[z . MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ODEFPARTMENT OF PUBI—IC: HRAI...'I'H AND WELFARE

igtration Qistr _é_p ¢2 o0/, STATE FILE NUMBER
DO NOT WRITE AMENDED i st v ,T_"_Tq.@ rimary Registration District No. _ &k wlrd”  Rogistrar’s. bio. _ﬁ_‘é/_z__

ON THIS STUB ; ) Yo -
1. PLACE OF DEATH v . J'2 USUAL RESIDENCE (Where daceassd lived. If institution: Residence before.

a. COUNTY: Jasper a. STATE -LIb'Ha:: b, COUNTY POlk admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in Tb [|° «c. CITY -1 Inside Limits
1o Joplin TOWN Des Moines Yes§g No O

< FULL NAME OF (If NOT in hespitel, give location} Inside Limits d.- STREET . (1f cutside,.give logation Resi: T
HOSPITAL OR ADDRESS \ 9 : ) eside on:Farm

INSTIIUTION” 902 Connor Ave. Yee [] Mo.[J Yes.[J Ne [

a HAME oF ns)cmsm First Middle Last 4. DATE Month Day ~Veur

ype or print, . .

John Arlington  Stafford -| ofam Abgust 17, 1963

5. SEX ~ {6. cOLOR OR RACE 7. Morried [X  Never Married [] '|8; DATE OF BIRTH. | - AGE [fest birthday) | IF UNDER | YEAR IF-UNDER 24 H&
Male: White Widowed [J Divorced [J 12_3_1902 60 Manths | Deys | Hours [ Min:
T0a. USUAL. OCCUPATION (Glve Kind of work done | 10b. KIND OF-:8USINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

dorina "PLH TR e aTEl City Market Unk USA
13a. FATHER'S NAME — T3b: MOTHER'S MAIDEN NAME 74, NAME OF HUSBAND,OR . WIFE

John A, Sgafford JoAnn Farmer Viola Stafford

15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ~ Address
{Yes.‘nﬁg unknown) | (If yes; give war or dates.of FTS . lela Sta.fford Des MOlne s . IOW&

18. CAUSE OF DEATH (Enter only one cause per _ § INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : . ONSET AND DEATH

IMMEDIATE CAUSE (a) Cornnary Occlusion 10 min

VS5 300
Rev. 4/59

DATE AMENDED

—
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=
5
o
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a

Conditions, if any, DUE 1O (b) : Nl - ! unk
which gave rise to - -

above® cause {a),

atating the under- .

lying catse last. DUE 10 {<)

'PART 1), OTHER- SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.not relsted to the termines! PART 111, if  deceased was  Female  was
. disease condition-given in PART I [a) there a”pregnancy in last 90 deys.

rlj Yes l O Nc_:_ l D.Unk_ngwr:

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY QCCURRED. [Enter. neturs of injury:in PART L or PART I of item 18,)
PERFORMED?.. : [} o - 0 oo
YES[J] NO[]

20c, TIME..OF Hou! Month, Day, Yesr
" INJURY. &m, '
) pm,
.20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about. home, | 20f. CITY, TOWN, OR LOCATION COUNTY
’ WHILE AT WORK [} . “farm, factory, stréet, office bldg., etc.)
NOT WHILE AT WORK' (:] - L

2, I.’rmanded the deceaséd'fr}'" ‘ h 141 7 m_mgm_lg-é-Bﬂld last uwmnliw on. 8/16'/6?

m ‘on the date stated above; and .to.the best of my knowledge, from the causes stated.
. 22c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred &

737, SIGNAIGBE ~—Degres o e} 27 ADDRESS,

Mro- L08 W gph St. Joplln Mo | 8/26/63

‘Z3a. BURIAL, CREMATION, | 235. DATE 23¢c. NAME OF CEMETERY OR CREMATORY- 5o | 23d. LOCANION (City, town, or county) (State)

£ 182201963 Ozark Memorial Park ' = '*|Joplimy Missouri
“24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. [ 26. HEGIJTRAR'S YGNA Ve .
STEVE PARKER MORTUARY, JOPLIN, MISSOURL 8- 24- /963 177, , ;

w  Ebial ‘s Statement ‘on. Reverse Side)

SHOULD READ

USE: BLACK INK
OR
TYPEWRITER RIBBON

"BY AFFIDAVIT OF

ITEM.NO.




oo e
R

_STATEMENTY BY llC{EﬂSED, EMBALMER

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

or by : .Student Embalmer No.

working under my personal supervision, _ / é
Student ' i Slgned %(ﬁ/ )7 :7,/

Signature of Student Embalmer

anensed Embaimer No s-/ ff

. . - '-". - - LTS '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
with the above cornistitutes grounds for revocation of I:cense) : -

I émbalmed by § STUDENT, he also shall sign-in “his OWN handwriting.
If this body is 'not embalmed, fact should be sp,iiigled .above,




