ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Registration District No,
il 1Y 3

/56

Primary Reg

ation District No.

200/

ar's Mo,

=62~-002220

3/

STATE FILE NUMBER

AMENDED e .
mw% 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a s. COUNTY J asper s. STATE M g50uri b COUNTY J asper edmission)
g b. COI'LY {If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b €. Cé‘;? Intide Limits
g 1GWN Joplin 63 yrs TOWN Joplin Yo 8 No [
w c. f{uolé NAME OF {{f NOT in hospital, give location) tnside Limits d. :;E%EELS {If ocurside, give location) Reside on Farm
'g' INSHTUTION 315 N. Washington Ave, Yesf) No O 315 N. Washington Ave, |YaD Ne(X
3. (QI!AMEWOF”I:E)CEASED First Middle Last 4, Dél\F‘lE Month Day Yeaar
ypeore JAMES R. EEELER peam January 17, 1962
5. SEX 6. COLOR OR RACE 7. Morried (F  Never Married [J |8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER } YEAR | |F UNDER 24 HR
Widowed [J Diverced [ 9-22-1881 80 Months | Days Hours l Min.
108, USUAL OCCUPATICN (Give kind of work dona | 10b, KIND QF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
Ret P& Carpr ¥ sonirae’ Construction Fordland, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William C. Beeler Tennessee VanZant Mary E, Beeler
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, noﬂlbunknawn] I (If yes, give war or dates of service) Unk IMI‘S . Mary E . Beeler' 315 N. Washington Ave .
[y 18. CAUSE OF DEATH (Enter only one cause per lina for (al, (b), and {¢}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o —_5-, IMMEDIATE cAusSE () Medullary Failure Minutes
e 3
=2 pat Condltions, if any,] DUuETO @) Cerebral Thrombosis Months
5 whith gave rise to
Z aring she - undar’ : :
|yingg“u“ last. DUE TO (<} Arte!'J.OBC].erOSiB Years '
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relsted to the tarminal PART 1II. If deceased was female wnf
'C__’ disease condition given in PART | (a} there a pregnancy in last 90 days.
§ None ] O Yes ' 0 Ne f [ Unknown!
= ! 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART || of [tem 18.) i
x PERFORMED? a (m ] (W]
: YES O NO I; None
& 20¢, TIME OF Hour Month, Day, Year ’
a INJURY  am. '
g p.m. ‘
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20t. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
a NOT WHILE AT WORK O i
é 21. | attended the decessed from. 10—29-61 o l-l. 7-62 and last saw ﬁﬁiva on. 12-25-61
fa Death occurred at u: 35 A-.H m on the date stated sbove, and to the best of my knowladge, from the cayses stated.
g o [Degrea or ) b, ADGRESS 211 West 20th S%., Z3c. DATE SIGNED |
z - ,Jﬁgﬂ Joplin, Mo. 1-17-62
i 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county} (State)
g 2 1-19-1962 OZARK MEMORTAL PARK, JOPLIN, MISSOURI
= & . FUMERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGHSTRAR'S SIGNAT -
= %| STEVE PARKER MORTUARY, JOPLIN, MISSOWRL /- ZX2-/964 Zl/

{Licensed Embalmer's Statement on Reverse Side)




A
e,

STATEMENT. BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student
Signature of Student Embalmer
T T ". - icensed Embalmer No. ;%#é;
. F' O. Address )
) Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW// (Failure to comply

with the above canstitutes grounds fgr 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,

r 1



