JRI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

FILED VS JuN 71360 , 5/,

7 1960

Primary Reglstration District No. AZ.M--__Raginru': Ne. -_GZ.ZX.__-_

=60-019815

STATE FILE NUMBER

INDED
Y
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed livad. If institution: Residence before
. COUNTY - STATE Sy o . b. COUNTY Gs gt i
- a.: a 0 4 sdmixsion)
b. Ccl)l"!Y {If outside corperite limits, giva TOWNSHIP only) Length of stay in 1b €. COI‘I’Y . N Inside Limits
. R
TOWN o/ YA TOWN Yes ﬂ Ne O
<. ﬁg.ép“ﬂEogF (MMOT id hospital, give location) Insldd Limits d, :I;'E)EREE'.;)S — {f cutiide, give location) Reside on Farm
INSTTUTION 47§~ (il taskr £ St (Yol NeD L1357 Sead E St jvan ned
3. (rTuME OF nz}cusen Firat Middle Last r Dén;rs Month Day Year
ype or print R
E pwArp D. ~James DEATH 2& /540
5. SEX 8. COLOR DR BACE 7. Married (] Mever Married (] |8. DATE OF BIRTH | - AGE (last birthday) |1 UNHDER 'DYEAR IF UNDER 24 HR
N f i Months ays Hours Min.
M I .é % Widowed Divorced [] Dee. I'l,lﬂ-iq f?
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City and state &g country) | 12. CITIZEN OF WHAT COUNTRY
rigg mospof warking life, f reti : .
[ootbied preeclezad Woitoss Praglriia b, : el SsA
133, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
O b Aren St Al T .. 208 72 oo A d
15. WAS DECEASED EVER IN UA. ARMED FORCES? 16, SOCIAL RITY NO. [17. INFORMANT “Addied
(Yes, no, or unknown) | {If yes, give war or dates of sarvice) .
) e S ullean Sotreon , 415w E,~ ?&‘.
- 18.{/CAUSE OF DEATH {Enter only onae cause per line for {a), (b), and (c}. SIRTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE causE () _Coronary Occlusion with Infarction 55 min,
Q
Q
a Conditions, if any,] DUETO () _Arteriosclerotic Myocarditis 12-4-51

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

which gave rise to
above cause {a),
stating the under

lying cause Iul- DUE TO (¢)

PART 1).
diseasa condition given in PART | {

OTHER SIGMNIFICANT CONDITIONS} CONTRIBUTING TO DEATH but not related to the terminal

PART l1l, If decessad was femals was
there a pregnancy in last 90 days.

'DY.sl 0 Ne I [J Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? 8] ] a
YES 3 No [
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.
20d. INIURY OCCURRED 200. PLACE OF INJURY (0.9.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK []
21. | artancied the decessed from 12-4-31 to— 5'—28-60 and last saw h"fmi alive on 5"28-60

Death occurrad .!ﬁ—_ll:ﬁ___.an_m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNA

jtie} 22b. ADDRESS 22c. DATE SIGNED
" % 321 Frisco Bldg. N Joplin, MO. 5_31_-60
m.q:rhvEsL_;{/ D; 23d. LOCATION (City, town, or county) (Stare)

g A, b
REMOVAL (Spexify}

5-3/-bo

I Z3c. NAME OF CEMETERY OR CREMATORY

24, FUNERAL DIRECTOR

.S'feyc /ar;“er Mﬂ'“f%"‘l"' ‘-]:‘;/”! MO

25. DATE RECD. BY, L REG.

6-3-

ADDRESS

4 {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
JUN 10 1969

| 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 Qj -
Signature of Student Embalmer )

. Licensed Embalmer No._z_.i[_z__

. ’ P. Q. Address%zéa‘;__m

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




