Rl DIVISION OF

EALTH — STANDARD CERTIFICATE OF DEATH

LEDYS JAN 3

Registration District No, ..-__-_! ss.__é.--Z_ang(y Registration District No. _S_S-y_tnegmru s No. __2._53__9______

-60-048858

STATE FILE NUMBER

{Licensed Embalmer's Statement on Reverse Side)

DED
Ao
1. PLACE OF DEATH % [€ 2. USUAL RESIDENCE {Whera deceasod lived. |f insfitution: Residence bafore
s COUNFY  © Jasper e T e a L a STATE. M{ gsourib cONY  Jagpep admission)
- b, Ci“’ {}f outside corporate limits, qlva T(?gNSHIF only) "' [ Length-of sty in_ lb c. Ccl)'ll't\’. . B wmrt e ests 1 bnside Limits "t
town  Joplin * b 52 yrs TOWN Joplin Y d8 No O
[ ;lg.épt'ﬂTp;QAA]‘-\EogF {If NOT in hospital, give location) Inside Limits d. Asg)%%EETSS (lf cutiide, give location) Reside on Farm
merrution. 3007 East 11th Street VeriE=No 7 3007 Rast 11th Street Yes O] No [OX
3. (D:AME OF DE)CEASED First Middle Lost 4, DOAFTE Month Day Year
ype or print
IRENE HAGGART oea December 29, 1960
5. SEX 6. COLOR OR RACE 7. Marriad [] Never Marvied [J 8. DATE OF.BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
F W Widowed a Divorced T L-lo_ls?g Months | Days Hours | Min.
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR IMNDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri t of kipg,life. if retired .
v Sasewite T e Home Wheelerville, N.Y, USA
13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Andrew Frye Unk _ Park Haggart, dec'd 1953
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT Son- Address
{Yes, r unknown) | (If yes, give war or dates of service)
o | Unk Chester A. Haggart, 3009 E. 11th Street
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
I.IZ.I PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
g mEDIATE cause o) _ Arteripgelerotic myoc ardi‘bis 1946
(9
e}
o Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART [1l. If deceased was female was
.9.. disease condition given in PART | (a} there a pregnency in last 90 days.
§ ] O Yes l & Neo | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
] PERFORMED a (m] 0
v YES[OJ NO
6 20¢. TIME OF Hour Month, Day, Year
i INJURY  am. .
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, streat, office bidg., etc.)
MOT WHILE AT WORK ]
21. | sttended the deceassd trom___ Lk 2limli to_ADDIOX, 1 mo. 28Qe saw“ulwq w8porox. 1l mo. ago
Death occurred at ht on the date stated above, and to the best of my knawledge, lrom the causes stated.
o il
S 22a. SIGN 22h. ADDRESS 22c. DATE SIGNED
’ E
= J L2 321 Frisca Bldg., Jonlin, Mo, (12-28 .60
e 23a. BURIAL, CREMATION, | 23b. DATE L2 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or caunty) {S1ate)
e OMRLIee™ | 1223160 ozark Memorial Park, Joplin, Migsouri
é 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= |STEVE PARKER MORTUARY, JOPLIN, MISSOURI /2 -30-%o ). e 7 S T A ~




3\
o SRS\ 5 ®

STATEMENT B8Y LICENSED EMBALMER

| 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. 2 ; %Lx
s
Student Signe = /6/95
Signature of Student Embalmer ﬂ
Licensed Embalmer No.%géi
1

’ .o - T P. O. Address .

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN_DWRLT{NG. (Failure to cc
- , with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal} sign in his OWN handwriting. * ' '

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




