlﬂéfﬁ &-/09‘1/ ﬂ/?ﬁt//of_ iD Yes [ 0O Ne IDUnknuwn

19. WAYAUTORSY 120 ACCIDENT  SUICIDE HOMICIDE 256, BESCRIBE HOW JRIURY OCCURRED. (Enter naturs of injury in PART 1 or PART 11 of item 18)

Vs a

20c. TIME OF  Houl  Month, Day, Yesr |
T INJURY am.
. p.m-
20d. INJURY GCCURRED 20s. PLACE OF INJURY (2.9, in or about I;ome, 20. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK - farm, factory, streat, office bidg.,
NOT WHILE AT WORK [

- - - -— her - -
21. | artended the deceased frunuu\L, m_z__.‘l_z_B—!nd last zaw _-e'.,lllve on ? J'g 63
Death oceurred at 2 :I-l'i; A m on the date siated sbove, and to the best of my knowledge, from the causes stated.
75, TURE- - e or Tirle] - 725, ADDRESS 2c. DATE SIGNED

72 PP S IH o[ B3

235, BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (Cn‘{ tawn, or county} 7 (Stafe)
REMOVAL (Speci - . . .
R e | 8-31=1963 G iy pe SagTynaw, Mo,
24. FUNERAL DIR OR ADURESS 25, DATE RECL. BY LOCAL REG. | 26. RE{ISTRAR'S S1G-NAT
Steve Parker Mortuary, Joplin, Missouri f—azg- /?é 3 o2ze.

[Licensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF :

MEDICAL CERTIFICATION

USE BLACK INK

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,

or by Student Embalmer No.

working under my personal Supervisiou.‘ 7& .
Student ‘ Signed / M % 0\4/4 -
—

Signatura of Student Embalmer .

Licensed Embalmgn No. 6 / 73
P. O. Address fZA—& -
/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN%!ITING. (Failure to comply
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, fact should be so stated above.

. e -




