MISSOURI. DIVISION OF HEALTH:— STANDARD' CERTIFICATE OF DEATH _ 63.;036695

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. _L_A_JJ simary Ragiatration District No. _QZQ_G_/__J“,N s No. _‘é LS STATE FILE NUMBER

DO NOT WRITE - _ _
Pl il :
Ty -OF ¥ 0J 2, USUAL RESIDENCE (Whers deceased lived. | imstitution: Residence before

VS 300 s. COUNTY Jasper (8. STATE Mg, b COUNTY  Tasper admission)
Rev. 4/59 b CITV (I outside Zorporate limits, give TOWNSHIP orily) Length of stay in 15 o CITY Inside Limits
ome  Joplin 3 Days ww  Oronogo Yalf No D1

c. FULL NAME OF {If NQT in haspital, give location) Ingide Limits . R i i i
HOSPITAL OR nsice Limi d :;%EREEES (If ounide, give location} Reside on Farm

wstiTion Grandview Nursing Homes X neD ! Y D Mo X
3. NAME OF PECEASED First Middie Last, 4. DATE Month Day Year

(T or print}
iahile Dorothy Qualls oM  September 27 y 1963
5. SEX &. COLOR OR RACE 7. Married [J Never Married [] |8, DATE OF BIRTH | ¥- AGE (last hirthday) | IF UNDER 1 YEAR | (F UNDER 24 HR
F W Widowed [T Divarced [ 7/21/1883 80 _ Mnmhs[ Days | Hours Min.

109, USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or coumiry) | 12. CITIZEN OF WHAT COUNTRY
if retired) ’

Refired CI¥eulation Agt. Joplin Globe Pouth Hampton, Englhnd U.S.A,

13a. FATHER'S NAME 136 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

No Data ~ No Data - ' '
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, no, known) | (If yes, gi ‘date:
() noﬁroun l yes, give war or s Homer Q 11ls , OI'OHOE:O . MO.

13, CAUSE OF DEATH (Enter cnly ons case pel INYERVAL BETWEEN
PART ). DEATR WAS CAUSED BY i OMSET AND DEATH

IMMEDIATE cAUsE )  Presumed to be natural cajses

)
;E
5
> |

DATE AMENDED

W N

:

g

- NRITS

Yo

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

i

o

(coroner notified)

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above  cause (l),

stating the under

lying causa Iui DUE TO (<}

PARY I11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not relsted to the tarminal PART It Jf decsased was femals was
dizsase condition given in PART | (a} there a pregnsncy in last 90 days.

. lDYu]DNoIDUnknwr_:
19. WAS AUTOPSY | 20a. ACCIDENT. SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 108.)
PERFORMED? O ] w]
YES{] NO[J

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
“.WHILE AT WORK farm, factory, straat, office bldg., etc.) R
NOT WHILE AT-WORK [

" h
21. | attendsd the decessed from_ N0 Dr, in sttehdance {Chriatian Scientdstd b aive on

Dea rred at. m- on the date stated above, and ta the best of. my knowledge, from the causes stated.

27 . -
22a. 51 RE - 7, (Degren or title) . 22c. DATE SIGNED

borte S e, Beeisti Pain, 7/30/63

23a. BUI!]AL,‘CREMATFIVON, 23b. DATE 23c. NAME OF LEMETERY OR CREMATORY ' 5 '(Sflh]
REMOVAL [Specify)
Buria 9/30/63 | Mount Hope Cemetery -

24. FUNERAL DIRECTOR' ADDRESS 25. DATE RECD. BY LOCAL REG.

Hege-tewls Ferap omey, 7~ 3o -/763

‘(Licansed Embalmar's Statement on Reverse Side)

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




ES lala il )

. .-; 3
FopTr S mear s

S‘I’A‘I'EMENT l\' I.ICENSED EMBAI.MER

| 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.

Student

- Signature of Student Embalmer

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to-comply
with the above: constitutes grounds’ for revocation of license). ’

If embalmed by a STUDENT, he also shall.sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.




