RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60—-4248"7 |
FI LED V§egi§rgiyn giﬂ%clllgo.s.o____-l_&:é___}'rimaw Registration District No. __g_Q__&_z__Ruﬂi!ﬂ'dl"l No. _-Lf_z;._--_- STATE FILE.“UMBER‘

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [|f institution: Residence before
a. COUNTY Jasper a. sTATE Miggouri b countr Jasper admission)
b. CCI)YRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. Cé?’ Inside Limirs
TOWN Joplin {, Months rown Webb City Yes 8 No O
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREETY (If cutside, give location) Reside on Farm
HOSPITAL OR 8 v d N ADDRESS
insTiTuTioN . 1 809 Grand e o [J >/0 ﬂ/c: ey o m Yes [J No [
T 3, (l;uws OF DE}CEASED First Middle ey ry DSFIE #onth Day Yaar
ype or print .
Vada L. McDermitt DEATH November 22 1960
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER |DYEAR : UNOER 24 HR
. H i Maonths 8y ours Min.
Female White Widowed [ Diverced O 1 54151 872 88
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
duri f king life, if retired :
Houg & e’ vorking life, even if retirec) Domestic - Pocahanas, Arkansas Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Shaver Sherry Dildie Walter A. (Deceased )}
15, WAS DECEASED EVER IN 1.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nov orpggganown) (1 ves_gha wur or carms ofsarviee) | —— Mrs. Ray Kneff, 815 Ohio, Joplin, Mo.
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {(c}. INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED 8Y: — QONSET AND DEATH
| w v
|1z IMMEDIATE CAUSE (a) lo XCratd . 4 w M
[ .
b -
o Conditions, if sny, DUE TO {b) é-r VA2 A d als'2 g/ Cﬂ&C IR0 Mg ak fost I f IO
: wbhoich gave riu( t;)
. sbove cause  (a),
2 . tating the under- »
1 Ily?n:‘qcaumu Inst, DUE TO (c) C’Q',z C/ B ’h o 6 p (& r’ ERU‘{ 24 q -r -
' 4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal PART HI. If decessed was female was
,9. disease condition given in PART I (a) there & pregnancy in last 90 days.
2 } ]Uvu[DN.- IDUnIcrmwn
E 19. WAS AUTOPSY 208. ACCIDENT  SULCIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
trd PERFORMED? a (=] 0
U YES(] NODD
I | 20c.TIME OF  Houl  Month, Day, Year
o ENJURY a.m.
g p-m.
20d. ENJURY QCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, streai, office bidg., erc.}
NOT WHILE AT WORK O
31. | aitended the deceased {m"\_‘%cJ—, M_L(JLU_L_(L;‘LJM last saw Elliw aon VoS 'Q b 5 ‘0
Desth occurred at * had m on the date stated above, and to the best of my knowledge, from the causes stated.
8 27a. SIGNATURE ¢ {Degres or title) nz‘nooness u4 2?, TE SI‘G D
5 Y 0F W.HE ST Uopiw Mp | V18
-—z 23s. BURIAL, CR 1ON, | 23b. DATE Z3. NAME OF CEMETERY QR CREMATORY T zad. TOCATION {City, town, or county} Grate) ¥
[ EMOVAL (Specify)
I ), | Nov. 26/%b0| "Beneic FoX Qem, | Newmvw Co , Mo,
< | "24. FYNERAL DIRECTOR - ADDRES! 25. DATE RECD. BY LOCAL REG. | 25. REBISTRAR'S SIGNATURE? .
= o
S WY o //-24-&o

(Licensed Embalmer’s Statement on Reverse Side}




v
STATEMENT BY LICENSED EMBALMER ‘
|
R L - . " !

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed SE ( - '

Signature of Student Embalmer

Licensed Embalmer No. 4593 |

: b P. O. Address__90plin, Misso

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to ct!
with the above constitutes grounds for revocation of license). T -
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.




