e,@r‘ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  =62-011593

\ STATE FILE NUMBER
d DO NOT WRITE Registration District No. _---./_,.é-_-____-___l’nmarv Registration District No. _aQQA-__Ragimar‘l No, __-..-_(_-.é_._z___
R AMENDED
ON THIS STUB :Eﬂ:EEMﬂH 21967
1. PLACE OF DEATH oL 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence bafore
VS 300 o & COUNTY Jasper ». STATE M4 ggouri b COUNTY Jasper admission}
Rev. 4/59 o b CITY (17 outaide corporate Timits, glve TOWNSHIP only} Length of stay in 15 <y Tnvide Limits
£ TOWN Joplin 66 yrs TOWN Joplin Yo No [
1 C qq 9 : [ ;Lg.épl{!m\ch(gF {1 NOT in hospitl, give location) Inside Limits d. :I;?JEREEES {If cutside, give location) Reside on Farm
2,044, ’g“ iNsTiiuTioN: St., John's Hospital Yergd Noll 805 W, 11lth St. Yo O NaXJ
q i 3. rl:AME OF DECEASED Firsy Middle Last 4. DOAFTE Month Cay Yoar
int )
voe or print ADA MARY HESS ooaw March 17, 1962
47 5. SEX 6. COLOR OR RACE 7. Married (1 Never Morried [J |8, DATE OF BIRTH | 9. AGE {last birthdey} | IF UNDER | YEAR IF UNDER 24 HR
5 2 F W Widowedi] Divorced [] ?_18_188? ?u Months | Days I Hours [ Min.
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri P, . .
6 £ uring most B SR ERW P aen if retired) Home Ishfeming, Michigan USA
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Dec 1 d
-
o Joseph Storey Sophia Richards Rufus leRoy Hess, 1947
8 _7__,. W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT .Ua.u- Address
9 99.2 | (et g ernomnl] U ves ive war o dures of serviee) Unk Mrs., Lillian St.Clair, 1501 Bird, Joplin
-—-—L—-'— o — 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c} INTERVAL BETWEEN
10 < E PART |, DEATH WAS CAUSED BY: QNSET AND DEATH
o s _—% IMMEDIATE cAUsE (o) Carcinomatogis,lungs, Spine,Pelvis 8 mo,
Q
11 Qo 8
12 9 & |3 o Conditions, If any, DUE TO (b)
—-‘0 w Pm" which gave rise to
= |2 above cavie (a),
13 .:_: = stating the under-
~ £ - lying cause {last. DUE TO (c)
——"——% 5 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IM. If deceased was female was
s disease condition given in PART | {a} thers a pregnancy in |ast 90 days.
v
2 3 [ O ves | 0 N- | O Unknown
g é 9. :\éﬁgo%mg;’sv 20a. ACCIED!EN'f Sul%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
M
= o YEs[] NO X
- N
z ¥ 6 20¢. TIME OF Hau Month, Day, Year
o 3 o INJURY a.m.
X a E pm
Z m 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.9., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bidg., etc.)
b4 NOT WHILE AT WORX [
U o [a]
s o E é 21. | attended the deceased from 5_28-61 1. 5-1 7-62 and last saw ::,:,oliw on 31 7-62
: ; 9 Death occurred at — ]- PH m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 6 (Begree or title} 22b. ADDRES: a ca rts g. 22c. DATE SIGNED
il B e )WD, Joplin, Mo, B=22a52
- Z | 23 eUfiaL, CREMATION, | 23b. DAT 23¢. NAME OF CEMETERY OR CREMATORY 734, CATION City, town, or county) State}
o =} Bﬂl‘&hl (Spacity) 3.20-1962 Carl Junction Cemetery, 'E 'ﬂlssouri
Zz s
= < | = ToneraL DiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. WAR S SIGN .
L >
= % |STEVE PARKER MORTUARY, JOPLIN, MISSOURI | 3-.22-/96.2

{Liconsed 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.

Stydent Signed f
Signature of Student Embalmer .

. . . Licensed Embalmer No. '7/%3‘
P. 0. -‘M,-;A ) ,ﬁd
. T - / 7

Note: Thg_above, -‘MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitufes 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.

- -




