!

VS MAY 1

Ragmnhon Dl!glgg — _ns_-:.é ——-Frimary Registration District No, 92’00/ Registrar's No. £ /\S—_'

| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60=015827

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
a. COUNTY JASPER o STATM | SSOURE b. COUNTY JACKSON  admission)
b. Cé'l;\' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CC‘)TRY K C Inside Limits
TOWN JOPLIN TOWN ANSAS LITY Yes [T No [
€. :‘lg.épﬁw%gF {If NOT in hospital, give location} Inside Limits d. AS;%EEETSS [If cutside, glve location) Retide on Farm
R
instiution ST JOMN'S HOSP, Yad NoO 11231 EASTERN AvVE, Yo ] No
3, NAME OF DECEASED Firs? Middle Last 4. DOAIIE Month Day Yaor
int
{Type or print) GENEVA Feo ARNOLD pam APRIL 24, 1960
5. SEX 6, COLOR OR RACE 7. Married M Never Marriad {J] |8. DATE OF BIRTH | 9. AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorced [] 2_?-‘ 929 30 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
dunHG?jgk\W"ngh, aven if retired} HOME do PLIN ’ MO. U .S .A -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JASPER BRowN EDITH BOYETT JAMES C. ARNOLD
15, WAS DECEASED EVER [N U.S, ARMED FORCES? T6. SOCIAL SECURITY NO. |17. INFORManT MO THE R— Addrens W
N 1 sarvi
(Yas, o, opgignownd [(1F vas give war or dates of sarvice) UNK RS. JOHN STOKES, 1617 INDIANA Ave o
= 18. CAUSE OF DEATH (Enter only one cause per line for fa), (b), and {c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED ONSET ANDtI'ilEATH
mon B
ES ImmEDIATE cavse ) _ Malignamey of brain
O
Q
a Cenditions, if any, DUE TO {b)
whith gave rhe to
above cause [a),
stating the under-
lying cause last. DUE TC {c)
z PART 1{. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH byt not related to the terminal PART (1. If decessed was female was
g disease condition glven in PART I {a} thers a pregnancy In last 90 doeys.
g lDYesI O Ne I [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Ii of itemn 18.)
[ PERFORMED? O m] (]
8 YESO MO
-l
5 20c. TIME OF Hour Month, Day, Year
a INJURY am,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF {NJURY (e.g., in or about homa, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
-— 1}.6() her .
21. | attended the deceased from. l!' 2 | [ and last saw pio alive on 2"‘24-60
Death occurred at 7110 JLm on the date stated sbove, and to the best of my knowledge, from the causes stated.
5 (Degres or title) 22b. ADDRESS 501 Medical Arts Bldg . 22, DATE SIGNED
= )77-) . Joplin, Missouri 42860
2 23b. DATE 23c. NAME OF C| ERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
of  BURYAE™ | 4-26-60 OSBORNE MEMORIAL, | JOPLIN, M1SSOUR,
E 24, FUNERAL DIRECTOR ADDRESS . 25. DATE RECD, BY LOCAL REG. |26, REG, ‘S SIGMATURE
% |STEVE PARKER MORTUARY, JOPLIN, MO.| 5 -.F- /Z(p /e’

(Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I 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. ?/ %%JA/
Student % Signed__¢
- —

Signature of Student EmbBalmer /
Licensed Embalmer, o.ﬂ@_

‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HAND RITING
with the above canstitutes groundS‘for révocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

(Failure to com



