>OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

_Begistration District No, ____¢ _/_ .‘..S:‘_é___l’rimcry Registration District No. __&g__?_‘_,___kegiﬂur'l Na. ___é:_zé_z_-___

51-041474

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

Deverell

Martha —e--—-

4 -
1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where deceased lived. If institution: Residence before
. NTY . STATE b. INTY P
! - cou Jasper * STATE Mjssouri ™ “““™ Jagper somissien)
) b. CCI)TI'!Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. Cgl;( Inside Limits
! TOWN Joplin Yrs own  Joplin YasXJ No [}
: c. FULL NAME OFg{df in hopmital, gi ocation, Inzide Limits d. STREET {If cutside, give location) Reside on Farm
3 rp?ss,‘ﬁwo%n%ﬁo&ox ConFEIESoent Home- Yol NeO ADDRESS 1820 Byers Ave Yo O Ne@
: 2302 Penn, Ave, i N “ . QN
3. NAME OF DECEASED First Middle Lest 4, Dé\'I'E Month Cay Yeur
{Type or print) Im_\ DEATH Novemmr 1?. 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (] [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
F W Widowed Y] Divorced [ 11_};_1377 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
OII of, workigg life, ave etirad)
HELIT Hotisewi fa Home Carthage, Mo, USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas O'Hara, decd 1922

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yehno, or unknown)l (1f yes, give war or dates of zarvice)

16, SOCIAL SECURITY NO.

Unk

%

rs, Robert Culton, 1?01 W. 3rd, Joplin

INFORMANT Dall=

Address

PART I.

lying

Conditions, i any,
which gave rise 1o
above cause (a),
stating the und
cause

DEATH WAS CAUSED

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

IMMEDIATE CAUSE (a) Gl 2e

Ligd

tast. DUE TO

DUE TO {b)

INTERVAL BETWEEN

(/JTET AND DEATH

7/

(<)

PART .

OTHER SIG
disease condfi

A

CANT CONDI\'IONS CONTRI,
n given m.EART

TING TO DEATH buiemat related to the terminel

PART NI |

deceared  wa

female was

ere a pregnancy in last 90 days.

lDYes

N+ O Unknown

z
[+
g
&
E 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMI W INJURY OCCURRED (Enrar nature of injury in PART I or Plﬁl‘l 11 of itern 18.)
= PERFORMED? a a [m]
U YESO NO(OD
S| 200 TIME OF  Houl  Month, Day, Year |
S INJURY  am.
g p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about home, | 201, CiTY, TOWN, Of LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ec.)
NOT WHILE AT WORK [ 4
- ~ " —
21. | atended the deceased fro " m_llze_c.l_md last sow IF" alive on // ’1/ 6 /
Death 9 30 m on the date slated cboveﬂd to the best of my Imowlo%‘ ffonyh/wus stated.
222, SIGN / W Z3h. ADDRESS T DATE SIGNED
(el T it oA/
73a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY (/ [/23d7 LOCATION (Ciry, towf, o county) [State) 7
BEMORgt G 111-20-61 Ozark Memorial Park, Joplin (" Missouri

24, FUNERAL DIRECTOR

ADDRESS

STEVE PARKER MdRTUARY, JOPLIN, MISSOURI

25. DATE RECD. BY LtOCAL REG.

]/-2/-/76/

“bens, I IN e

({Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

|
|
|
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ermbalmed by me,I

Student Embalmer Nc>.___—l
working under my personal supervision.

Student Signed ﬁ%"‘—‘% ;

Signature of Student Embalmer / '

) : . Licensed Embalimer No.%%g‘ |
. . : |

B P. O. Address

or by

N .
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl){
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.



