URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENDEI!LE[ nglM&Yn g.&a"ﬂﬁ.ﬁ-./.}éhmmm Registration District No. Q_Z_QQA--_RwIsmr‘n Na. ___az__sz____

DOCUMENT

BY AFFIDAVIT OF

=60-019824

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaero decessed lived. If institution: Residence before
a. COUNTY JASPER - o STATEM | S8 OUR |5 COUNTY JagpER admissian)
b. CCI,TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in Tb e CITY Inside Limits
own JOPLIN ALWAYS TOWN JoPL N YaXg ne O
[ ;i%slpﬁﬂEogF {1 NOT in hospital, give location) Inside Lirnits d. STREET (If cutside, give location} Reside on Farm
henmen S Te JOHN'S HOSPITAL Yoo X No O ACDRESS 2103 BrROwWNELL Ave, Y 0 N0
3. gME OF IDE)CEASED First Middle Last 4, DOAFTE Month Day Your
ypa or prin:
ELSIE MAY MatTuews | osam MAY 15, 1960

5.

SEX

8. C%OE OR RACE

F

7. Married [X Never Married [
Widowed []

ls. paTE OF BIRTH
Divorced [] 1? -29—

%. AGE (last birthday)

64

{F UNDER 1 YEAR

IF UNDER 24 HR

Months

Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

durirn Boﬁgfévuv:'ki'n?_ liEfn, aven if refired)

10b, KIND OF BUSINESS OR INDUSTRY
OwWN HOME

BIRTHPLACE {City and state or country)

JOPLIN, Mo,

12, CITIZEN OF WHAT COUNTRY

u.,s,

13a. FATHER'S NAME

JamMes M, CLuss

13b. MOTHER'S MAIDEN NAME

MARY BLANCH WooOD

14, NAME OF HUSBAND OR WIFE

CARL B, MATTHEwWS '

15, WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yes, no, or urwevn) I(I! yes, give war or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT

Addre

dOPLIN_MOo
CARL B, MATTHEwWS, 2103 BROWNELL,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cayusa per lina for {a), {b). and (c).

PART I. DEATH WAS CAUSED

FMMEDIATE CAUSE (a)

e piliotecd

INTERVAL BETWEEN
QONSET AND DEATH

é&42&é¥>

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

Conditions, If any,
lying cause Int.]

DUE TO (c)

y (Bretlinal
DUE TO (b} /M‘WM‘AM /%)

PART 1.
dnunsu condition given in PART |

OTHER SIGNIFICANT CONDI"ONS CONTRIBUTING TO DEATH but not related to the terminal

PART 111, if

deceasad was
there a pregnancy in last 90 days.

female was

IDYMI DNoI

O Unknown

l9 WAS AUTOPSY
PERFORMED?
YES[O NOR]

’20. ACi suucme/%; .

20%. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of

njury in PART | or PART Il of irem 18.}

Hour
a.m,
p.m.

20c. TIME OF
INJURY

Menth, Day, Year

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [}

20a. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., erc.)

in or about home, | 20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2.1 ded the d d from, ‘j—’/o = éo l@/&é&.‘mj last saw h.:;_plivn on Lb_-"/\-f'._ é@
Death occurred at ‘9,” - £EL m on the date stated above, and 1o the best of my knowledge, from tha causes stated.
22a. SIGNATU {Degr title) 22b. ADDRESS [ 2Ze. DATE SIGNED
% 0&‘ 2509 Jackson, Joplin, Mo. 5-17-60
23a. BURIAL, cgEMA'_non, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Locmson {City, town, or county} (S1ate) !
B OR TR oo™ 5=18-60 MounT HoPe CeMETERY, mtaa 1Y, MISSOUR!
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. G TRAR" S E!G

STEVE PARKER MORTUARY, JOPLIN, MO,

S~ /5 -/9b0

(Licensed Embalmer’s Statemant on Reverse Side)




|

!
: |
1 hereby certify that the body whose name is recorded on.the reverse side of this certificate was embalmed by |

.
.

or by Student Embalmer No.____ |

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

1

|

Student Signed TrLLEL 1
Signature of Student Embalmer i

|

I

Licensed Embalmer Na2 2 77

N

P. O. Address

Note: ) The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HF‘\NDWRITING. {Failure to con]
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 go stated above.



