OURI DIVISION OF HEALTH — STANDARD CERTIFICAT

AMENDED

F DEATH

_gegmmmn District ﬁo _______#j.f_-__?ﬂmary Registration District No, _____-.,..-.._{.--_Regmrar s No. Z.Q. f

—=61-009915

STATE FILE NUMBER

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

ru [l F IR TANEE YT
. PLACE o‘rpﬂ{ﬂf‘ T b l};’b] 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY Newton o. STATE M3 ggouri b COUNTY Newton admisslon)
s b CngY-(If oﬁmdeﬁm"“ limits; give TOWNSHIP only) Length of:atay-in Tb ||~ <. CITY - Rural . Crear - 4wy e =4l -Inside Limits: -
ur
TOWN Shoal Cree 3 yrs TOWN Shoal Cregk Twsp Yes [ NoB)
(X Ll.g.épl;\‘la\h{\EogF {If NOT in hospital, give location} Inside Limits d:é%%EET {If cutside, give location} Reside on Farm
mstiotion. route '4', Box ¥77, Joplin |vepn neeX ﬁoute L, Box 177, doplin |Yes O NeD
3 trTlAME OF DECEASED Firat Middle Last a. DgFTE Month Day Yoar
t
Ype or print) LEAH ECHO MOORE oean March 5, 1961
5. SEX 6. COLOR OR RACE 7. Married [0 Naver Married [ [8. DATE OF BIRTH | 9+ AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
W Widowed [J Divorced X3 3_11_1915 45 Months | Days Hours Min.

10a. USUAL OCCUPATION
Sewl

Give kind of wark done

durmHnosr of wol iqg fife, even if retired)

Home

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City ond stste or country)

Log Angeles, Calif,

USA

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Roy Hawkins

13b. MOYHER'S MAIDEN NAME

Lotchie Burnett

14. NAME OF H

USBAND OR WIFE

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
{Yes, n r unknown) I(If yes, give war or dates of service)
No

Unk

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs. Fredda Payne, 2012 Murphy, Jop11n Mo,

MEDICAL CERTIFICATION

PART .

which gavi

lying cau

above cause
stating the under-

Conditions, i any,

e rise to

(a),

se  [ast.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), 2nd {c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Coronary occlusion 4L Minutes
DUE TO (b} Arteriosclerotic Heart Bisease IIndetarmined
DUE TO ()

PART IL.

OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal
ta)

disease condition given in PART

PART III. If

deceased was
thers & pregnancy in lest 90 days.

female  was

] O Yes | 3 No I O Unknown

P

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18,)
PERFORMED? m] [m] )
YES[O NOO
20¢. TIME OF ~ Hour Month, Day, Year
INJURY _am. . o
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 O tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [0
I_ 6 ~I6-61
21. | sttended the deceased from_ 1 —17—61 to. 3 5 61 and last saw klel; alive on 2
’ Daath occurred  at. 5 pm m on the date stated above, and to the best of my knowlndqu, from the couses stated.

23b. DATE

3-7-61

7 AooRes gy, T, HAMILTON, M P-
ROOM 302 MEDICAL ARTS BLDG.

22c, DATEiGNED

‘23c. NAME QF CEMETERY OR CREMATORY
Ozark Memorial Park,

25t

(Citym tovd'oplm;ﬁt#lb

%gp in, M Missouri

(Jrate)

2?4, FUNERAL DIRECTOR

STEVE PARKER MORTUARY, JOPLIN, MISSOURI

ADDRESS

25. DATE§CD. BY LOCAL REG-

-/P6/

w&.«n B susn.uga{ Zﬂ :

{Licensed Embalmar’s S1atemen? 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 Signed é ‘ kz dﬂnixﬂ,
Signature of Student Embalmer - V
Licensed Embalmer No.;’_-?/L__

P.O. Address%ﬁ_‘__m

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 alse shall sign in his OWN handwriting.

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

T T




