THE DIVISION OF HEALTH OF MISS50URI

[l )

Ll

- e

olth, —— .
e STANDARD CERTIFICATE OF DEATH 59-013816
blic -, TATE FILE NUMBER
vice il Lig APR 2 8 19599istrutioq_0is_tri_cl No. l S- 5 Primary Registration District Ne., S- s. 7 j___._, Registrar's No. _____._ ‘ 3 .
7 ACE OF DBATH _ _ . .. 2. USUAL RESIDENCE (Where deceased Lived. If institution: Rcsldencq/gafore
a. COUNTY JaSDer a. STATE Mlssouri b. COUNTY N admis gion}
57 b. CHRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY Fa) 7‘3 & Inside Limirs
t TO¥N Joplin po¥nehilp vYeZX ro Town  Seneca o Yosf) Nol]
<. sg;&-ﬂff:&‘%gl: {If NOT in hospital, give location} | Length of stay in 1b d. i][-)%EEEES {If outside, give location) Reside on Farm
insTirution. Hope Manor Yes [ No 5t
3. NAME OF DECEASED First Middle Last 4. DATE Marith Day Y ear
{Type or print) QF
John Poiry DEaTH April 12, 1959

5. SEX

Male white

/]

6. COLOR OR RACE

7- warmien [ never marmien(]

winowen{X 0 oivorceo[)

8. DATE OF BIRTH 9. AGE (In years

FUNDER 1 YEAR| IF UNDER 24 HRS

July 2, 1873 | &5

Mantha l Days Hours ' Min.

100. USUAL CCCUPATION (Give kind of wark done
during 1 of worlung life, aven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

—— e —— - ——

11. BIRTHPLACE (City and state er ceuntry)

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

{iffin, Ohio _ ., !

(Yes, n t unknown}
No

i5. WAS DECEASED EVER IN U.'S. ARMED FORCES?

13b. MOTHER*S MAIDEN NAME
N ata
s Polry oD
16. SOCIAL SECURITY NO, 17. INFORMANT
Mo gpzglers= | None Joe Poiry, Seneca, Mo,

14. NAME OF HUSBAND OR WIFE

Mary Anna Poiry =

Address

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond {c}.)

INTERVAL BETWEEN

.E

Y-20-55 2

w
o]
Q
g
o
@
w PART |I. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Arterioadlerotic heart disease unknown
=3
=
w Conditians, if any, DUE TO (b}
> which gove rize to
L cbove couss (o), }
4 tating th der-
2z Iying coves lawe 3 DUE TO (c) Y00 F
s s = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to tha terminal diseoss condition givan in PART | (a) 15. geéé\ggggg‘(
® 5 ?
A Fraocture right hip, 3-15-59 YES[] NOo[X
- 525 2| 206. ACCIDENT  SUICIDE  HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 18.)
= = £
* = i] O O
g URd
© S5} 2c. TIMEOF  Hour Month, Day, Yeor
2. 2k INJURY  am.
:E d: X p.m. -
If : 6 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< b W WHILE AT[—_'] NOT WHILE 0l farm, factory, street, office bldg., etc.)
& 3| [rork AT WORK
E >, 21. | attended the deceosed from M3 10 5 1959 , to Apri 1 12 1959 and loat iaﬁuhvu on AE :il S N 1959
5 z.‘ Death occurred ot ’/-\ y ?f m on the date stoted above; and to the best of my knowledge, from the causes stated.
s e 22a. TURE - egree or o) 22b. ADDRESS 22¢. DATE SIGNED
a » Y
= E | .0. 9 | 607 Frisco Bldg. Joplin, Mb, 4-16-59
s
2 Baze. BURISL, CREMATH r\ 36 DATE 'Mu\e‘) CEMEJERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
. REMOV AL (5,.:.1, .
Y Burial\] 4-16-59 \St. . Mary's Cemetery Seneca, Missouri
EE’ 4. FUNERAL DIRECT, R ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE R
o Elianows Loren )




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

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

Signature of Student Embalmer

Licensed Embalm No-:z/ 7S/

Prierrnedaranbosnnnere

: P. 0. AddressfNLC 2Ll et 2

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
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,




