AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~ILLED MAY 1 5 1961

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

,/_---é...__?nmary Registration District No, ___L~ __Q_ﬁ _-Registrar's No. __2.2».2--_

-61-0141'7"7

STATE FILE NUMBER

igtrag Astr i
AMENDED W 51951
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc deceased lived, If institution: Residence before
a. COUNTY a. STATE b. COUNTY . admission)
2 Jagper Mo, McDonald
% b. C(IJTRY {If outside torporate limits, giva TOWNSHIF only} Length of stay in 1b <. CCIJLY ‘ Inside Limits
L
= TOWN Joglin TOWN  Sauthwest Clty vy Ne D
< ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locastion) Reside on Farm
7 o minen | P gy ——
( [} o a3 [+
2 3105 Wall y
EX gms OF DE)CEASED Firat Middle Last 4. DékFTE Maonth Day Year
ype OF prin?
BROOK HUGHES DEATH 4.29-19461
5. SEX 6. COLOR OR RACE 7. Merried [[]  Never Married {3 |8. DATE OF 8IRTH | 9. AGE (last birthday) | IF UN;‘DER 1 YEAR IF UNDER 24 HR
Widowed [X Diverced [] ] a Hours | Min.
Female Cauc. 5-—10-189% 67 pa s
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIVIZEN OF WHAT COUNTRY
ing most cf orking life, even if retired) .
ougew Housewife Benton, I11. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE
William Harve Alice Harris Deceasged
150 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
Yes, ng, or unknown}| [If yes, give war or dates of service) 4 .
7 " fohe None Mrs. John Arney Southwest Cdty, Mo.
[ 18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b), and (g} INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
5 g IMMEDIATE CAUSE (a) Apnp1 XY
o 3
] =] Conditions, if any, DUE TO (b)
5 which gave rise to
2 sbove cause (s},
= staling the under-
lying causa last. DUE TO ()
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Hi. If deceassd was famale was
.C__’ disease condition given in PART | (a} there a pregnancy in last 90 days.
§ IE} Yes | 0O N- I 0 Unknown'
£ | 75, Was AUTOFST | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? =] [m] n]
o YES O] NO
- +
& | 20c. TIME OF 5 Houl Month, Day, Year
= INJURY a.m.
5 .
2 Sn /2961
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bildg., etc.)
& NOT WHILE AT WORK §] Joptin Jasper Missouri
5 21,1 ded the d d from Did Not Attend and last saw :lmahve on
o
a Death occurred at. m on the dste stated above, and to tha bes! of my knowledge, from th- causes stated.
—
3 & 21#4;.!{[“ (Breares or TiIaY 776, ADDRESS 7Ic. DATE SIGNED
I /2 4 dz
» 5 Coroner, D,D.S. [ 508 Frisco Bldp. Joplin, Mo. 5/6/61
x 23s. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county}) (State)
fe) o REMOVAL (Specify)
z | Removal 4.29-1961 |Southweat City, Mo 8o
= < 24. FUNERAL DIRECTOR - ADDRESS 25, OAYE RECD. BY LOCAL REG.
= 5 /Y o/
= — -
= @] Humphrey & Son Noel K Mo S=//-/Fb

({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

Signature of Student Embalmer

R . Licensed Embalmer No 4708’

P. Q. AddressM % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlfs-OWN HANDWRlTiNG (Failure to comply

*with the above constitutes grounds for revocation of license). RPN S
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

[f-this body is not embalmed, fact should be so stated above. — -

..
v

. !




