r

AMENDED

DATE AMENDED

DOCUMENT

TTEM NUO,

BY AFFIDAVIT OF

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-51-041447

STATE FILE

@72

‘s No,

Rtgmrnhon Dmru:! Neo. __.,-_.Z\S‘Jé__.._._}nmary Registration District No. 290 /

nee [~ . Y.L ]

NUMBER

l I_l-_— U [F] = ¥] o JIUT
1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased lived. If institution: Residence befors
a. COUNTY Jasper a. STATE Missourib. COUNTY Newton sdmission)
b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limit
S Joplin 2 o, nural
TOWN op days TOWN Yes O NoOJ
<. ;UOLéPI:JTAATEOgF (1 NOT In hospital, give location} Inside Limits d. :éIEEREETS {If outside, give location) Reside on Farm
INsTiTUTioN  F reeman Hospital Yes [X No [J houte 2. Seneca Yes ) No O
J. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
(Type or print) OF N
TERRY CARLENE BRESEE veat November 27, 1961
5. SEX 6. COLOR OR RACE 7. Marriad [ Never Married (] !5 DATE OF 8IRT] 9. AGE (last birthday) [IF UNDER 1 YEAR [ IF LUNDER 24 HR
F W Widowed []n f* gnfivorced ] 12 19{0 0 P-Iihl l %3 Hours Min.
10s. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City end statn or country) | 12. CITIZEN OF WHAT COUNTRY
; ) N
during most msﬁﬁlie, aven if retired) Infa_nt Joplin, HiSSOU.I‘i USA

13a. FATHER'S NAME
Carl Bresee

13b. MOTHER'S MAIDEN NAME

Ruth Doan

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yemgﬁ{:‘mwn] I(If yos, give war or daltes of service}

18,

SOCIAL SECURITY NO. 117.

" None

INFORMANT
Carl Bresee, Rt, 2, Seneca, Missouri

Address

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one cause per line for (s}, (b}, and [c).
PART §. DEATH WAS CAUSED BY: CNSET AND DEATH
IMMEDIATE CAUSE [a) am M‘L @A—%J &£
— e
Conditians, If any, DUE 1O (b) /?j MQ/;K—# M B
which gave rise to
sbove c;uu d(IJ. ~ ‘AMM
stating the under- @ YQL '
lying cause last, DUE TO (¢) A(MW aﬂ '\.f,b
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the Uerminnl PART NI If decessed was female was'
g - diseass condition given in PART | (s} there a pregnancy in last 90 days.
3 [OYe] 0w [ O usknown,
E 19. WAS AUTOPSY 200, ACCBENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.}
[ir] PER ED? (] ! B
] YES [f NO OO :
-
& | 20c. TIME OF  Howr  Month, Day, Year .
a3 INJURY am. .
g p.m. ¢
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ . '
= s - CiC 7 [<2®
21. | attended the deceased fron\__l&Llﬁu—.jU/;énL N(N 97 AV and last saw :,’,:‘ alive on 7’)0/\/ ~ 7 é /
Death occurrad at. * m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22a. 5 URE (Degree or title) 22b. ADDRESS y 22c. DATE SIGNED{
Lo le il %%M Ar (D Loc2 if é,om aw/z&, Arg \11-25-2,
23a. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY ( lOCATION (C!tv town, oF County} (State)
B VAL Geecif) 199 1. 61 Hornet Cemetery, xrfm\t, Missouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCA} REG. |25, REGISTRAR'S SIGN .
STEVE PARKER MORTUARY, JOPLIN, MISSOURI | /&2 - /- /7&/ | A jﬁm _
{licensed Embalmer’s Staternen? on Reverse Side}

e




ror PR .
" - PR B

k. P S

STATEMENT. BY LICENSED EMBALMER . |

1

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |

or by géf/?f— /4 /J/o/P/( Student Embalmer No._QL!
working under my personal supervision.
Student Z W Z ‘7“4 Signed Wg&-ﬂ

Slgnarure of StUﬁEm%er
Licensed Embalmer No. %gﬁ

Nofe: The abcwe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H (Failure to comply

"'with the abaeve constitutes grounds for sevocation 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.

t t



