" THE DIVISION OF HEALTH OF MISSOURI 59_00606'?

Lw.if,,. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublie s
Bervice ‘zglygisrruliar[ P!stri:l No. ___/7.... Primary Regis_ﬂ'_aﬂ Pisirl'cf No. 00 / Regishqr's No.._..é..Q__........_A,..---
3. PLACE OF DEATH J 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldence b)efore
200 a. COUNTY ASPER a. STATE b. COUNTY mission
p-57 ('} b. CITY (i outside corparate limits, give TOWNSHIP only} Inside Limits c. CITY M '8 SOUR ! & Lf_‘iiAg"pE ﬁ;nsu!u Limits
OR &
oM JOPLIN Yes [ % o [} TOWN JOPLIN o | v ¥ ne[d
c. FgLé. NA[’:“EOOF (1F NOT in hespital, give location) | Length of stay in Ib d. STREE (|f outside, give location) Reside on Farm
henrutiond To JOHN's Hosp.| ALwaYs ADDRESs 1627 PENNSYLVANIA | ve:[O Ne[X
3. NTAME OF DECEASED First Middle Laost 4. DATE Month Doy Year
{Type or print) oF
i Boyo ROBERT DUNAWAY peak EBRUARY 17, 1959
5. SEX 6. COLOR OR RACE| 7. k8. DATE GF BIRTH 9. AGE {in years |F UNDER 1 YEAR| IF UNDER 24 HRS.
b MARR EDD NEVER MARRIEDK] M ' 02 last :) tzdoy) Months | Doys Hours Min.
M W wipoweo[ ) oivorceo J|MAR o 7 ’ 9 c;é
_El 10a, USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or :cuntty)' 12. CITIZEN OF WHAT FOUNTRY?
3 during gast of working life, even if ratired IND [y
; BAINTER " | PATNY¥ NG JOPLIN, Mo, U.S.A,
F 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND UR WIFE
3
: LLAUDE CULLEN DuNawaY MAGGIE ROBERTA VANCIL —————
w -
3 = [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SEjRITY n0.| 17. INFORMaNT 1 S Atidtg{s P
k. = Yas, wn) {14 . war rvice, -
; g { nvtgkm )|(I w:w. TTtuaf s» ) }.Igl 0 M'ss MARY DUNAWAY’ 27 ENN. AVE.
F a 18. CAUSE OF DEATH (Enter ¢nly one cause per line fer (a), (b}, and {c}.) INTERVAL BETWEEN
b w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
[ W IMMEDIATE CAUSE (o) SOYTORAaYyY Occlusion . ns tan
- Atherosclerosis Indefinite
i o Condltions, if any, DUE TO {b)
- whieh gave rise to . N .
- sbove ‘couss (a), } Rheumatlic heart disease with mitral Indefinite
slz lying cause lovi. | DT AL bannaia £ dasemnensation
. O EE PART . OTHER SIGMIFICANT DITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condition glven (n PART | (a) 19. WAS AUTOPSY
3 = % f PERFORMED?
<+ 8l 2 YES[] nOo[] &
- x & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Z 8y
L: Q¢ 0 O J
s s YN
PY j U| 2c. TIME OF Hour Month, Day, Year
y 2 T gs INJURY  o.m.
! % : E p.m.
P 2
16 F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 - w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
58 2 AT WORK
i E 21. | gttended the dacoased from 2ml11=59 100w 7 =50 and lost saw ﬁ:‘ alive on 4 1759
; g Death occurred at on the date stoted above; ond to the best of my knowledge, from the causes stated.
: _; W / {Degree or titla) 22b. ADDRESS 301 Ier diLcal Arts Bl@ PATE SIGNED
E L L lrngtrn 237 D Joplin, lio, 2-18-59
23a. BURIAL, CREhATIDN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
MOY A eify)
BORIKC™ | FE8. i4 1959) OsBoRNE MEMORIAL, JOPL Iy} MISSOUR}

A

24. FUNERAL DIRECTOR D& 25. DATE RECD. BY LOCAL REG. 26. REGRTRAR'S SIGNATIJRE - ’
STEVE PARKER NORTUARY JOPLIN, MO 2-.27- /957 /MW‘ZZ /%//yzm

{Licensed Embalmet's Statement on Reverss Side)




aghl e Dl

. : . L. MAR 190 1959

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY 1eeeieriirereesieeee i iir s rn et e s ses s b e st ., Student Embalmer No. ................eee

working under my personal supervision.

STUAENE «veneereerierrirerrenear s sssnraas s Signed C‘Z% ?MM ...................................

Signature of Student Embalmer

P. 0. Addres?@ i 2

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 embaimed, fact should be so stated above.




