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FILED MAY ¢

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

AW

1358mﬁon_ District No.

08-014659

STATE FILE NUMBER

Primary R-glimﬂlon Dufrl:f No. ._---é_Q~Q/ . R.glsfrw s No

. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Rnudmc. before
a. COUNTY JaSPER - STATE 111 SSOURT > ONNTY Jasped™ U S
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insida Limits {/
TOWN (JOPLI N YelmNOD TgE'N {JO PLIN Ylsm No []
c. EgLJ!’_I'INAAEEOOF {M NOT in hospital, give location) | Length of stay in Ib d. STREET {if outside, give location) Reside on Farm
Wy TuTion. 823 OZARK AVE, 58 YRS ADORESS 823 OzaRK Ave. Yo (3 oK
3 FT”:E gl:'?rE)CEASED First Middle Last 4. 03;5 Month Day Year
’ BENJAMIN FRANKLIN MEAD peATH APRIL 25, 1958
5. SEX 6. COLOR OR RACE} 7. WARRIED TN R MARRIED 8. DATE OF BIRTH 9. AGE (In yeers JFUNDER 1| YEAR| IF UNDER 24 HRS.
M O W mm“o%] EvE DWORCEDS APRIL 2, 1882 losy gma.-,) Wonthe | Ders = In.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) ! 12. CITIZEN OF WHAT COUNTRY?
duri meﬂ of wotlnirBIIh .vm it rﬂltod) IN?JSTRY l NG l L L I NO 1S USA
130 FATHER'S NAME * | 13b. MDTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
WiLLiam Meap MeLinpa CLIFF LuLa MeaD
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-l.waunﬁmwﬂ)l(lfyu. give war or dotes of service) UNK MRS. Luta MEAD, 823 0ZARK AVENUE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per lins for (), (b), and (c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} Acoute ocoronary occolusion instant

Conditiens, H any, DUE TO (b) None

which gave rise o }

obove covse {a),

stating the wunders

Iping covue lash. 7 DUE TO (e} 4201

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissess candition given in PART | {a)

19. WAS AUTOPSY 0

PERFORMED?
. YES[] NO[T]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)
[ O O
20c. TIME OF Hour Month, Doy, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g.. inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT \’l‘HILE O farm, .ctory, street, office bldg., etc.)
WORK
] 4-=25-1958 ond last sav??xullvc on 42 2+-1958

21. 1 attended the deceased from _3:2%9 55
Dsath occurred of Ap,ﬂ‘l 25 y 1958

4:15

pomon the date stated above; and 1o the best of my knowledge, from the causes stated.

220. § gres or title) ‘:‘) 22b. ADDRESS T2c. DATE SIGNED
M.D. 1607 Frisco Bid | 4-28-58
230. BURIAL, CREMATION, | }23b. DATE 23c FMAE OF CEMETERY OR CREMATORY 234. LOCATION (City, rewn, or county) [Stots)

BOR A"

STONE CEMETERY,

dASP%ﬁ\COUNTv, MISSOURI

i 24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

* TEVE PARKER MORTUARY, JOPLIN, MQ.

O=R-/75%

{Licensed Embalmuer’s Stctement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..c.ceiieiiinnnnn e ettetietiriniaeeneeerieavannenreteniataena e aaara e renanns e rans

, Student Embalmer No. ..........covvenee.
working under my personal supervision.

........................................................ Signed O L. SH o210
Signature of Student Embalmer

..............................

e Llcensed .Embalmer Nozg./?

P. O, Address %7.(44{2/ M

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H

in hi DWRlTING. (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 §tated above.
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