OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 51-00 9603

Registrati i, 3 3 fts - Primary Regitiration District No 5'6 fj‘!agufrlrl Ne. --_SS__Q,-_-____ STATE FILE NUMBER

Y

{Licensed Egbalmer‘l Staternent on Reverse Side)

AMENDED sy T
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence befors
. COUNTY ., STATE b. COUNTY
a LN\UEE NC.E b /an Jf{.l‘) PBL admission)
b. Cé];( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY L Inside Limits
E TG g Foce 2705 S0 plin
<, FULL NAME OF (If NOT in hospital, give location) Inside Limits b d. STREET 1 (I outside, pive location) Raside on Farm
HOSPITAL OR ~ ADDRESS
INSTITUTION -"’('0 . % .»S ﬁ| v . Yes O No [ 41\ N D= AR ke Yo {J No D
3. (PTIAME OF DEJCEASED LaTrl First ohn Middle Mc[_,reary'lan 4. DoAgE Month Day Year
ype or print
(-3
CARL - Sohw e EARY | o%m 3 q e
5. SEX l« 6. COLOWCE 7. Married D/le' Married [J 8. DATE OF Bl!TH 9. AGE (I:ltgbirlhday) ;:;:\NhDER IDYEAR ll: UNDER 24 HR
- Widowed [] Divorced O [ 72 ,+ 159 6 ths [ Da ours | Min.
-— L q
10a. USUAL OCCUPATION (Gav kind of work dona | 10b. KIND OF BUSINESS CR INDUISTRY| 11, BIRTHPLA {City and ".'Lor country) | 12.F CITIZEN OF WHAT COUNTRY
dyfifia wirki if retired) 7 (/{ ‘
AP BN R Jo;D I, Mo, S, 4
éATHER S NAME : s 13b. MOTHER’S MAIDEN NAME 14. NAME CF I-USBAND QR WIF
Harnled M<C Reqry A 72 f1A g VA Se [ton |G act 2B M= C/SARV
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14, SOCIAL SECURITY NO, I 17. INFORMANT Addrazs
{Yes, no, or vnknown)l {If yes, give war or dates of service) : 2 105/,){ %If‘ é th J/
- 18. CAUSE OF DEATH (Enter only one cause per line for (-;, \DJ, BNU 1C). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: I ONSET AND DEATH
o S IMMEDIATE CAUSE (1) / o /MONAE \I % F {TRA {7 e/ R
o o] !
S o Conditions, if any, DUE 1O {b}
'u_'.c which gave rise to .
2 above cause ({a},
= ||19ﬁng the unr{e:- DUE 1O (@)
yving ceuse  last. c
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the tarminal PART ). If deceased was female was
Q disease condition given in PART | (a) there a pregnency in last 90 days.
5 0?~/Nﬂ E‘L/ / /.Q.A‘C]L MFEC.%[OM IDY“ I O N- I |:]Unlu'icvwni
= | 719, WAS AUTOPSY | 2a. ACCIDENT _ SUICIDE J HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of Nem 18.)
& PERFORMED? g a O .
L YES NGO
X | "20c. TIME OF  How Month, Day, Year
& INJURY a.m.
T
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O] - farm, factory, street, ofiice bidg., etc.)
NOT WHILE AT WORK [] . = s 3
(o] " o
12-' 21. | attended the decessed from fo. .3 ‘_"1 'L L and tast saw ;. alive on 3‘-‘1 ’g l
fa ] i Death occurred ot 7 'g l g‘ p m on the dalte stated above, and to the best of my knowledge, from the causes stated.
Q-
8 5 nf‘flsunuae / i‘ {Degs /rg:)_ : ] 22b. ADDRESS j 2311= DATE SIGNED
I . ra
# s WL / v, “Pio . S. Sa i, ~5-¢/
z 23s. BURIAL, CREMA:HO) 23k, DATE 3¢, NAMEJOF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) [State)
S o REMOMAL y . ) .
Q z BUHED |Mar. 13, 1961 0sborne Cemetery Joplin, Missouri
s < § “Zi FUNERAL DIRECTOR - ADDRESS Z5. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
W b o
= @ Steve Parker M,rtuary Joplin, M 3-11.64 '3:' wﬁ-_ —




STATEMENT BY LICENSED EMBALMER

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

£

or by : * ‘Student Embalmer No. ’

, working under my personal supervision. ’
—_—— ]

Student Signed ‘\

Signature of Student Embalmer |

Licensed Embalmer No ¢ (Zé}
LN

Note: 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 handwrmng

If this body is not embalmed, fact should be so stated above. v o+






