IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RILED

~60~031022

KRy

- Fed
V Sﬁegt;s!'-:lmon D?!ril%ﬁ.---.[&?..__é..-mfrimaw Registration District No. 53600/ Registrar’s No.

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
. COUNTY . ST, b. NT isal
: Jagper > SMH sseuri COUNTY " Ja sper sdmisslon)
b. Ccl;gl' {If outside corpeorate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
TOWN Joplin 57 Yrs TOWN Joplin Yes 0 No O
¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR Ag%ﬂiﬁ
INSTIUTION 2614 Bagt 15th St Yes [ Mo East 16th St., Yes [J No [
3. ab\ME OF PE}CEASED First Middle Last 4, DOAJE Month Day Year
ype of print
DOW MCORE DEATH 8-31-1960
5. SEX 4. COLOR OR RACE 7. Morried @3  Maver Married (] |B. DATE OF BIRTH | 9- AGE (I3t birthdoy) | iF UNDER | YEAR IF UNDER 24 FR
Ma_le White Widowed [ Divorced [ 10_20_1868 91 Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
. during most of working life, even if retirad)
‘ grocery Grocery Mewton County, Mo USA
USBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Mary Jane Wright

13, NAME OF F
Edna Long Moore

15. WAS DECEASED EVER
(Yes, no, or unknown)| (1f

IN .5, ARMED FORCES?

e1, give war or dates of service)

16. SOCIAL SECURITY NO,

17. INFORMANT

Jop¥if, Mo

Yo one Norme ¥rs Herbert Munson, 2602 E 13th
18. CALUSE OF DEATH {Enter only one cause per line for {a), {b), and (c). - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
MEDIATE cAUsE ) __Qerebral) Femorrhage 4 hra.
Conditions, if eny,)  DUETO () __Artearisascleratic Myocarditds appox. 25yrs
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c)
F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was fernale was
'(_3 disenss condition given in PART I (a) there & pregnancy in last 90 days.
b [Dves | ON | 3 Unknown
:L- 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED? m} 0O @]
u YES ] NOXI
Z| < TmE OF  Fouf,  Month, Day, Year |
al INJURY . am. - )
[™] p.m.
k-3

WHILE AT WORK

20d. INJURY OCCURREDD
NOT WHILE AT WORK [

20e. PLACE OF INJURY {(e.g.. in or about homs,
tarm, factory, street, office bidg., ete.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at

21. | attended the decessed from 1Q35

’0—8—‘23-1-"—6-0——"@ last saw :f,:, alive on. 8-30-&

on the date stated sbove, and to the best of my knowledge, from the causes stated,

22a. SIGNAT or tif -l 22k, ADDRESS U Z%. DATE SIGNED
-
T, M.D. (7’ N 321 Frisco Blde,, Joolin, M , | 9=1-60
23a. BURIAL, CREMATION, | 23b. DATE " 3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify) > a
Burial 9=2=-1960 Mt. Hope Cem Waebb Ciky, Missopri
24. FUNERAL DIRECTOR ADDRESS

Thornhill=Dillon Mortuary, Joplin, Mo

25, EATE RECD. BY LOCAL REG.

~3/-/Pé0

26. ASG TRAR'S SIENA

/a3,

£ 2see

{Licensed Embalmer’s Statement on Reverse Side)}




gep 7 1960
- ; ML
v r T e STATEMENT BY LICENSED EMBALMER |

l
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by1
|
or by Student Embalmer No. |

working under my personal supervision. ; W'.—— |
Student Signed Mg J
Signature of Student Embalmer 1

1

_ Licensed Embalmer No.%

. . «Note: The asbove MUST BE_SIGNED BY THE LICENSED EMBALMER in his OWN HAN
with’ the above ‘cbnstitutes grounds for revocation of license). L tel . . e
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above. --

¢ LY




