JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

DOCUMENT

BY AFFIDAVIT OF

F”— pDRMﬁruﬂugnrm% 15.69__.._J&~anaw Registration District No. _L_Z_.Qa.l.___hgimar s No. __3 Z_i_--_

=0

STATE FILE NUMBER

durintUé?ﬁi?éiB éﬁn if retired)

HomMe

BIRTHPLACE {City and stata or country)
JOSHRENDAN, TEXAS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca baefore
a. COUNTY . ST, . N i
_" LJASPER » SATE (| SGOUR P COUNTY. JASPER  sdmission
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Of R
TOWN OPLIN 35 YRS TOWN JOPLIN Yoo i No O
c. FULL NAME OF (If NOT in hospital, give |0¢lll0ﬂ) inside Limits d. STREET {1f outside, give locstion) Reside on Far
HOSPITAL OR ADD:
nenution OOA ST, JOHN's Hosp. Yas {9 No D Ress 4oL N, MAIN ST. Yo [ No (;k
3. l!:AME OF lDE)CEASED First Middle Last 4. DéRFTE Menth Day Your
ype or print
PEARL MAE CALHOUN ofami JULY 31, 1960
5. SEX F 8. COLOR OR RACE 7. Married [ Never Married [ lgl DATE OF BIRT i ¢, AGE (last birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR
Widowed [ Divorced - —1 1 Months | Days Hours Min.
lotor Ep X oty
102, USUAL OCCUPATIOM {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11,

12, ljl'l'lZEN OF WHAT COUNTRY

*

13a. FATHER'S NAME

JOE TERRY

13b. MOTHER'S MAIDEN NAME
LILLIE REVERA

14, NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unkwan) |(lf yes, give war or detes of service)

4. SOCIAL SECURITY NO.
UNK

17. INFORMANT

MO THE R—
Mrs. LiLL1E MAE TAaRVER, 408 N.MaIN,

Address

PART i,

Conditions, if any,

. stating the under-

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

DUE TO (b}
which gave risa 1o
above cause (a),
lying cause lam. DUE TO (c)

t8. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.

MWJ— J\C..qu

ToPCT S

- PART 1.

OfHER SFGNIFICANT CONDIYIONS CONTRIBUTING TO DEATH but not related to the terminal

\ |rucon it [A:.)/" / . -J m‘ ») C-,

PART LIl If decessed was female
there a pregnancy In last 90 days.

Wik

]DYesl [:]an

[0 Unknown

MEDICAL CERTIFICATION

5 WAS AUTOPSY 20a ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY, OCCURRED. (Entar naturs of injury in PART | or PART 11 of item 18.)
PERFORMED? O O )
. YEs O, ,NO [B.
20c. TIME OF  Hour - Moanth, Day, Year
{NJURY a.m.
M . p.m.

WHILE AT WORK

20d. INJURY OCCURRED
NOT WHILE AT WORK (O

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., erc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2,

Death occurred

| attended the decessed from

MM“—#M_

L2064

Fhan

m ) 4

m on the date stated sbove, and 10 the best of my knowledge, from the causes stated.

REM?VAL {Specify)

8-3 -60

lz:lc“NAME OF CEMETERY OR dt

PARKWAY CEMETERY,

JOPLAN,

M1SsSOuR|

22a SIGNATURE ree or titl 22b. ADDRESS . 22¢. DATE SIGNED
. - Mo, ?/.l/ Ga
23a, BURIAL, CREMATION 23b DATE MATORY 23d. LOCATIONNCAly, town, or county) (State)

24, FUNERAL DIRECTOR

ADODRESS

STEVE PARKER MORTUARY,

JOPLIN, MO,

25. DATE RECD. BY LOCAL REG.

S-4#-1760

Rots" Ple oo

{Licensad Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by = - Student Embalmer No. ————

working under my personal supervision. d/%/é%
Student T Signed! /C(;/H M
Signature of Student Embaimer /
’ Licensed Embalmer Nc».%/ﬁ,¢

P. O. Addres

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O‘\{VN DWRITING. (Failure to con
with the above: constitutes grounds. for revocation of license).
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




