/ " MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- DEFARTMENT OF PUBLIC HEALTH AND WELFARE J

Registration District No. _________

DO NOT WRITE

ON THIS STUB AMENDED I ED DEC 311963
1. PLACE OF DEATH - il 2. USUAL RESIDENCE (Where decasied lived. If institution: Residence bafore

COUNTY [{tH
a. JaSpeI‘ a. STATE Mi S SO'Llﬂ COUNTY Jasper admission)
b. Cg.Y {If ounide corporate limits, give TOWNSH|F anly) Length of stay in 1b c. CITY Inside Limits

JowN _Joplin 70 yrs. own Carthage Yo O No ¥

<. FULL NAME OF (If NOT in howpital, giva location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 4 809 Grand Yes [# Ne [ Route #3 Yes [J No E¥

3. NAME OF DECEASED First Middle Last 4, DATE Month Daé Year

(Type cr print orilla A. Triplett o Dec. 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [ 8. DATE OF BIRTH | - AGE (lesr birthday) | IF UNDER 1 YEAR_IF UNDER 24 HR
Femal e W’hi -t e Widowed % Divorced 3 i} é é Marnihy Days Hewrs Min.
102. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
HBUGEWT L e oven 3¢ retired) Home Topeka, Kansas U S A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Floyd unknown William, deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | I7. INFORMANT Address
(Yes, norfbunknown) [ yesrfidenwér or dates of servi R L Tri pl e _t t J Opl 1n Mi S5S Ouri

18. CALUSE QF DEATH (Enfer only one causa per lina INTERVAL BETWEEN

_Primary Registration District No. _

V5 300
Rev. 4/59

- lﬁ E’Ez

DATE AMENDED

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Gﬂ_“‘eﬂ-& (v} Q'QQJ\ 0*\21 QLGJ\X &\ TRl 4

DOCUMENT

Conditions, if any, DUE TO (b) G;‘U\GJL& I.Q_Q& OA_,W S CQ"‘-' £ LS u“'CL“'H

which gave rise to '
abeve caute (a),
staling the under-
lying causa lasr. OUE TQ {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but nol relsted to the terminal PART 111, 1f deceasad war fermale  was
disesse condition given in PART | (a there & pregnancy in last 90 days.

I_D Yes l O Ne | [ Unknown

1. WAS AUTCOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of i1em 18.)
a O

PERFORMED?
YES[] NO

20c. TIME OF  Hou Month, Day, Year |
INJURY 8.m.
p.m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, strmet, affice bidg., atc.)

NOT WHILE AT WORK [
1 2- 6 1903 and last SQW“hlmallve on l“zz- Gs

9 30 p I on the date stated above, and to the best of my knowledge, from the causes stated.
e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | attended 1the deceased frol j;"[ t

Deasth occurred st

- 2c. DATE SIGNED
228, 51 [Degree or fifle) 72b. ADDRESS )3 2
%M P b b8 A, Vo ye~21-G3

Z3a. BURIAL, CREMATION, | 23b. DA1E§ 3. NAME OF CEMETERY OR CREMATORY Z3d. LOCATIPN (City, town, or caunty) (Stata)
apian 11272151963 | center g Jaspgr County, Missourl
24. mr}mrb‘?‘ke'cmn ADDRESS . BY LOCAL REG. | 26. Wﬁm S SIGNA
MasonChapel,108Rangeline,Joplin,Mol. /2_ ;z% /763

{Li A Embal g St 1t on Reversz Side)

USE BLACK INK

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 Student Embalmer No.

* working under my personal supervision. ' . W

Student

Signaiure of Student Embalmer
Licensed Embalmer No. 4568
Joplip,Missouril

- P. Q. Address

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 handwriting.

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




