'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 61~021625
Registration District No, ______‘/'S'é Primary Registration Diatrict No, _4_221.-__Rw|mur ‘s No, ____14__8________ STATE FILE NUMBER

AMENDED
I ETY s N
1. PLACEUF ,,g].lﬂ 0 1907 2. USUAL RESIDENCE (Where decesssd lived. If instifution: Residence before
a. COUNTY a8 a. STATE ] b. COUNTY admissi
a Jasper Missouri Jesper mission)
% b. C(I)IRY {If outside corpurate limits, give TOWNSHIP anly) Length of stay in 1b . COIEY Inside Limits
w
TOWN TOWN ¥ N
E Joplin 2 dgar= Carl Junction’ O No I
c. FULL NAME OF (IF NOT in hospital, give lacation} <1 Thside Timits d. STREET (If cutside, give location} Reside on Farm
E HOSPITAL OR ADDRESS "
s wstiution . 8t. John's Hospital Yes (§ No (] L02 Vest Walnut Yes [ Nogd
o
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) DEOAFTH
MARY JOSEPUING BTTY Jupe 8, 1961
5. SEX 6. COLOR OR RACE “¥" "Married T) Never Married (] [8. DATE OF BIRTH | ¥ AGE ([as? birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Fema le Yhite Widowed [ Divorced {3 7-51-1888 Months | Days | Hours Min.
I-OH- USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dD!ingﬁw:! of workif,g life, even if retired) . R
ousewite Home Smithfield(R 1 C,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Melson B c
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
(Yes, no, or unknown) I(If ves, give war or dares of service)
) . 3T, 2 iL
[ 18. CALUSE OF DEATH (Enter only one cause per line for \a), (D), ana (5. =¥ =T RITERVAL BETWEEN
uZ_' PART |. DEATH YYAS CAUSED BY: QMSET AND DEATH
s z mmebiate cause @) Carcinoma of the lung with metgstases. 5 monthe,
o g2 '
O
= = Conditions, if any, DUE TO (b}
"(f-) which gave rise 1o
2 above <cause (a),
= stating the under-
lying cause last. DUE TO (<}
(z) PART {l. OTHER SIGNIFICANT CONDI?}ONS CONTRIBUTING TO DEATH but not related to the terminal PART HI, I:‘ deceased was {emale dwu
= disesse condition given in PART I {a) there a pregnancy in last 90 days.
= 1. Hypertensive arterioscleroctic oY STTR R
s o
u heart disease 2, [ ] | O unknown
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
frrd PERFORMED? 0 a A
u YESO NOOJ
5 20c. TIME OF Hour Month, Day, Year
bt INJURY am. -
; pP-m.
20d. INJURY OCCURRED “0e. PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT W'HILE AT WORK [
(a]
é 21. | attended the deceased from_M’-lQS.S__._ o_l.mng_.a_;.lg_é]—nnd last syw malwe on June 8 1961
o Death occurred at ; g-m on the date stated above, and to the best of my knowledge, from the causes stared,
—
=2 - (anree or fitlg) 22%. DATE SIGNED
o o Y s,n 19 “ol’Wedical Arts Bldg. 61561
@ S /9 Joplin, Missouri
< 23b. DATE. 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county] (S1ate)
o} o
z & 6-10=-1941 _farl Junction _Cemetopy |
= < B ADDRESS Z CAL REG.
=g > ’ - J- -
e .
- = — Dop Foney, Car) Qlumetion, Mo, /A / é/

b [Licensed - Embalmer’s Staternent on Reverse Side)

- - _ I |




ger 900

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

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tolgbmply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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






