RYLDIMISIGN. OF HEAL

DOCUMENT

BY AFFIDAVIT OF

TH — STANDARD CERTIFICATE OF DEATH

Registration District No, ____l_ _é_Jrimaw Registration District No. g-.i”i./_---_keginrar's No. ---_____.2:.‘2:.__-

=60-023597

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
». COUNTY JASPER = sTATE M1SSOUR Bb. couny  JASPER admiasion)
b CIFRY (¥ oumdc :orperlfc limits, give TOWNSHIP only) Langth of stay in 1b c. COI}!Y Inside Limits

TOWN JOPLIN Yrs TOWN JOPLIN Ye: 1§ No O
c :%épﬁﬂ%gF {tf NOT in hospital, give location) inside Limits d, :DRD%ESS (If outside, give location} Reside on F
iNsTiuTion  F REEMAN HOSPI TAL Yes (X Mo I 1502 FUuRNACE ST. Yes [J No'[}

3. NAME OF DECEASED First © Middle Lasy 4. D FTE Day Yeaor
{Type or print) PEA RL M . THO MA S D?ATH JUNE 25 ’ l 960

5. SEX 6. COLOR QR RACE 7. Married [J  Mever Marcled [J [8. DATE OF BIRTH | 9. AGE (last birthdey) [iF UNDER 1 YEAR | IF UNDER 24 HR

F NEGRO Widowed {1 Divorced [] Bam] 7Pem 86 Months | Days | Heurs Min,
10a. YSUAL OQCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1%, BIRTHPLACE (City and state or country} | 12. CIT §N KF WHAT COUNTRY
Higivgaewfl\rpging life, even if retired) WN HOME LOWELL , KANSA g U,

13a. FATHER'S NAME

ANDERSON CHEATUM

13h. MOTHER'S MAIDEN NAME

ELtiza Wooos

14. NAME OF HUSBAND OR WIFE DE

CHas. H. THOMAS,

f9530

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

16. SOCIAL SECURITY NO.

17. INFORMANT B Address

(Yes, noﬁrounknownl | (If ves, pive war or dates of service) UNK uLA RENCE C HEA TUM ’ 436 N' . MA. IN S T. s
op A
18. CAUSE OFPRE‘QTIH IS'E‘:\.;HNW Agne Acag;e per line for'(a), (b), and {c). ol m Al DE:‘ES
, VMMEDIATE CAUSE é‘) C.,p )\‘_,@f(_ Q_JZ WU’&J/\ ‘15" ailns

U

OJ«QLAJMO ¢/A-L4ﬁ$l<

wdd.’

Conditiany, if any, DUE TO )
which gave riss to
shove cause (a),
stating the under-
lying cause  lest. DUE TO (0

2 Ay

;jﬁbgqacﬁ(E;[::: ggitqbbcdmhleAJi

Death occurred ot

z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was femals was
g disease condition given in PART | (a) ere & pregnancy in last 90 days.
3| JOYes | TN | O Unknown
E 19. WAS AUTOPSY 203, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.}
i PERFORMED? (m] O O
(v} YES[) NO[J
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY &m.
g p.m. {..."
20d. INJURY OCCURRED 20e. FLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, stremt, office bidg., stc.)
NOT WHILE AT WORK ]
21, | attended the d d from 10-18-59 ! 1o 6= Zb 60 and last saw sinmlve on 6=20=-60
3 /0 ‘ i m on the date stated sbove, and ta the best of my knowledge, from the cavses stated.

{Degres or tit

in)

NS

22b. ADDRESS

"'_""\"'\(3

[22<. DAJE SIGNE

6 f17

boo860~ |

REMOVAL (Specify)
REMOVAL

22, S1G
g e
23a. BURIAL, CREMATION, DATE

NAME OF CEMETERY OR CREMATORY

LowerL CeMETERY,

23d. LOCATION {City, fown, or county)

Losz KANSAS

(STate)

24. FUNERAL DIRECTOR

STEVE PARKER MORTUARY JOPLIN MO 4

25. DATE RECD. BY LOCAL REG.

(.

RY-bo

RERISIRAR'S s:sﬂ.«n‘:l?’
/dJ W7 }ZMA«,

({Liceruad Embalmer’s Statement on Reverse Side)}




L

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by J

or by Student Embalmer No.

working under my personal supervision,

Student Signed \f% ddm

Signature of Student Embaimer

Licensed Embalmer No.=2 .? o

P.O. Add_r_es%ﬁz@

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to com
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.




