' THE DIVISION OF HEALTH OF MISSOURI

p!. Heolth, iR e Rl ATE ME REATIE 000 eameeee— ,._-% A o SN
. & Welfore E-“-tu DEC 3 0 1957 STANDARD CERTIFI(AT! OF DEATH STATE N R
S Public
ith Sarvice . Registration District No. /S—G Primary Registration Bistrict N"'-———————?zc?—g—-/-" Registrer's No..____ .../.{_-_..n-
'I. 'PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
. . 300 o. COUNTY Ja sper a. STATE Missouri b. COUNTY JB.SIS sion)
°;." 1-57 “b. CgRY (If eutside corporate limits, give TOWNSHIP only) Inside Limits . CiOTRY Inside Limits
: TOWN Joplin Yes [ No[] _TOWN _ Joplin pd o | YRR MO
l FgLé._NAti%OF {1 NOT in hospital, give location) | Length of stay in 1b d. STREEES {If outside, give location) Reside on Farm
HOSPITAL DR ADDRE
o INSTITUTION  3)24 Grand Ave.,| 4 Yrs ‘ 3124 Grand Ave Yes (] No (g
_'..; 3 MAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
- {Type or print) OF
; HARLEY MACK NEEDHAM DEATH 12-12-1957
. .'_ 5. SEX O] 5. COLOR OR RACE]| 7. MARF/EDG‘IEVER wmARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors JEUNDER i YEAR| {F UNDER 24 HRS.
o p la ;firthdny) Months | Days Hours Min.
. Mzle White wipowen [ pivoreep[ ]| 6=13=-1920 3
" 10a. USUAL OCCUPATION (Give kind of work done | 10b. KlND OF BUSlNlESS OR 11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
: durmg most of wnrking lite, evan if retirad) Ii{STR‘I’ .
j dito ers, Wheaton, Missouri . USA
130. FATHER'S NAME 13b. MOTHER*S MAIDEN MAME 14. NAME OF H’UsBA.NI:! OR WIFE
Harley Needham, Sr Nota McQueen Charlotte
15. WAS DECEASED EVER N U, 5. ARMED FORCES? 16: SOCIAL SECURITY NO.{ 17. INFORMANT Address Mi
issour
(Y-:Yno or unkmvm)l(li Yo, gwn wor o:x of service)
X 500-05-0927 | Cherlotte N 3124 Grand A

18. CAUSE OF DEATHAEMU nnly one couse per line for (@), (B}, and {¢}.) INTERVAL BETWEEN
PART 1. DEATH WaAS CAUSED BY: ONSET AND DEATH

IMEDIATE caust () _Ventricular Tachycardia & Fibrillation Tmmediaste
Rheumatic Heart Disease, with Aortic .

Canditions, if any,
which gove riss to
above couse (a),
stating the wnder-

DUE TO (b}

with numerous prematur'e

Bundle Branch BIoc
DUETO (9 ..dentricular Contractiong—---= -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactar, coroner, etc. must use only stondard norlhenclutum in item 18. No symptoms will be listed

g lying ccuse lost.

5 [ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseass condition given In PART |.[a} + 19. WAS AUTOPSY
3 P PERFORMED? o
3 gy 1d_Arthritis of Spine Y1 YES[] NODR

= 21 20a. ACCIDENT * SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) '
= w

] v | | ]

: U -

u O 2c. TIMEOF .How Month, Doy, Year
£ 2 INJURY  am.

'«; B p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abauthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE'ATD NOT WHILE 0 «farm, factory, strees, office bldg., etc.) -

i WORK AT WORK .
E 12 | attended the deccc!ud from ADI‘ 11 9 3t 195 ?, to i lﬁ!: . I 2 l' ‘ 9 5@ lost saw ::":1 alive on

S Death occurred ot G6:00 P . m on the date stated cbove; ond 1o the best of my knowledge, from the causes stated.
§ 220, ATURE' {Degree or title) : & 22b. ADDRESS 22¢. DATE SIGNED
]

2. e d Mm.D 505 F.R.L. Bldg. 12-16-57

23a. BURIAL, CREMATION, | 23b. DATE %3c, HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} [State)

EMO eci - - : . : - 3 . . s
- Burial™" 12-16-1957 - Ozark liemorial Pk Cem Joplin, Missouri
) "2\4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

/RS -£PST

26. REQISRAR'S slsmmmlm

Thornh:Lll Dillon Mortuary Joplid, Mo

{Licensed Embalmec®s Statemant on Reverse Side)




-

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes grounds for revocation of l:cense) i

.If embalmed by a STUDENT, he also shall sign in his OWN handwriting, = - - T

If this body is not embalmed, fact should be so stated above. :
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it 10 SETO IR AL § SIS Gl S "'J toprtkr S'nofe o S L
L Ut r _____ Jr(‘I‘_:‘rv hiad .---’ n.'nf-r-"
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
~oter te sllie : T
BY 1€, OF DY co.lveeveeereeesssl e s eesaeassaresinseseieaeesseseanessseeressiasaneanesassane AL I Student EGBAlmer Nou ..oo.nroereeseee
working under my personal supervision:
Student .o e s
N Signature of Student Embalmer
I ST N BT - S-»L SI .o
.

aA2AI313

AT~




