IR DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F”-EE vSe MB«Rn D-sacjaﬁQ_ASé.---___.anarv Registration District No. @0/ R

~60—006807

LO3

STATE FILE NUMBER

NDED trar's Mo, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
. NTY . . i
8. COU Jasper a. STATE Missourf COUNTY Ja.sper admission}
b, CHTY {If outside carporate limits, give TOWNSHIP only) tength of stay in 1b c. C‘IJLY Inside Limifs
TOWN Joplin Yrs TOWN Joplin Yes O No X
c ;Ucl).;Pfli‘erA!i\EOOF (If NOT in hospital, give location) Inside Limits d. AS;%%!EEYSS {If cutside, give {ocation) Reside on Farm
stirution DOA Freeman Hospital Yer (B No[J 16th & Duguesne Yes [0 No O
3. FAME OF DECEASED First Middle Last 4, Dé\l;l'E Month Day Year
[}
ype or print MARY MELISSA BOYD otam February 25, 1960
5. SEX 'S colﬁk OR RACE 7. Married (1 Mever Married (8 |8. DATE OF BIRTH | ¥+ AGE (lawt birthday) | IF UNDER ) YEAR IF UNDER 24 HR
F Widewed [] Diverced [1 | Je=1 D 1 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)
ﬂ‘ use\'ﬁeje ar Home Diamond, Mo. g‘ U.S vo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Boyd Ida Embrey i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address Jo lin Mo
{Yes, no, or wnknown]| (I yes, give war or dates of service) & P ? .
Ko " Unk Mrs. Emily B. Payne, i6th & Duquesne,
| 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c) . INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: “ ga Q - ONSET AND TH
g IMMEDIATE CAUSE (e) Olutas Y OrCinplu *3L3 2. Mon
g Qasce ‘ AY
o Conditions, if any, DUE TO (b) Qtcwvwnowg o {-— S \Qwme, & Q Qwry !g wo H,"rvf\_{.
which gave rise to })
sbove causs (a), Q
stating the under-
lying  couse last. DUE TO (<}
=z PART 1l. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was famale was
g disease condition given in PART | (a) there a pregnancy in lest 90 days,
§ 'l:] Yes I [J Neo I O Unknown
E 19. WAS AUTOPRSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
o PERFORMED? m| (m} u]
v YES [ NODOO
& 720 TIME OF  Hou Month, Day, Year
3 INJURY am.
g p.m.
20d. LNJURY QCCURRED 720e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streel, office bidg., ete.)
NOT WHILE AT WORK ] . , ( / ”
21. 1 attended the deceased from_##%— WLM last lawi\rg on e T
Death occurred at. d — %m on the datd stated above, and 1o the best of my knowledde, from dhe causes stated,
8 2%2a. SIGNATUR 8 or i 22b. ADD) - 22¢, PATE SIGNED
= : 6o
z 33a. BURIAL, CREMATION, | 23b. DATE 23c. NAM!OF CEMETERY OR CREMATORY V175, ToCATIoN {City, town, or county) 77 (Stdte}
[a] REMOVAL (Specify)
| Buri 2-27=-60 Diamond Cemetery, Diemo s Missouri
< | ~24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. B?ZL REG. | 26. IS AR'S SIGNATURE— N
x| STEVE PARKER MORTUARY, JOPLIN,MISSOURI 5 -

(Licensed Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student___ Signed . A&Z ygmfbﬁo@

Signature of Student Embalmer

Licensed Embalmer No.ﬁ_{__’f__

P. O. Address %w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to con
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.




