¥/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | BG3=032632
' OCEPARTMENT OF PUBLIC HEALTH AND WELFARE

H STATE FILE
DO NOT WRITE AMENDED Registration District No. _________ ¢ / &J’ rimary Registration District No. __&QQ,_(h_g.g;m“‘. No. _____4_ Q—i . i NUMBER

ON THIS STUB .
- > ]I_ PILAECEEOF@EAwE 2J6 Igsa 2. USUAL RESIDENCE (thrn deceased lived. [|f institution: Residence before
VS5 300 . COUNTY asper a. STATE Mj ggouri b. COUNTY Jasper sdmission)
Rev. 4/59 b..CITY [If outside corporate [imits, give TOWNSHIP only) Length of stay-in'1h ¢ CITY Inside Limits

0495

oW Joplin 40 yrs TOWN Joplin YerlFl No [T

<. ZUOLEP':“AATE OF (I NOT in haspitel, give location) Inside Limits d. E;%EEEYSS {If cutside, give location) Reside on Farm
Wstmution Freeman Hospital Ye® NoD 1617 Virginia Ave, Yes O NeXd

DATE AMENDED

)
=

il

3 g:::sogsriaf;:uszn First i Tast 4 DATE Month Day Yeur
WAYNE O'ROURKE veai  August 15, 1963

5. SEX &. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH 9. AGE (last birthday) | If UNDER ) YEAR IF UNDER 24 HR
W Widowed Divorced a 10-16-1902 60 Months | Days Hours I Min.

105. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most ofdﬂ-éi? life, even if ratired) H0t91 }Ionett . Mi 58 Ouri USA
13a. FATHER'S - NAME 13b. MoTHER'S.MlDEN NAME 14. NAME OF HUSBAND OR WIFE
James O'Rourke Josephine Freeman ——
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Sis- Address
{Yes, no, or sﬂlﬁuwnl (. yos, glve war or dates of serv 4]5.55 Bonnie O'Rourke . 161}_‘_ Virginia Ave .

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART -I. DEATH WAS CAUSED BY; gNSET AND DEATH

L

|

F

3

—
=]

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lylng cause last.

Condirions, if any,] DUE TO {b) Of the right lu'ng 1 month

DUE TO (<)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not re(lm:! to the terrnirul PART 111, I  decessed was  fomale wes

Arteriosclérutttr soronity artery disease (over two I;':“T';':v ii' "D"U”k‘m

years duration) _ .
9. WAS AUTQOPSY | 20a. ACCIDENT  SUICIDE HOME']CIDE 206, DESCRIBE HOW INJURY. OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
m| O :

YE

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
- p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, fectory, Mraat, office bidg., efc.)
" NOT WHILE AT WORK [

. h " -
21. | attended the deceased from___8_-ll-.63—_- 10_845263_—-¢nd Iast saw hf,';\ alive on 8— 15"'6%

Death occurred at. 1 1 ‘90 P_ m on the date stated above, and to the best of my knowledge, fram the causes stated.

220, SIGNATURE > Degres or titie) 7%, AbORESD@Tar CLinic ’ 2%c. DATE SIGNED
,> ﬁ; QV?Z 410 Jackson,Joplin, Mo. 8-16-63
T3a: BURIAL, ckenmlou ﬁab DATEZ / 7 Tic. NANE OF CEMETERY OR CREMATORY 234, LotAnon [City, fown, or county) {State)

Btlkrﬁ'l%imL Gpeciti” | 8.17-1963 Forest Park Cemetery, | Mlssourl
24. FUNERAL DIRECTOR ADQDRESS 25, DATE RECD. BY LOCAL REG.

STEVE PARKER MORTUARY, JOPLIN, MISSOURI —17- )06 3

Qi d Embalmer’s $ on Reverse Side)
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MEDICAL CERTIFICATICN

USE BLACK INK - .

TYPEWRITER RIBRON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




w

STATEMENT BY LICENSED -EMBALMER

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

-t ~

or by R LR ’Sfudent Embalmer Noe.

working und-er my personal supervision. M
Student Signed W @ /7 /“L/

Signature of Student Embalmer

Licensed Embaimer No._

~ 7~ P.O. Address
Note: The above MUST .BE SIGNED 8Y THE LICENSED EMBALMER in hls OWN HAN . (Failure to comply
with the above consmutes grounds for.revocation of license). '
* If émbalmed by a'STUDENT, he also shall sign in his OWN handwrlflng
I this body is not embalmed, fact should be so stated above. .




