ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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-61-014163

STATE FILE NUMBER

nrn l Uht
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jasper ». stae Missouri o counry JASPET  ymission)
b. C(I)'I;IY (}f outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI,LY . Inside Limits
TOWN Joplin 60 yrs oWy Joplin Yo XK No O
-8 l;lg.é.PIIUTAA,HIJ.\EO(gF (If NOT in hospitsal, give location} Inside Limits d.:g%EEf'l’ss {If outside, give location) Reside on Farm
R .
INSTITUTION 1730 Annie Baxter Yos 0 No D 1730 Annie Baxter Yes O No [X
2 (I::AME OF DECEASED First Middle Last 4, DA‘IE Month Yaur
)
Ype &f prin ) Eb[HJY M. D.UNN DEATH vAPI"ll 2 1961
5. SEX 6. COLOR QR RACE 7. Married [ Never Married (O (8 mg% OF Bé%'é 9. AGE (last birtheay) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed X Divorced [] [L2=27=1 Q2 Months | Days HnursT Min.
702. USUAL OCCUPATION [Give Kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City and state or country) | 12. CIFIZEN OF WHAY COUNTRY
dui-!{nglv;gst of yorgna fife, oven if retired) 0 Home Atlanta R 111 inois USA
13a. FATHER'S NAME 12b. MOTHER’.S MAIDEN NAME ﬁl OF HU%AND[R; WIFE
Harriett Westfer “Cher . Dunn

Thomas J. Worthington

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, nhg unknown} I(If yes, give wﬂdhgfu of service)

16. SOCIAL SECURITY NO.

None

17, INFORMANT

¥rs. Williem H. Johnson 1'{En

Aﬂnie Baxter
Ce

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter only one cause pcr tine for (a), {b), and {c}.

Coneestive Circulatory Failure

INTERVAL BETWEEN
ONSET AND DEATH

Immediate

dissase condition given in PART | {a)

Conditions, if any, DUE TO {b) Sen jle Psvcho Si S 2 vears
which gave rise to i
aboyn c':unnd(:), . R [
tat [ -

l'v?nlg“oun.l'u"I In:. DUE TO {c} AI"terlOSCler'OSl 3 Years ;
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART U1, If decesssad wes  female wu[

there & pregnancy in last 90 dnya,l

z

]

=

g I O Yes ] O Ne I (=] Unknown{
£ | 79, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
21 °  PERFORMED? a (m]

w) YES (] NOO3

& | 20c. TIME OF Hour  Month, Day, Year

& INJURY a.m.

w p.m.

E

20d. INJURY OCCURRED
WHILE AT WORK [g
NOT WHILE AT WORK [

20e. PLACE OF INJURY (8.9., in or sbout heme,
farm, fndun', streat, office bldg., e1c.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

Mar.

21, | attended the deceassed from

1959

6:30 P. M,

Death occurred a1

ro_M.aLn_lg_él.__.nd last saw h,m alive on. Mar 22 1961

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

22a. -SIGNA (Degree or title) 22b. ADDRESS M T DATES
%@M Qgi ///,PA’/!/Z/ b/ #‘/J)/
23a. BURIAL, CREMA:IION, 23b. TE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO| 1 , town, or :ou_nry) {State} [ T
%Esg\gféfp«-m 4-&19/61 TQ0F Cemetery Neo Missouri

24. FUNERAL DIRECTOR ADDRESS

Thornhill-Dillon Mortuary, Joplin, Mo.

25. DATE RECD. BY LOCAL REG.

s~y /-

Wn-s SIGNAT,

lof

w

4 Embalmers ©

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify 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.
b .
Student , Signed‘_MML__

Signature of Student Embalmer

. ' - . o Licensed Embalmer No. 3 £7¥

_ P. Q. Addressw |

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the abave constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.




