'SOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH
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Registration District No. _

-61—-021644

STATE FILE NUMBER

!ﬂﬂL
1. PLACE OF DEATR LA 2. USUAL RESIDENCE (Where deceassd Iived;]_ 1f institution: Residence before
». COUNTY a. staie Missouri s. counry aspe admission)
Jasper Sper
-+ bl COITY (If outside corporate fimity<give TOWNSHIP only) Length of s1oy in 1b !-‘Cé‘l’\' n e iR S #amx 4 eoae vl InsideLimiss < 0
R L] R
wown  Mineral Twsp, ¥ yrs town Webb Clty Yos O No 1)
c. FULL NAME O NOT in_hogpit. ive l Inside Limits d. STREET {If cutside, give location) Reside on Farm
HosrTAL of EAMAUTSE ﬁan!\_fa 8cent ADDRESS
INSTITUTION Yes 3 Ne [ Elmhurst Yes 0 No [0
3. SAME OF DE)CEASED First Middle Last 4. DggE Month Day Year
ype ar print
Stella Everett DEATH June 18 1961
5 SEX 8, COLOR OR RACE 7. Married ﬁ MNever Married [1 |8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female Negro Widowed Divorced O | Jan .9 . 18?2 89 Mgths I [yl Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country} | 12. CITIZEN OF WHAT COUNTRY
dury o wapking |ife, aven if retired) .
HOTESWY Home Joplin, Mo, U.S5.A,
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

Merret Polk

Betty Black

Joseph Everett

15. WAS DECEASED £VER IN U.5. ARMED FORCES?
[Yes, Nbor unknown) I (If yes, give war or dates of service)

16, SQCIAL SECURITY NO. 17. INFORMANY

None

Address

Mrs, James Armstead +1130 Jackson,Joplin Mo

DEATH WAS CAUSED BY;
IMMEDIATE CAUSE ({a)

PART I,

18. CAUSE OF DEATH (Enter only one cause per line for [a}, (b}, and (c}.

CLd s o>

INTERVAL BETWEEN
QNSET AND DEATH

WD

Bl CL 5]

Conditions, if any, DUE TO (b)
which gave rise to
above couse {a),
sfating the under-
lying cause last. DUE TO (<}
z PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {11 If  decessed was  femole was
g disease condition given in PART 1 (a) there 8 pregnancy in last 90 days.,
§| l O Yes | 0O Ne I [0 Unknown
::- 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
i PERFORMED? (] g
o YeEs [ No X
-
& [ 20 TIME OF  Hour  Month, Day, Year
3 INJURY am.
; p.m.
20d. INJURY OCCURRED 2We. PLACE OF INJURY (e.9., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK (]
T —7
21. | attended the d d from_.” ~f g {‘z to. and last syw t;;glivn on é __[’5 é /
Death occurred . 3 Mi m on the date stated above, and to the best of my knowledge, from the causes stated.
222, SIGN {Dagree or title) 226, AD 22c. DAIE SIGNED

el

F23c. NAME OF CEMETERY OR CREMATORY

235. BURIAL, CREMATION, [ 23b. DATE 23d. LOCATION (City, rowc;Lor caunty}
EEArIET™  Uune 20,1961 Parkway Cemetery Joplin, M.ssohri

{State}

24. FUNERAL DIRECTOR - ADDRESS

Steve Parker Mortuary Joplin, MO,

6~/9-4/

25, DATE RECD. BY LOCAL REG.

Ny

Y.

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side}

KP.




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.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




