%'/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH #63-036647
DEPARTMENT OF PUBLIC HEALTH AND WELFAREK

- STATE FILE NUMBER
DO NOT WRITE : AMENDED Registration District No. -___/ié_}’rimary Registration District No. _ZZ_O_Q.Z__RegiHru'l No. lgj___

©ON THIS STUB B T £ 1653 i
1. PLACE OF OEXTH ' + VF TJU0Y 2. USUAL RESIDENCE [Where decessed lived. If inslifution: Rexidence before

a. COUNTY Jasper ' a. STATE MiS S0 § b. COUNTY 'Jasper‘ admission)

b. CATRY {If.outside corporate limits, give TOWNSHIP onlv) Length of stay in 1b- c. COI';Y J . Inside Limits
TOWN Joplin ] - Yrs _ TOWN _ oplin Yes T No O

€. ;Lg.ép?‘lrﬂiogF {If NOT in hospital, give location} Inside Limits . d :g IR)E!EETSS {If cutside, give location) Reside on Farm

iNsTutioN St John's Hospital Yes X No[J 1012 East 17th St. Yes O No 0

3. NAME OF DECEASED First’ Middle Last .| 4. ‘DATE * Month Day Year

Tvpe orprien = EDNA -~ MAY (Breedlove) BURRESS oeam Ogtober 8, 1963

5. SEX 4. COLOR OR RACE 7. Mamadx_'l Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
F- Widowed [ Divorced [ D 5_1893 70 Months | Days Hours. Min,

10a. USUAL CCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Gy o of wotking life, wven ¥ reivsd) Gt ,John's Hospital Cassville, Missouri UsSA

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

William R, Mason Mary Bryant : Frank Burress

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 <AriAl SECUDITY WA [ 17, INFORMANT BrO— Address
OYen. rfj gy unknown) (1 yes, give war o dtas of ser Chester E, Mason, 1703 Indiana, Joplin,Mo.

18. CAUSE Ofi,DEA'I‘H {Enter only.cone c-u?bg'e; line for {a), {b), and (<). INTERVAL BETWEEN

ART |. DEATH WAS CAUS ONSET AND DEATH
IMMEDIATE CAUSE (a) - »ﬁ/y‘-f—* ‘*fﬂ &MW ety "gde/\rm.
. . c . N . . ) ) ~—

Conditions, if any,] DUE TO {b) aMe.a.._‘,-—uvv-—-a 7 -Qe-d‘rwo a—k»_

VS 300
Rev. 4/59

>
£
5
g

DATE AMENDED

)
N
0
'

S

DOCUMENT

which gave rise to
sbove couse [u), y
. _stating the under-
“lying caun lagt

L o PART Il. . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'TO DEATH but not. rulnrad to the mrmina[ PART lIi, If deceased was femala was
aa o, druau :ondmon given in PART l (a) there » pregnancy in last 90 dayi.

l ; To¥a [ onNe | O unknewn

9. WAS AUTOPSY | 208 ACCIDENT  SWNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter, nature of injury in PART I or PART 1| of item 18.}
PERFORMED? @] ] .0 ST Ao
YES [ NO o
“20c. TIME QF ~ Houl Month; Day, Year | e
T NJURY T Taam. T s - ) o S
' RY QCCURRED - | 20e. PLACE OF. INJUR‘I’ {2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
qu ‘*%lljlﬁ AT WORK : -] farm, factory, stréet, office bldg., efc. b .

c

‘DUE TO {c) _

70 |
8 L

—13lx]
10 :
1

12 3.7)
13 Z:'

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
j INSTEAD OF

MEDICAL CERTIFICATION

NGT WHILE AT WORK (]

n. ot smmded the decessed’ fran M 7‘5{{9‘) to. @ Jhr'?c 3=-M| last sawﬂmaliv- on /6~ 6' "(_3
' D..arh octurred. ::v : ; j 5 L] —.zm on the date slaled above, lnd to the best of my knowlndge, from the causes-stated.

. oo Flle) L 15 Apop S5 DATE SIGNED
e e [, D A

USE BLACK INK
OR
TYPEWRITER RIBBON

~SHOULD READ

l {State)
230 BURIAL, CREMATIO , | 23b. DAT 23¢. NAME OF CEME:‘ER‘{ OR CREMATO! _— 23d I.DCATION ( ity, town, or :o\.lnh')
w1k et | 0-12-1963 Fairview Cemetery,! ~ |“ Joplin, Missourl
24. FUNERAL D|RECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGIJTRAR'S §|GN

STEVE PARKER MORTUARY, JOPLIN,_ MISSOURL | /&0-/2- /263

(Li d Embalmers $ on Reverse Side)

BY AFFIDAVIT OF

TEM NG,




STATEMENT BY LICENSED EMBAUMER

1 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 supervision,

Smder-ﬂ

Signature of Student Embalmer

Licenéedl E'rqbalmér No. A[é/éj- 2

- . ' .o ' P. O. Addre

C o

' PR i . '

© " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
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, f?d-§hould be so stated:above.
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'
'




