URI DIVISION' OF 'HEALTH — STANDARD CERTIFICATE OF DEATH -60-015905
LED VS Méﬂ!ﬂlﬂh n1Dagl§Ic01 No. . ____ __é.x_._?rim;ry Registration District No. __5.75.-28 Registrar’s No. XS. STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececased lived. If inatitytion: Residence befors
a. COUNTY JASPER . STATE M3 SOURY SONY  JASPER seimission}
b. Cé‘ll’z'l’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY J Inzids Limits
R
TOWN JOPLIN Twsp- ALWAYS TOWN OPLIN Yo @f No O
¢. FULL NAME O NOT i 1 pu ive |scation Inside Lirnits d. STREET {1 cutside, glve tocation) Reside on Ferm
HOSPITAL Okud & bc {IALES- ADDRESS 29 l o B
NSTITUTION N Y RS"A_!EN E
INSTITU [I:IF'- llL'rH R BEy ¥ NeD A VE, Yo O NXD
3. NAME OF .DE)CEASEH First Middie Last 4. Dg":I'E Month Day Year
1}
{Type or prini EFF 1E MAY BURGE HARP DEATH MAY 2’ |960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Marcied [ 1 2. AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
F W Widowed [X) Diverced [J 7- l -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
duri 1t of working life, wven if retired) HoME JOPLIN, MO Uu.,Ss.A
HEUSERIBE , Mo. SAL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE WE L U
Thowas C. Buree EFFIE MAY BuRce aves M, Hamp, 1936
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT - Address
Yes, ko If yes, gl dates of sarvice,
(Yes, nchdm wn)l( yes, give war or da © )] UNK RS. LETHA SPOONER’ 4[9 BROWNELL,
[ 18. CAUSE OF DEATH (Enter only one cause per line for'(s), [b), snd (c). JdO Iﬂi“&l BN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) Terminal Pneumonia 4 days
8 "
[ Conditions, If any, DUE TO (b} Chronlo Myoocarditis 1958
which gave rize ta
above cause (l),]
stating the under-
lylng causa iast. DUE TO (e)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not relsted to the terminal PART [1). ¥ deceased was femals was
.9. disease condition given in PART | (a) there a pregnancy in last 9¢ days.
§ O Yes ' 0 No | O Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
] PERFORMED? 0O O a
o YES[] NOR
lﬁ 20c. TIME OF Hour Maonth, Day, Year
= INJURY ~m.
p.m.
| b 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about bome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I WHILE AT WORK farm, factory, sireat, office bldg., etc.}
: n— NOT WHILE AT WORK [J
E 21. 1 atiended the deceased ﬁom_lmws_a_, !0.__M&y_2,_lg.ﬁ.n_._tnd Iast saw a’énlivﬂ on ‘n ri 1 29 a 1960
:‘ Death occurred at. —m on the date stated sbove, and to the best of my knowledge, from the cavses stated.
6 by | 25K RE )L\MW title) 225, ADDRESS 22c. DATE 3/GNED
'”—; b > M.D, 607 Frisoo Bldg., Joplin, Mo, S5=3=60
< J=n23s. BURIAL, TCREMATICON, 251: DA'[E 23c. NAME UFTEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)}
S LB yRPRES=™ \J 5 FAIRVIEW CEMETERY, JoPLIN, MISSOUR!
[Ty
< 24. FUNERAL DIRE O RESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
»
- | STEVE“PARKER MORTUARY, JOPLIN, MO.| = dodo e IMadlr. L F
{Li d Embalmer’s Stats t on Reverse Side)




i

- | .V : | \JON 8 i WL o-..\

STATEMENT BY LICENSED EMBALMER &
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |

- ________-—-'-_—'_'_'——-w
or by Student, Embalmer No.

working under my personal supervision. b\% /é/ M
Student e ——_ Sign

Signature of Student Embalmer

3

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

with the above constitutes grounds for revocation of license). T
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.




