/

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

— Al
a—p— ———
/ é 7 STATE FILE NUMBER

DO NOT WRITE Registration District No. _---____/._s_:_é_.____}rimary Registration District No. OZOO! ‘s Na.
AMENDED
ON THIS STUB h'I i
1. PLACE OF DEATH hdad 2. USUAL RESIDENCE (Where deceasad lived. [f institution: Residence befare
VS 300 a a. COUNTY Jasper ». STATE Migsgourib. county Jasper sdmission)
Rev. 4/59 Q b. CITY {If oytside corporate limits, give TOWNSHIP only} Langth of stay in 1B . CITY R 1 Inside Limirs
Z oR ur . oR ura.
< TOWN Tifetime TOWN Yes ] No IO
1 o lE qG 5 c l;{l.lol.épl{!TAATEo(gF {1f NOT in hotpital, give location} Inside Limits d. ASI.;%EREE‘;S {If cutside, give location) Reside on Farm
2 = wstution Route 3, J oplin Yes O Noli Route 3, Joplin Yes & No O
0 ‘-] 90 I [a
N e Y L
3 3. (!:AME OF DECEASED First Middle Last 4, DOA":IE Month Day Year
Ype of print} .
ROY ALBERT ARTERBURN peari March 15, 1962
3 ]
2] 5. SEX 6. COLOR OR RACE 7. Married [ Never Marriad [] |B. DATE OF BIRTH | 9 AGE {last birthday} | IF UN:E? |DYEAR ::UNDER ﬁ: HR
i R Maontl En.
5 Widowed (O Divorced ] 12_6-1899 @' H ays aurs in,
.__-L_ 702 USUAL GCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 £ Het{red - Heat Sutter: Market Joplin, Mo, usaA
7 o o V3s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
— -
—1 Albert Arterburn Ruth McMillen Verna Arterburn
8 7. V, 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
—< . o, .ol t servi
o 4 2 5 {Yes, no Urmkmwn) {1f yes, give war or dates of service) Unk Hrs. Vem Arterburn, Rt. 3' JORliL’MO,
-—lt——i % = 18. CAUSE OF DEATH [Enter onily one cause per line for (a), (b), and (¢}, INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Q o g IMMEDIATE CAUSE (a} Aurienlar Fibrillation 10 Min
11 Q O
(W a] o
T20 o |5 =} Conditions, If sny,]  DUE TO o) _Cardio—vagcular-renal syndrome 10 Months
/0- 2_4 w |5 which gave rise 1o
3 o ]
— n e under-
N2 0 [P lying * cause  last, DUE O (o) : iseage & Years
—————% z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3O DEATH but not relsted fo the terminal PART HI. If decessed was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ § B P IDYGIlDN-‘ |E:]Unknown
o E |79 wAS lASTéE%% o ACCIDEN UICIBE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer naturs of injury in PART | or PART &l of item 18.)
Z o PERFORMED? ] O @]
% (v} YES[J N
— M
2 £ Z1720c TI7AE OF  Houl  Month, Day, Year
g b= INJURY a.m.
LY 8 E p.m.
z m 20d. INJURY OCCURRED 30e. PLACE OF INJURY (e.9., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK [J farm, factory, street, office bldg., etc.)
» NOT WHILE AT WORK ]
U ot [a]
ok | 3 21 1 amended the decensed from B/L0/BL — 10 B3f15 62 andlestsew Bmitveon 3035/82
@ ; [a] Death occurred at. *H 15 PM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[TF] P
‘S 'g: i 8 B 27a. SIGNATURE H {Degree gr_titls) 27b. ADDRESS 22¢. DATE SIGNED
I .
& s 5 L. /9744&—.44,., JoplinMo. B /22/62
< | "23a BURIAL, cnmmou 23b. DATE 23c. NAMEAOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county] [5tate)
y [a) MO Specify}
g 2 BuoL et [ 4 19_1962 Ozark Memorial Park, J opliﬁ\ Missopri
= < | “24 FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. EG SIRAR S SIGNAT .
= | STEVE PARKER MORTUARY, JOPLIN, MISSOURI | S-Ro2- /762

[Licensed Embalmer’s Statement on Reverse Side)




o, -

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 Signiid / é@c&

Signature of Student Embalmer

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.




