'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-51-041499

IMENT OF PUDBLIC HEALTH ANMD WELFARE
STATE FILE NUMBER
AMENDED H‘F“iﬁ' Hricﬁ]l’}lﬁr.ﬁ_n“{ E.',.____._.Primnrw Registration District No. ___'_Z_QQ_/_--_Rwishlr‘: No. ____é:'if___-_
- TN OV O TV -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before
uo.. a, COUNTY Jaaper ) 8. STATMiSSO.uri b. COUNTY Ja sper sdmission)
% b. CéTRY (If outside corporate limits, give TOWNSHIP only) tength of stay in Ib c. COITRY Inside Limits
e town Joplin 5 yrs. TOWN Joplin Yu @ NeD .
< c. FULL NAME OF (1f NOT in hosplial, give location) Inside Limits d. STREEY (If cutside, give locstion) Reside on Farm
}J_J HOSFITAL OR ADDRESS
'z sTuTion 1809 Grand You (Y No O 2308 Fenn Yo O Nof
(a
3. NAME OF DECEASED First Middta Last 4, DAIE Month Day Yeoar
{Type or print)
William Balfour Tro oeAH Nov., 21, 1961
5. SEX 6. COLOR QR RACE 7. Married Cff Never Married [1 [B. DATE OF BIRTH | ¥ AGE (fest birthday} [ IF UNhDER 'D"“R :‘ UNDER 24 HR
Male White Widowed [ Divorced [J 2"2"1870 91 ths ays ours 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
during most of working life, even if retired)
Schanl Custorisn & Farmer | Sc heodsFezm Liberty, N.
13a. FATHER'S NAME 13b. ER EN NAME il 14, NA.ME OF HUSBAND CR WIFE
Alfred Troy Marille Balfour 0llie J. Troy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? TTOTTTTTT T OND, 17. INFORMANT Address
(Yes, no, or unknown)] {If yes, give war or dates of service}
nons Mre. Vara Morgsn, Joplin, Mis
| 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (2). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
< = wweolate cause ) _Aspiration of mucons plug 20 _mim
¥
(a]
o]
= a Conditions, ifany,] DUETO(® _erebral hemmorhage 1l day
‘!7, which gave rise to
2 abo_ve C':U“ d(o), ~ s
= stating the under- - s ? - .
lying " couse. dear. |  DUE 10 (a1 _ teriolosclerosis SESEmmtV|® Admeon
Zz PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related to the terminal b "PART 1), If decessed weas female was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
g Seﬂlllidq ]DYﬂlDNo |DUnknm
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE I HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
& PERFORMED? a a o
o YES(O] NODO 1
5 20¢, TIME OF Hou Month, Day, Year ] '
a INJURY &, o
g p-m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strees, office bidg., atc.)
NOT WHILE AT WORK (0
[ ] =
é " 21. 1 attended the decessed from 1 l- 1 7 "6] Ia.ll:z_l_-_l%l—And last uw—.aﬂl slive on 1 l - 2 1-61
[ Death occurred at. 11 30 A m on the date stated above, and to the best of my knowledge, from the causes stated.
-
8 5 72a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
I
@ § L0c0 LO8 West jthlionlin Mo 1124~
Z § 23 sumiaL, CREMATION, | 23b. DATE "NAME OF CEMETERT OR CREMATORY 23d. LOCATION (City, tawrl, or county) (State) 61
) [a) REMOVAL (Spacify)
S; = B 1 11-2/~19€1 Ozark Memoriel Park Jopl Missouri _
= < || “Za FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATI N ;
i . . .
o %| Mason Chspel and Mortusry,Joplin, Mo. L1224 /567 (4’7

{Licensed Embalmer’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 m

, .
or by Student Embalmer No.

working under my personal supervision. o /7 Lz .
///% )
Student Signed 2 /

Signature of Student Embalmer

Licensed Embalmer No 4568

P. O. Address_Joplin, Missourl |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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.






