," MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-011570
Regi H Tatri _/‘sJé Primary Registration District No. --&Z.--,,-._____Reqishu’l No. _____ééjé.__ STATE FILE NUMBER

DO NOT WRITE i Gyt Ne.
R P o 8 = Th v vy \
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: Reridence before
VS 300 8 8. COUNTY JASPER 8. STATE MISSOURI b. COUN’I’YJASPER admisston)
Rev. 4/59 2 B b. cgv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. c(;:r Inside Limits
R
44 gil’z rown  JOPLIN 7 DAYS oW JOPLIN Yes [0 Wo DI
b ’f' : I <. {-I%é Nr.:TEOOF (If NOT in hospital, give location) Inside Limits d. :;I)’%EEETSS (If cutside, give location) Reside on Farm
2: : "if . g Lt INsTTuTioN: ST JOHNS HOSPITAL Yef[] Ne D 24,30 ANNIE BAXTER AVE. Ye: O No
3 3. (':IJAME OF DE)CEASED First Middle Loat 4. DSFTE Month Day Year
Ype or print
FRANCES V. BOATRIGHT oeath MARCH 10, 1962
4 4 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | - AGE {lest birthday) | IF UNDER 1 YEAR _[F UNDER 24 HR
5 f FEM w‘HITE Widowed Divorced [ 11/15/1909 52 Months | Days Hours 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 WRAT COUNIRY
6 g R GUSENTHE e e [ retred) JOPLIN,MISSOURI U.S.A
3 L] - -
7 ) Q 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—r
e J.R.HILL PEARL WILSON ’ BURTON BOARRIGHT
8 ’ » 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T4, SOCIAL SECURITY NO, | 17. INFORMANT Address
Il < {Yes, no, o nown) [ [If yes, give war or dates of service)
92810 |, MO NONE BURTON BOATRIGHT 2430 ANNIE BAXTER AVE.
o = 18. CAUSE OF DEATHM (Enter only one cause per line for {a), (b}, #nd (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED Ci h i £ li . NSET AN DEA'I'H
o s g IMMEDIATE CAUSE (a) Trrhosis o ver wee
11 O o
[0 =] o
]23 - o 3 5 m [aY Conditions, if arry, DUE TO (b) Prohably influenz&l 3 months
W 5 o which gave rise to
T2 |5 g Sheaar
—_ stating ul -
‘] 34' ’0 - Iying° capse  last. DUE TO (c)
% (T\ 5 z _ PART )I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated fo the terminal PART LIl. If docamiad wes female was
| s disesse condition given in PART | {a) Suhacute pancreatltlS"- 3 days thore a pregnancy in last 90 days.
n .
E|l |» Bl B Exploratory.-laparotomy-3-days-prior-io.death. [G Yes ] O N | O Unknewn
] 4'3' E,' E | 7% WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART 11 of item 18.}
2|15 by & peRrORAT a O ]
Z +2 fel
z g g = 3 20c. TIME OF  Houl  Manth, Day, Year
o o < I o & INJURY ;l:‘
o : w | N
Z 2 5 -~ = 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g.. in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= ] WHILE AT WORK [J farm, factory, strest, office bidg., etc.)
» = 5 NOT WHILE AT WORK [J
SEE | 29| =¥ 3 3-10-62 = her 3-10-62
5 o = w -+ 4(‘3[5 21. | attended the deceased from 2-23- 2 to. el and last saw gy alive on. =l\=-
@ ; 9 § Death octcurred at . D- m on the date stated above, and to the best of my knowledge, from the causes stated.
(Y1)
g E 8 A 6 22a. SIGN (Degree or titl 27b. ADDRESS 22c. DATE SIGNED
> | 5 A o 2509 Jackson, Joplin, Mo. 3-13-62
E 23a “Z3a. BURIAL, CREMATION, [ 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, Town, of county) (Stata}
o+ I REMOVAL (Specify}
Z {1 | __BURIAL 3/13/62 OSHBORNE TERY MISSOURIL
= |43 < | T24. FUNERAL DIRECTOR =~ ' =~ ADDRESS 25. DATE RECD. BY ng /{ﬁjm S SIGNAV
w > 4
= K o | HURLBUT-GLOVER MORTUARY,JOPLIN,MISSQURI | ‘z

{Licensed Embalmer’s Statement on Reverss Side}




P

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.___ i

working under my personal supervision.

Student, Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.

Licensed Embalmer No. 5‘?4 7

P. Q. Address y v

his OWN HANDWRITING. (Failure to comply
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