URI FP|\6|$v|ON OF HEALTH — STANDARD CERTIFICATE OF DEATH :602019838
R'Ui’"mﬂ‘;"%i? ng-g—zgié_hnmnw Registration Dlatrict No. g.éml_-.a.glmr *s No. --_2:'.-__.?_3__-_ STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY JASPER a. STATEM ISSOURIL couNTY  JAgPER admission)
b. C(IJLY {If ovtside corporate limits, give TOWNSHIP only) Length of stay In 1b c. COI‘I'Y J Inside Limits
R
TOWN JOPLIN 49 vrs TOWN OPLIN Yol No D
_ c. L%él’?‘TAATEOgF {If NOT in hospital, give location) Inside Limits d. STRDEREE'SS g outside, giva location) Reside on Farm
AD
' wstution 2319 PEAaRL AvE, Yes (X No[J 2319 PeArL Ave, Yes [J NXO
3. (l;m! OF :’E,CE.I’ED First Middle Last 4. DSJE Month Day Year
¥ps or print
ARTHUR BEARS Reep oeans MAY 15, 1960
5. SEX 4. COLOR OR RACE 7. Marrit&j Never Married [J [8. DATE OF BIRFH | 9 AGE (last birthday} |IF UNDER T YEAR [ IF UNDER 24.HR
M W Widowed [ Divorced [J 44-' 5_ | 88"1 76 Months | Days HounT Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ”NB RLHELACE {City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
duris ¥ wprking life, even if retii
PAYS TBERY “dorL in_RenpERING Col  AM 0. UsS.A,
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WiLL1AM REeD UNK L1ZABETH Y, REED
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, [17. INFORMANT ) Address
{Yes, r unknown) | (If yes, give war or dates of service)
it | S. EvtzaBeTH Reep, 2319 MAIN ST,
— 18. CAUSE OF DEATH (Enter only one caule pef line for'{a), {b), and (¢). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ONSET AND DEATH
g IMMEDIATE CAUSE (a) Coronary QOcclusion with Infarction 45 min.
W]
0
= Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (),
stating the under-
lying cause last. DUE TO (c}
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART NI, If deceased was female waa
g disease condition given in PART ) (a) there a pregnancy In last 90 days.
§ IDYesI O Neo I O tUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
fr PERFORMED? O a a
v} YES [} NO [J
&1 20c. TIME OF  Hour  Manth, Day, Year
a INJURY am.
g p.m.
20d, INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
21. | anendsd the doceassd from 1-24-50 o 9=15=60 o et sew he! alive on 5-15~60
Daoth occurred at 73 I—LO Da m on the date sated sbove, and to the best of my knowledgs, from the cavses stated.
yd !
S 22a. SIGNAZMRE el %—. 22b. ADDRESS 22c. DATE SIGNED
— J ’ - ., 321 Frisco Bldg., Joplin, Mo. 5-17-60
z Z3s. BURIAL, cagmtfl;.lm . - Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, mwn, or county) Gtare)
(=} {(Spec
S| BURPELS™ 5-18-60 0ZARK MemoriAL PARK, 09 RI
E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. R'S SIGNA
%|STEVE PARKER MORTUARY, JOPLIN, MO.| o=</9-/74p
{Licensed Embalmer’s Statemant on Reverss Side)
| |




e

Jun 27 1960
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the raverse side of this certificate was embalmed by n

or by Student Embalmer No.

working under my personal supervision.

Student Signed_L.22 ﬁ7 T ey el
Signature of Student Embalmer 7
Licensed Embalmer NO-.;LILLL

-~

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to com
with the above cbnstitutes 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.




