MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-002292
. AMENDED gefm?ﬂ,m NT_ﬂ_N_zegtgésg___}rimny Registration District No. __ﬁ_o_.gl___l{agisnar'a No. __-__--__/_k-___ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved. If institution: Residance bafore
a. COUNTY Jasper > STATE M4 cooury B SOUNTY Jasper admision)

b. CITY (I outside corporate |imits, give TOWNSHIP only) Length of stay in 1b < COIIY Inside Limits
R

OR .
TOWN Joplin Lifetime ToWN Joplin Yo & No D
c. FULL NAME OF {If NOT in heospital, give location} Inside Limits d. STREET (If outside, give location) Reside on Farm

INstution 1831 Byers Ave. Yo No[l APPRESS 1831 Byers Ave. Yo O No

I

DATE AMENDED

]'\-
¢

3. NAME OF DECEASED First Middla Last 4. DSTE Month Day Year
|| (Type or print) EVA KESIER oSfy January 11, 1962
5. SEX 4. COLOR OR RACE 7. Married 01  Nevar Married (3 |8. DATE OF BIRTH | 9 AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed 3¢ Divercad O | J..2 5_188? 7L Manths [ Days | Hours l Min.
b= 10, USUAL OCCUPATION (Give kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moa!_]gﬁgénwlfémn If retired) Home Jasper CO'lmty , MO. USA
13s. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Perrvy Eli.za. Howard . George Kesler, decd 193&'
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT L S= Address
(Yu,N{bm unknown) '(lf yes, give war or dates of sarvice) Unk Mrs . Grace Holley' 1831 By'ers , Joplin R Mo .

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}. INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) BRONCHO-PNEIIMONTA 5 days

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
sisting the under-
lying cause last. DUE TO (<)

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART 111, If  decessed wos female was
disease condition given in PART | (a} there & pregnancy in last 90 dw"i

derebral Hemmorrhage with partial Paraly51.P/ [Ove [ ONe [T nknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED., (Enfer nature of injury in PART | or PART 11 of item 18.}
PERFORMED? =] a a
YES[] NODO

20c. THME OF Hour Month, Day, Year
INJURY a.m,

p.m. ‘

20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE |

WHILE AT WORK [ farm, factory, streat, office bidg., e1c.)

NOT WHILE AT WORK J

21 1 attended the decested ﬁnm_a_r%%g%grgy 10, 19p2 Jan. 11, I9A/2 sawrl5g stive 0"—4&9,—]&,—1—9—@21—

Daath occurred &t m on the date stated above, and to the best of my knowledge, from the causes stated.

B 1
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

PR

MEDICAL CERTIFICATION

SHOULD READ

39m AIG URE Py {Degree or title) 2?b. ADDRESS 422: DP}! S1GH E

R0 408 “est Fourth St. Joplin i

0. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Bueio L Frem 1 121362 Mount Hope Cemetery, Webb Pity, Misgopri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATU . |
STEVE PARKER MORTUARY, JOPLIN, MISSOURI ,_ /5. /5.7, ,@m MWJ
{Licensed Embaimar’s Statement on Reverss Side)

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by ﬁff?f // /%/7/4 Student Embalmer No.i‘iL

working under my personal supervision.
2 , (é /
Student Signe M/‘—-‘f—L—-
i - ant Embaliter

L:censed Embalmer No C/Af
P. Q. Address s % d

~
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n h|s OWN HANDﬂ/G (Failure to comply
with the above constitutes grounds for revocation of license). N

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this bod\( is not embalmed, fac{ should be so stated atbove




