SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH »
Registration District No. /\S_-é Primary "L-_' a;.;n District No. ZOO} Rogistrar’s No. 4— 7\(— STATE FILE NUMBER

AMENDED -
EI e e I 830rd
1. PLACE OF DEATH = 91 2. USUAL RESIDENCE (whero deceased lived. |f institution: Residence before
8 a. COUNTY Jasper . STATq‘{issouri b. COUNTY Jasper admission) '
% b. CITY {If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CITY Inside Limirs .
Z OR . OR . .
E Town  J oplin 35 yrs Town  J oplin Yos {} Ne (]
w c. :'%éprl\‘r‘ﬂE OF (If NOT in hospital, give location) tnaide Limits d. .ASI;?)EEEES ] {If cutside, give location) Reside on Farm
s INSTITUTION. Joplln General Hospital Yer [X No [ 429 Monroe St, Yes {1 No{gd
[=
3. NAME OF ‘DECEASED First Middle Last 4. DA":I'E Month Day Yesr
{Tvpe e prind LEHNARD" ARNOLD LBOYCE:" o October, 8, 1961
5. SEX 4. COLOR OR RACE 7. Married EY Never Married [J 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR -
M W Widowed [ Divorced [ 7_31_]_908 53 Manths | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTMPLACE {City and stale ar country} | 12. CITIZEN OF WHAT COUNTRY
t king life, if refired,
Ii7e N e g even Fretied) 10ampbell 66 Express Pierce City, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W, Boyce Ceda Coleman Pauline Olson Boyce
15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yo rogrp )| W Y “Nady Unk Mrs, Pauline Boyce, 429 Monroe Avenue
[ 18. CAUSE OF DEATH {Enter only one cause per lme for {a), (b}, and {c). INTERVAL BETWEEN
uz.: PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
o 2 IMMEDIATE cAUSE () _ Coronary Oeelusion IMMED,
o )
Q
5 ] Conditions, if any, DUE 70 {b)
u'_') which gave rise to
2 abova cause ({a),
= stating the under-
Iying couse last. DUE TO (<)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {11, If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
< ¥
S Status Asthmaticus complieated with Bronehdel Poeumchim |0 Ye [ On | O usknown'
= 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in FPART | or PART 1| of item 18.)
= PERFORMED? [m] (m] (]
(v} YEsQJ NO Oy
-
& | 20c. TIME OF  Houl  Month, Day, Yeer
o UNJURY a.m. .
g T - pm.
20d. INJURY QCCURRED 2e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATIONR COUNTY STATE
WHILE AT WORK : farm, factory, siraet, office bidg., e1c.}
. NOT WHILE AT WORK [J
2 #1961
-
é 21. | attended the decesed from 1953 10_1....();8- 1961 nd last saw hum alive on ocf 8
o Q.:gh occurred Bt 10 1110 pm m on the date stated above, and to the best of my knowledge, from the causes stated.
= —
8 5 22a. SIGNATURE r title} 22b. ADDRESS Z2¢c. DATE SIGNED
X S
- s &—0-Martin, D. O. 908 East 7th 8t, Joplin Mo 10-9-61
<L 23s. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State)
g S B‘{lﬁﬁ‘gﬁl_ﬁm’ﬂ 10.12-61 Ozark Memorial Park, dJ 0p11n. ssouri
|= ; 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY}CAL 26. R 'S SIGNAT RE
= % | Steve Parker Mortuary, 1502 Joplin St. 10-13

'J Op-l.ln. [{b wmﬂer‘s Statement 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 nfre e scp’n v fEE R 9T ~ nyn it fre ~i'sigdent Embalmer No.

working under my personal supervision.

Student Sign
Signature of Student Embalmear

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

with the above constitutes grounds for revocation of license). " - .
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



