ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

T DLWUIRLE FARLT o) 1T RNV S

MahiA i = p i a 4 g e

DATE AMENDED

AMENDED

-
Zz
wl

s| || E

a L)

< 1

i

—

vy

Z

[a]

<

LAt

o

[a]

=
[T

5] o]

& ~
>
<

o] a

z i

s <

= =

Registration District No. ____. %

AY”

__Primary Registration District No. ”o.{.-__llegurrar ‘s Ne __.(_Q.é.{.___-

=61=009412

STATE FILE NUMBER

AR15-136%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Jasper s sTATEMi ggouri b COUNY  Jagper admisaion)
b. CITRY ({If cutside corporate Iin:iu,-giw TOWNSHIP only) Length of:stay:in 1b. Jbe c.:COi‘LX i .. . - < oees L Inside Limits
TOWN Joplin 40 yrs TOWN Joplin YaX) No [
€ L%éPT‘I?\TEO‘SF (lfI?NOT in hospital, give lo:mion) lnside Limits d:s%i&gss (f t.:utlide, give location) Reside on Farm
INSTITUTION reeman Hospltal Yeas [} No D 2320 JOplln St. Yes [] No §
3. HmEﬂ?;riI::;;EASED P First Middle Last 4. DATE Meonth Day Yeor
earl McShane Loveland oiam March 6, 1961
5. SEX 6. COLOR OR RACE 7. Married {1 Never Married [ 8. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed X Diverced [ 5_20_18?7 83 Months | Days Hours I Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
du}rbﬁgbmgng life, even if retired) Home Dry Glaize. MO. USA

13a. FATHER'S NAME

Francis MeShane

13b. MOTHER'S MAIDEN NAME

Sarah Gunter

14, NAME OF

HUSBAND OR Wi

e Dec'd

Dr, W. S, Loveland, 1949

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, nﬂa unknown) ,(If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

Unk

17, INFORMANT

hw
dil=’

Address

Mrs, Clarence C. Shaw, 424 W, 32nd St.

18. CAUSE OF DEATH (Enter only one cause per line for (a], (b), and {c). {HNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY QNSET AND DEATH
IMMEDIATE CAUSE {a} Carci : e months
Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying cause lasi. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not relared to the terminal PART il |f  deceased was female was
g disease condition given in PART | (2) there a pregnancy in last 0 days.
< 1 B
S Marked obstructive jaun : [OYe: | ONe [ O Unknown
= 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART 1) of item 18.}
= PERFORMED? 8] a 8]
o YES[] NOO
—
S 20¢. TIME OF ~ Hour Month, Day, Year
a INJURY
g p.m.
20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g.. in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O3 farm, factory, straet, office bldg., s1c.)
NOT WHILE AT WORK (J
= = — - . O — 3
21. | attended the deceased from 1"1-61 90_3161-_61__.____”“1 last saw :E:,.alive on. ‘%-6"'61
Death occurred at. 9 : 20 am m on the date siated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degree or title) 22b, ADDRESS . 22¢. DATE SIGNED
W. WW(Q‘MA/’\ M.D. Medical Arts Bldg. Joplin Mod=7=61.
23a. BURIAL, CREMATION, | 23b. DATE " 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CiYy, town, or-county} T {State}
BRErAqseect | 3.8.61 Ozark Memorial Park, Joplin, Missouri

24,

FUNERAL DIRECTOR

STEVE PARKER MORTUARY, JOPLIN, MISSOURI

ADDRESS

25. TE RECD. BY LOCAL REG.
-y

ﬁmm 5 SIGNATU]

{Licensed Embalmar's Statement on Raverse Side)




L o - . in L
1

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 2., Student Embalmer No._______

working under my personal supervision. /é\@é
Student Signed:/_ / W

Signature of Student Embalmer %%5
Licensed Embalm 4

- T . - P. O. Address Cj%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA D RIT NG {Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwruhng ; ¢

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