RLP)

ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MAY 1 o 1680

Registration District No. _——

_Z:.s.::..é......._}rimurv Registration District No. é_e.é--__.ﬁegmnr “s No. __3_:2

=60=015836

STATE FILE NUMBER

ENDED .
) 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decoased lived. If institution: Residence before
i = couny JASPER a smrM 1SSOUR I b. coNTY JASPER sdmission)
b. CITY {If outside corpoun Nimi gave TOWNSHIP only) Length of stay in 1b CITY Inside Limits
OR
TOWN OPL TOWN JOPLIN, Mo. Y ¥ Ne DD
c. FULL NAME OF {If NOT in hogpital, givp locatj Inside Limits d. STREET 3 2 ive location) Reside on Farm
HOSPITAL OR ADDRESS l I G A"JB %?‘
" INSTITUTION T. JOHN ﬁosp. Yo No O 83 R . ¢ Yes [] Ne E
[ 3. PIOAME OF DECEASED First Middle C Last 4, DAF'I'E Month Day Year
(Type or print) VIOLA MAE OVEY DEA'I’H APRIL 28 |960
5 5 6 C CE 7. Married B Never Married [J |s. oaTE OF BIRTH 9. AGE (last birthday) [iF UNDER 1 YEAR { IF UNDER 24 HR
?E MALE Q}qufg Widowed [J Divorced [J f )) Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dumﬁac:r of w&rlii Efn. wven if rotired) OWN HOME ORONOGO, M 1SS0UR! U.S .A .
13s. FATHER 5 NA}ﬁ RTHER‘S IDEN WJL L ER TON T4, NAME OF HUSBAND OR VR
Ivan Riaes RY THOMAS R, COVEY
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NC. [17. INFORMANT Address | 83 [T GRAND
(Yu,rnd' unl:nuwn]’(lf yes, give war or dates of service) Unk MR. THOMAS Ro COVEY JOP[_ -} N’ MO.
[ 18. CAUSE OF DEATH (Enter only one cause per line for (8), (b), and {c). JINTERVAL BETWEEN
E PART ). DEATH WAS CAUSED A / CQNSET AND DE}‘I’H
g IMMEDIATE CAUSE (a} 47-//:. J/;wa / AheTruc 7[/M MJ (¥ d dl’rﬁ Aag Lsten A
[ ]
o] R )
a Conditions, i any, DU 10 (b} M/‘I/a .iﬁ Krie Qa)’ C/lrsana é VA,
ave i
‘:bq':, Q:'::,u':'tl),] j . . / . .
Iring " couse last. ] DUE TO (c) < Cole 2q 5 ;ﬂe"—""’
Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rklated to the terminal PART NI, If decoased was female was
g disease condition given in PART | (a) there o pregnancy in last $0 days.
I § . r[] Yul 0 Ne I O Unknown
| E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. {Enter nature of Injury in PART | or PART |1 of item 18.)
! & PERFORMED? , | > o [m] [w]
o YES [] WO K . ‘
} &1 20cTIME OF  Hour  Month, Day, Year
. H INJURY  a.m.
b g p.m.
| 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.)
lr NOT WHILE AT WORK [J P N
! 21. | attended the deceased from_W-ﬂﬂLLMmd last saw Mllw. on /é{" ?_Z-‘-- é O
l" Death occurrad et I 5 m on the date stated above, and to the best of my knowledge, from the causes stated.
) 6 Zp. 81 ;ZW Wru or Title) T2, ADDRESS Zic. DATE SIGNED
S //p t/f’ 2/ 21 //c’- H2-60
« | Z3a. BURIAL, CREMATION, ATE 7%. NAME OF CEMETERY OR CREMXTOR 23d. LOCATION (City, town, o county) {State)
b2 [i[- 4 Yt 4 30/1960 MT, HOPE CEMETERY Wess CiIY, MISSOURI
< | ~Zi FuNeRAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGUSTRAR'S SIGNATURE .
] STEVE PARKER MORTUARY JopLiN, M | 8= 4/~ /ZL0 Vtad s,

{Liconsed Embalmer’s Statement on Reverss 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 G TN Student Embalmer No. ™ _

working under my personal supervision.

_—/_-—.——

L

Student,

Signature of Studen? Embalmer

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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.

(Failure to com
!




