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SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

mr”ivghw E.?-¥1%__-___Jrimary'Rrglnurion District No. _QZQ.Z-_-_Regimu's No. ____Z.%',_____

-61-005662

STATE FILE NUMBER

1. PLACE OF DEATM 2, USUAL RESIDENCE (Where deceased lived. If institution: Residance before
». COUNTY Jasper o SATE Migsouris CONY  Jagper admission)
b. CCI,'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI’TRY . tnside Limits
TOWN Joplin Yrs TOWN Dueivag YeO3 No O
€. ;US;PTT:TEOEF {If NOT in hospital, glve location) {nside Limits d.:gléiEETss {If cutside, give location) Reside on Farm
INSTITUTION Freeman Hospital Yes @ No[J 114 Vogel St, Yes 11 Mo O
3. (!lr;\;:Eo?:riI:f)CEASED First Middle Last 4. DéﬁgE Month Day Yesr
CHARLES E. ENDICOTT vearv February 19, 1961

5. SEX 6. COLOR QR RACE

7. Married [  MNever Married [J
Widowed [

8. DATE OF BIRTH

8.13-1886

Diverced [

74

9. AGE (last birthday)

IF UNDER 1 YEAR
Manths Days

IF UNDER 24 HR
Hours i Min.

10a. USUAL OCCUPATION (Give kind of work done

during mg of warliri% |fc, n |f etired) city

10b, KIND OF BUSINESS OR INDUSTRY

Water Dept.

BIRTHPLACE (Cify snd stale or country)

St, Clair County,Mo

§2, CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

Nathan Harvey Endicott

13b, MOTHER'S MAIDEN NAME

Eva Jane Chaney

14. NAME CF HUSBAND OR WIFE

Laura Grace Endicott

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, n ¢ unknown) | (If yes, give war or dates of service}
‘No |

16. SOCIAL SECURITY NO.

Unk Mrs. Laura Grace Endicott, 114 Vogel,

17. INFORMANT

Address

Duenweg, Mo,

PART I. DEATR WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only ane cause per lina for (a), (b), and (c).

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

—%:05 pm

P e

IMMEDIATE CAUSE ()  Lymphosarcomatosis,retioulum vell type Oct,1960
Conditions, if any, DUE TO (b} Seoondary Amnemia 2 months
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 to the terminal PART 1Il. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
S [O¥es [ "D Ne [ O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? ] m)
v YESO NOO
& 20c.TIME OF ~ Howr  Month, Day, Year
& INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., ete))
NOT WHILE AT WORK (O
21. | etended the d d from. Marob 25 ] 1857 IoMcnd last lawﬂhl;mu alive on Feb. 19 ' 1961

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

«22.61

izk.u

23a. aumﬁﬂﬁgmr&c}m(
REM peci

Stone Cemetery, JaSper

/ \
278, 51 RE {Degree or fle) 22b. ADDRESS 22¢. DATE SIGNED
é)\ M.D, 608 Frisoo Bldg,Joplin, Missouri|{ 2-20-61
Zath DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

unty, M:Ls souri

24, FUNERAL DIRECTOR ADDRESS

STEVE PARKER MORTUARY, JOPLIN, MISSOURI

25. DATE RECD. BY LOCAL REG.

L~ LR~ /P

26, RTISI;AR S &GN%Z 5

{Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student, SignedﬁM{/ﬂj
Signature of Student Embalmer

Licensed Embalmer No._ 2. % /,ﬁ

N : ' p.O. Address%}zﬁ)

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.




