iRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN 11 1961

]85

ation District No. -.Sé.—_zai_ﬂegismr'a No. -_--l

—60-0466501

STATE FILE NUMBER

JDED Reglstration District No, Frimary Reg _ ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o. COUNTY Jasper a. state Missouri . counry Jasper admission}
b. COHtRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [3 CCI)'I'RY 1111 Inside Limits
TOWN Joplin ?WSF - fetime TOWN Jop Y 4 No D)
<. f{lg-épﬁwso?: {If NOT in hospital, give location} Inside Lirnits d:l;g%EETSS {If cutside, give location) Reside on Farm
INSTITUTION Hope Manor Nursing Home |y nen 1221 MeKinley Avenue Yes [ No
3. NAME OF _DECEASED First Middle Last 4, DoAgE Month Year
{Type or print) CAREY PINGLE pean December 29 s 1950
5. SEX 6. COLOR OR RACE | 7. Married [1 Never Married (K |8. DATE OF BIRTH | 9 AGE (fast birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male te Widowed [] Divorced [] 6_27_1884 78 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
Jd\ilngmrg?sl of working life, even if retired) Lead & Zinc Mines Jasper comty' MOI USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, PﬁAME OF HUSBAND OR WIFE
N T
Nethan Tingle Mary Johnson one
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Ves, gy or nknown | (f yes, op symeor dotes of tervice) L4 95901913  [Nathan Tingle, 1221 McKinley, Joplin, Mo.
[y 18. CAUSE OF DEATH (Entor only one cause per line for (a), (b}, and {c] INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED B . ONSET AND DEATH
g IMMEDIATE CAUSE (a) @-4:'/-£(o (BRCIimrem A & mo
O
Q
o Conditions, If any, DUE TO (b}
which gave rise to
sbove cayse (s),
stating the wnder-
lying cauie lastf. DUE TO (¢)
z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If deaceased was female was
._C:) disesse condition given in FART 1 {a) there & pregnanty in last 90 days.
( -
= Z’ﬂ/ G A /?Jf ré?—véc A’yﬂz‘ iﬁﬁdf@ [0 ves I O N I O Unknown
= | 19, WAS AUTOSSY | 20s. ACCIDENT  SUICIDE HQ(JE]UDE 205, DESCR:WHOW INJURY OCCURRED. (Enter naturs of injury In PART | or PART Ii of item 16.}
5 PERFORMED? a =]
) YESC1 NOJS
- -
& 1720c TIME OF  Howl  Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bldg., arc.)
NOT WHILE AT WORK [J
21. 1 attended the deceased from F-2% —6&o !oﬁf—immd test sow B siiva on L2~ T —~ 6 &
Death occurred at. 8 =15 A‘ M. m on the date stated above, and to the best of my knowledge, from the causas stated.
w 22». SIGMATURE rae or title} 22h. ADDRESS 22c. DATE SIGNED
> IS D (Ll 7D e Aels <lopl, m
z 23a. BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCAf‘I'I03 (Cli town, ‘:Lr!count‘guri {State)
[ REMOVAL {Specify} o) oplin 1885
2| puria 12-31-1960 Poace Cemetery Nw plin,
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
% IThornhill-Dillon Mortuary, Joplin, Mo. /- Sl )

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed /ﬁﬂxﬁbjm
Signature of Student Embalmer
Licensed Embalmer No._m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
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. o=

RITING. (Failure to cor




