'RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-FILED VS DEC 2 01860

IDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No.

/ 0#7 Primary Reg

ation District No,

SVE&7.

ar‘s Ne.

~6{)~045596

247

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If [astitution: Residence before
a. COUNTY TA SPER ». STATE Mi ggourdi b COUNTY Jasper admission)
b. cg; {If outside corporate limits, give TOWNSHIP only) Length of stay in b [ CCI,LY J 11]1. Inside Limits
- o)
wwn Kural -~/ mi of _7;5/9&,- 7ra ls/-f- TOWN P Yewf] No []
€, l’:_ll.‘laLéPf'\!&MEOOF {If NOT in hospital, give location) Inside Limits d. :ITJEEI-!EETSS {If cutside, give location) Reside on Farm
L OR -
instution 44, 5. Ay way 7/ Yes O Nuﬁ 310 N. Maple St. Yes O NoX]
3. gAME OF PECEASED First Middle Last 4, Dc?":I'E Month Day Year
yp& or pring
" ROBERT NELSON McBAINE otam December 8, 1960
5. SEX 6. COLOR OR RACE 7. Married (8  Never Married [0 [8. DATE OF BIRTH | ?- AGE {last birthdey) [IF UNhDER ) YEAR EUNDER 24 HR
i R . Months Days ours Min.
M W Widowed [] Divorced [J .2‘/"/3?? é /
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or couniry) | 12, CITIZEN OF WHAT COUNTRY
during moi; of warlunq life, wven If retired) Columbia. . MO . u. S. A.

Farming

13a. FATHER'S NAME

Bob McBaine

3b. MOTHER’S MAIDEN NAME

f/hknoww

Donna Sue

14, NAME OF HUSBAND OR WIFE

McBaine

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, Z{or 7wknown) I(If yas, give war or dates of service)

16. SOCIAL SECURITY NO.

Unk

17.

INFORMANT

Address

Mrs. Donna Sue McBaine, 310 N. Maple S%.

DEATH WAS CAUSED
IMMEDIATE CAUSE {a)

PART I.

Conditions, if any, DUE TO (b}
which gave rise to
shove cause ({a),
stating the under-
lying cause last, DUE TQ (c)

18. CAUSE OF DEATH (Enter only ona cause per line for (a}, (b), and {c}.

1 Compbundf. fracture

INTERVAL BETWEEN
ONSET AND DEATH

nstantaneay

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l, If deceased was female wa
,9_ disease condition given in PART | {a) there & pregnancy in last 90 days.’
§ l O Yes £l No I O Unknown
e '
= 9. WAS AU . ACCIDENT SUICIDE HOMICIDE 20h. SCRIB W i A f i .
Bl " reeamr | R & o) CSEERY TRE SHVEE (e iRy S £ Pk’ e i
2|0 no of the over pass north of Jasper Mo, on _!
20c. TIME OF Hour Month,, Qay, Yeer y . - \ . » - k .
2 {8“1 S-v-m '2..@."6’0 U.8. Highway #71 causing crushk injuries.
w ; m.
5P

= 20d. INJURY QCCURRED 20a PLACEEOF INJURY (e. gﬁ, in or about !iom-, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK c .street, offi 9., etc, X _

NOT WHILE AT WORK B * ‘Pﬂ #’71 Near Jasper Jasper Mo,

Death occurred at.

21. | attended the deceased from__nid_noj__atj;-endh

and {ast zaw arr; alive on

m on the dale stated sbove, and to the best of my knowledge, from the causes stated.

(Dagree or title)

5. SIGNATURE :
MM&LM&D. Coroner Jasper CO‘LIn

22b. ADDRESS

r- Med, Arts Bldg. Joplin Mo

22c. DATE SIGNED

o Jk-/lb-4 0

23a. BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
REMOVAL (Specify) “/
Urral /2"/2"é0 ARV E joP(_/ﬂ/ Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

STEVE PARKER MORTUARY, JOPLIN, MISSOURI

| -17-60

{Licansad Embalmer's Statement on Reverse Side)
s moymers o8

24, WﬁlﬁN?‘%E ’ :
¥




St

STATEMENT BY LICENSED EMBALMER

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

or by : _ MR : Student Embalmer No.

woprking under my personal supervision. - -

Student ‘ | | | . Slgned %/Vf ééh.‘x_,‘%

Signature of Student Erbalmer N é
* ' Licensed Embalmer No. W

L] ! *

M " o .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

(Failure to col




