AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .—62-—006889
Na. ..__--../.-_S.:_é__.ﬁrimary Registration District No. __Z:D_.Q_[__Regi:trar‘l No. -——-/——éé—Q—---- STATE FLLE NumseR

AMENDED ?962 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. If institution: Residence before
a a COUNTY Jg sper o saeMlgsouris counry Jagper admission)
(o]
8 b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b o CITY tnside Limits
Z OR J . OR
Z TOWN oplin Lifetime own Joplin Yool No O]
A < c. FULL NAME O.F {If NQT in hospital, give location) Inside Limits d, STREET {if cutside, give location) Reside on Form
e HOSPITAL O ADDRE]S-S
1S INSTITUTION. St John's Hospltal Yes [ Ne [J TO09 QOhio Ave, Yes O Neid
| 3. NAME OF DECEASED First widdie Teat 4 DATE Month Day Yopr
(Type or print) OF March 2 2
Roy Isgrigg OEATH a 198
5. SEX 5. CW f%’mcs 7. Married [d'* Maver Married [ [B. DATE OF BIRTH | ¥ AGE (last birthday) | If UNDER 1 YEAR _IF UNDER 24 HR
Ma le ev Widowed (J Divorced [J b_za-lgo? 5“ Months | Days l Hours | Min.
- 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
% t of ingudi if ratired, : * .
|2 N6 5 S 0 7 1 £ o City of Joplin Joplin, Missouri UsA
9. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME h‘ NAME OF HUSBAND OR WIFE
—
12 Willis B, Isgrigg Amanda Adams elen Isgrigg
v 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
| : (Yenau, or unlmov\m)l (1f yes, give war or dates of service) Unk rs. Helen Isgrigg, 1209 Ohio, Joplin , MO.
4 - 18. CAWUSE OF DEATH {Enter only one cavss per line for (a}, (b), and (c). INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
o K z IMMEDIATE CAUSE (2) Cancer of the lung, 8 months.
e}
2 (2 3
or uq_, [a] Conditions, if any, DUE TO (b)
i.U') G which gave rise 1o
=z above cavie (a),
(B stating the under-
r tying couse lass. DUE TO (c)
,'% z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1I. If decessed was female was
. g disesse condition given in PART | (a} thera a pregnancy in last 90 days.
2 S [Cves [ O~ | O nknown'
| g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART il of item 18.)
5 = PERFORMED? [w] m] o
g v YEs ] NO[J
-l "
b Z| B TMEOF  Houf  Month, Day, Year
5 o INJURY a.rm,
miu p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J
ia]
é 21. | attended the deceased from Jul 11 1 61 }Iar. _24.192__"\:! last uwﬁ alive Onl_{mrl 2’ 1962
9 Daath occurred af. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
2 w 7. Teo o TULe) ADDR 22c. DATE SIGNED
Q O §
A (D *m Pl g me. [0
2 23b, DATE 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cll’y fcwn, of county) {S1ate)
g 8 3-6-1962 Ozark Memorial fark, Jop issourd
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RAR S SPGNAT .
wi
| [E =] Steve Parker Mortuary, 1502 Joplin 5 7— /4@2,

doplln ’ &Jlgrﬂad 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 me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed |
Signature of Student Embalmer

Licensed Embalmer No.

+ . . s R
B P. O. Address

|

e - Note:' The above MUST BE,SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |

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.




