!RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

{DED

Mcgl

DOCUMENT

BY AFFIDAVIT OF

hany

Registration District No. ____J=_2__8________.anary Registration District No. .2000_______-l!agmrur s No. -__S_.G__L_--_

-60-019043

STATJE FILE NUMBER

AV O T} 1ﬂﬂﬂ
i J 6 J ek 2. USUAL RESIDENCE‘ {Where decessed lived. If institution: Residence before
. COUNTY . STATI b, COUNTY admissi
i GREENE * SATMTSSOURT HOWELL, _ *dminien)
b. Ccl)'(.‘( (1 outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TY Inside Limits
R
1owN  SPRINGFIELD 9 HRS, TOWN WEST PLAINS Yes B No I
¢. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside cn Farm
HOSPITAL OR ADDRESS
INSTITUTION ST, JOHN'S HOSP. Yei [{ Ne[d Yes [} No I
3. (rTlAME OF DE)CEASED First Middle Last 4. Dé\":I'E Month Day Yeor
ype of print
TRUMAN W. JOPLIN DEATH MAY 12 1960
5. SEX 5. COLOR OR RACE 7. Married [1 Never Married E 8. DATE OF BIRTH | 9 AGE {last birthday) mN’?ER IDYE'\R l;UNDER i:lm
H T ths ays oAU S n.
MALE WHITE Widowed O Divere u'h. K“’W h) 3 8
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
“rery! °W0‘R‘Kt‘n“‘“ 1f reired) RIPLEY COUNTY, MO, Usa

13a. FATHER'S NAME

CHARLES JOPLIN

13b, MOTHER'S MAIDEN NAME

EVA EZELL

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

15.

SOCIAL SECURITY NO. {17. INFORMANT

CLLYDE JOPLIN,

Address

WEST PLAINS, MO.

({I', no, or unkngwn) ,(If yes, give war or dates of service)

| 18. CAUSE lélf DEATH (Enter only one cause per line for (s},

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(b), and (c).

L aunan

INTERVAL BETWEEN
QNSET ANR DEATH

&

Conditions, if eny,

(6 b,

which gava rise to
shove cause ({a),
siating the under-

lying <causa last. DUE TO (<)

DUE TO (&) Q(;-MKM Ustinigand, ('1-'\"-"?.)(_ Lér ,guwl'nﬂ»

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disesse condition given in PART | (a)

PART 11l 1§ deceased was female was
there a pregnancy in last 90 days.

I[:] Yes I I Neo ] ] Unknown

YES [ NO

19. WAS AUTOPSY 20a. ACCIDENT su1cuoe HOMICIDE
PERFORME a0

l‘

20k, DESCRIBE HOW INJURY OCCURRED. (Enier nature of

jury in PART | or PART 1l of item 18.)

v 6 e, _

MEDICAL CERTIFICATION

20c. TIME OF  Hour  Month, Day, Year . i - [\
TR E T, scetonietd,  didan o

20e. PLACE OF INJURY

, INJURY OCCURRED
farm, fac

WHILE AT WORK
NOT WHILE AT W Emc 1

ory, street, office bldg., ete.

(#.9., in or about home,

OCATlor{j

20f. CJTY, TOWN, O
Wit Uai

STATE

{I COUNTY | uw ‘

Y

b\l\l.«—
| attended the deceased fro
2;45 P.M

21,

\
SlYyv ey v S

Y G

nd |

Death occurred at

A ()

b
a3t saw jp, 8live on

m on the date stated above, and to the beit of my knowledge, from the causes stated.

(Degree or tille)
Metlhany. I

[T

22¢. DATE SIGNED

%) _ Mﬂd 2 13 {e
T3a. BURIAL, CREMATION, | 23b. DATE ¥ 23¢. NAME OF CEMETERY OR CREMATORY | 234, LOCAJON (C¥ town, or coumy) (5fate)
BURTAL ™ 5/15/60 OAK GROVE CEMETERY DONTPHAN, MO.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, gt RAR'S 51 ATUW
H.H. LOHBMEYER, SPRINGFIELD MO. | 5.16-40 Forn/

{Licensed Embalmer’s Statement on Reverse Side}




PR o - 3. . & P

" , ' ' ‘ 096, 1

STATEMENT By Licensep EmBawmir JUN 1 4 1860

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b;

or by _ Student Embalmer No.

+ working under my personal -supervision.’

Student Signed W{O Pt Vot Yot P =5
i VASL AR

Signature of Studént Embalmer »

x -

- ’ - : . " Licensed Embalmer No.ﬁé

Cy A v i . 1 y .

: Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING, ~{Failure to
with the above constitutes grounds for revocation of license). .

- ' If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
i this quy is not embalmed, fact should be so stated above.




