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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F”-EU MAR 4 1g§aginmﬁan_ Distriet No. ...

JRYA

....-Primary Registration District No.

299-006084

STATE FILE NUMBER

..................... A A qulha'ﬂ.-_.ﬁé&.gm.u

1. PLACE OF DEATH 2 USI.IAL RESIDENCE (Where deceased lived. If institution: Resld-nco before
a. COUNTY Jasper . STATE Illinoi 5 b. COUNTY Coo k iasion)
b. CITY (If ovtside corporota limits, give TOWNSHIP only) inside Limits c. CITY 0130 Inside Limits
OR . ¥ Ne (] OR s : Y N
TOWN Joplin orfelto L T0WN__ Chicago g wly No[]
€. Egrgél‘?‘\r%g': (1§ NOT in hospital, give location) | Length of stay in 1b d. iBRDEREE};S {If outside, give location) Reside on Form
A
iNsTITUTION St., Johns Hospital | 9 days Unknown Yes [ No (R
3 NTAHE OF ?ECEASED First Middle Last 4. DATE Month Yoon
(Type or print) Raymond Mack ocarn Feb, 18, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED]] 8. DATE OF BIRTH 9. AGE (In years fF UNDER | YEAR| IF UNDER 24 HRS.
mle ,l Colored WIDOI'ED .2 DIVORCEDD Oct. 12’ 1890 ggbirlhdnﬂ Morths lDuvl Hours l Win,

10b. KINCG OF BUSINESS OR

11, BIRTHPLACE (City ond state o1 country)

12. CITIZEN OF WHAT COUNTRY?

10a. USUAL OCCUFPATION (Give kind of work dons

DG e oo 1 rerired INPUs TS orman Chetopa, Kamsas 1 U.S.A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME | 14- NAME OF HUSBAND OR WIFE
John Mack Maria Lacey | May Mack

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeos, N’dr unimw}l {(If yos, give war or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT
Widford Mack

Addrass

Joplin, Missouri

18. CAUSE OF DEATHJEM« only one couse per lige for {a), {b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M /”%m ) ONSET AND DEATH
IMMEDIATE CAUSE (a) A
Conditions, il ey, . DUE TO (b) M ﬂmm g ph .
which gave rize to } /
abave cause (a),
stating the wnder-
5 lying cavas last, DUE TOD (¢)
=~ PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminel diseose condition glven in PART | {a) 19. WAS AUTOPSY
3 Xa PERFORM
g X YES[]
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entec notura of injury in PART | or PART 1] of item 18.)
l
o O 0 [
S| 20 TIME OF Howr  Month, Day, Yeor
8 INJURY  a.m.
H p.m.
204. INJURY DCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, ctory, strest, offlc- bldg., erc.)
WORK AT WORK
21" | ottended the dacoosed fom __ 20— ‘SQ o 2-18-59 and last sow P8 Fiveon _ 2-18-59
Deoth occyrred at 9:30 P. m on the date stated above; ond to the bast of my knowledge, from the stated.
22e. SIGNATY {Degre 22b. ADDRESS 22¢. DATE SIGNED
308 F.f8.L.Bldg, Joplin, Mo. 2-20-59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or caunty) (Srate)
EMOAL {Specifr)
Burtsf Feb. 20,1959 | Chetopa Cemetery Che

24. FUNERAL DIRECTOR ADDRESS

Thornhill-Dillon Joplin, Missouri

25- DATE RE

D. BY LOCAL REG.

7- &9

(Li d Embel 'y

on Reverse Side)




8961 ¢ wvw Buue | ATH

R

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY ioiiiiiiiiiiinirrrn ettt e s e e b e s e , Student Embalmer No. .....ccovevieninns

working under my personal supervision.

Signature of Student Embalmer
Licensed Embaimer Novd. CB.%.....

P. 0. Address WarprBlams | P74

HANDWRITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
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 stated above.




