MISSOURI DIVISION' OF HEALTH — STANDARD CERTIFICATE OF DEATH =

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 5

A . . . N . L STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Defrict No. ———-__Z.-_L_Pﬂmar\f Regitiratian District No. _Q_Z_D._Q_/.,.__Reginur's Na. __é_-_‘?_z___ A

—p -
ON THIS $TUB I ES e+ o 4nn
1. pacE oFpEAtr Y 1 O TI3bS - 2. USUAL RESIDENCE (Where decoased lived. |f insiitution: Residence before

8. COUNTY Jas‘per a. STATE Mi ssou‘ri COUNTY Jasper admixsian)

b. CITY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limifts

own  Joplin DOA own  Webb Clty YaX) No DI

¢, FULL NAME OF (if NOT in hospital, give locarian) Inside Limifs d. STREET (If outsida, give locatian) Reside on Farm
HOSPITAL OR .

mstwwtion St, Johns Hospital Yo ff No(3 ADDRESS 101 é‘ W. 3rd st. Yes O No (X
3. NAME OF DECEASED First Middta Last 4. DATE Month Day Year

{Type or print} - OF
Mearie T, Creeoh pEATH  December 4, 1963
5. SEX 6. COLOR OR RACE 7. Married {1 Never Married [1 [8. DATE OF BIRTH_| - AGE [last birthday) ] IF UNDER 1 YEAR | IF UNDER 24 HR
Pemale White wioud @ Dwoced D [ 12151886  TT [P O [Hen [ M
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end stete of country} | 12. CITIZEN OF WHAT COUNIRY
Hdwrgéwﬁ?i:ruélhng life, even if retired} Denni son ’ T exas UM

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

Avery Swager Martha Couter

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. I7E# NT Address
a .

{Yes, noﬂldmknown)'(li yes, give war or dates of service) G'ray 30 ;‘] E . g%in St -

T8. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Acute Myocardial Infarection ’ 1 Min,.

VS 300
Rev. 4/59

1499
20495

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause (a),
stating the under-
lying causa last.

Conditiaony, if lny,] DUE TO (b}

DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reolated to the terminal PART 1. If deceased was famale was
disease condition given in PART | [a) there a pregnancy in 1ast 90 days,

Arteriesclerotic Heart desease Compensated [Dves | One | O nknown

5. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 11 of item 18.)
PERFORMED [w] ] 0
YES 1 NG

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

20d. INJURY OCCURRED 20e. PLACE‘OF INJURY [0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, siteer, office bldg., etc.)
NOT WHILE AT WORK []

21. | attended the deceassd ffom..._Se‘pt- 1960 1o Dec ) 4 [ 1 963 and last saw hﬁliv‘ on Nov. 6. 1963

.B :45P m on the date stated above, and to the best of my knowledge, from the couses stated.

agres or_title) Z3b. ADDRESS Z2¢. DATE SIGNED
M.D. Medical Arts Bldg. Joplin 12—6-63

23b. DATE [23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {S1ate}

"112-7-1963 | Carterville Cemetery | Gart¢ryille, Mo,

ur
25. DATE RECD. BY LO REG. | 2¢. GISFRAR'S SIGNA' \
ﬁﬁgﬁlgﬂfgimpson, Weﬁgugity,l{o. Sl F - /fz 3 m‘()

(Licansed Embalmer's Statemant on Reverso Side)

USE BLACK INK
OR
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 . ‘ _ S Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 6434’ <f
- M M Vs

P. O. Addres

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure Z(:omply
with the above' constitutes grounds for revocation of license): )

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

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




