THE DIVISION OF HEALTH OF MISSQURI

walth, S e Lot r o
Welfare STANDARD CERTIFICATE OF DEATH ” 5 rATE Qé%%ﬂ%!si
wblic N
Service | rU JUN 2 3 1959R,g|5:rg:mn District No. /\5. Primary Registration District No. 9200/ Registrar’s No. _.g.z ..........
. 1. PLACE OF DEATH J 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
300 a. COUNIY ASPER o STATE MISSOUR{ b COUNTY dASPEﬁ""“?f’
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY lnside Limits
TSE'N C]OPL IN Yes [X NuD TOWN JO PLIN Yest} Ne []
c. FgL;. NAM%OF {If NOT in hospital, give location) | Length of stay in 1b OV?_td— D R (If outside, give location) Reside on Faorm
H ITAL ADD
/ INSSTIT.ll-JATlO%O5 RANGE LINE g5 YRS : E55305 RANGE LINE Yes [] No[X
| i
3. :‘TAME OF DE)CEASED First Middle Last 4. DS;E Maonth Day Yaor
ype or print
PEARL HENRY pEATHJUNE 11, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors {iF UNDER 1 YEAR| IF UNDER 24 HRS-
marRIEDK JHEVER MARRIEDL ] {ln y . - :
i F , w , wioowen[ ] oivorceo ] JU NE l , | 888 I?r rﬂhduv) Manths | Doys Hours l Min,
; 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
: 1 pf wnlkm lifa, if ratired) DUSTRY
: urFfms ol nFEe aven if ratic 6‘WN HOME BEARDSTOWN I LL. U.S.A.
: 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4. NAME OF HVU.SBAND CR WIFE
: !
: GEORGE DURELL MarRy E., NEAL CHARLES R, HENRY
H
: 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.[ 17, INFORMANT Address
E.. (YllNooul Unkmwﬂﬂilf yos, give wor or dates of service} CHARLE S R R HE NRY s 305 RA NGE L l NE
: 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c}.} INTERVAL BETWEEN
PART 1. DEATH WaAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () _Congegtlve Circulatory Failure . 6 days
MMmmmn}mmmmLjhnmﬂmLLLjnmumalmﬂjnthn¢4umlmupd

which gove rlse to Re cumbe ncy .

cbove cause (a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i he under-
z lying couse Inar. } DUE TO (¢} _Arteariosclerosis
< = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminol disecss condition given in PART | {a} 19. WAS AUTOPSY 6
3 = 32X PERFORMED?
- Y 3 YES ] NO[T]
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART tor PART Il of item 18.}
= w -
.3 ; 0 ] O
& G[ 20c. TIMEOF Hour -Menth, Doy, Year
14 i INJURY o.m.
: ’:‘ X p.m.
! E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; ,'; WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., stc.}
P8 WORK AT WORK
! f 21 1 uﬂcnded the dnc s om . ta M ond last Saw t::"allve on Jugg 6 ’ 1 95 9
8 occ rred m on the dote stated above; and to the best of my knowledge, from the couses stated.
£ 22, SIGNAT, % \ '// ree a 2] 226 ADDRESS 22¢. PATE SIGRED
-
z 2619 Main St., Joplin, Meo.| 6/12/59
230. BURTAL, EMATION 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 1own, or county} (Stara)
BRrar" 6-13-59 MT. HopPe CEMETERY, WEB City, Missour!

¢

24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. EGIJTRAR'S S$IGN,
STEVE PARKER MORTUARY, JOPLIN, M3. H -/ %- /25T /(/J-ﬂfz %&%Mg

{Licenswd Emboimaer’s Statement on Reverss Side)




MAR 16 1980

STATEMENT BY LICENSED EMBALMER

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

I hereby certify
by ME, O BY ererriii ittt ., Student Embalmer No. .........coeevnvian
working under my personal supervision.
SEUAEIL  vrvererrnriererrrinsrrrrmrsemesnsmeennaersrnrrnnsesaes Signed <. ;:Mr Ren YA Zoc! PUTU RN
Signature of Student Embalmer
- Licensed Embalmer No. 23"? ......

P. 0. Address a’n%déd/um

Nbte: 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 embalmed, fact should be so stated above.




