/

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . = ‘2_011618
Registration District No. ‘_-____Z_‘_s_._é_______.l’rlmcry Registration District No. __ﬂz.QQ_/-__Raquirar ‘s No. _-_-_/_Z_Z ______ STATE FILE NUMBER
—FHED-APR1-0 1862

DO NOT WRITE

ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 a 2. COUNTY Jasper 2 5TATE Misgsgourl b county Ja sper admission)
Rev. 4/59 2 b. CITY (I outside corporate limits, give TOWHNSHIP anly} Lengih of stay in 1b PR S Inside Limits
[re) OR 2 OR
< TOWN Joplin 0O yrs town  Joplin YesX] No [
oy
b :E €. ;%EPT‘I&TEO?F {If NOT in hospital, give location} ‘Imide Limits d. :BRD%EE‘SS {If cutside, give location) Reside on Farm
2,4 35 | g insTution 102 Highland Avenue Yool No[d RR#3, Box 318 Yo O Nog)
1 3. (’}l:’:ﬂi OF 'DEJCEASED First Middle Last 4. Déﬂ":l'E Month Day Year
e or prin )
" NEZZIE GEORGIA Me TEER OEATH March 24, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married T1  Never Married [] |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
= ‘Wid d Di o Months Days Hours Min.
5 2 Female White dowed & et 19211887 | 74
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QOF WHAT COUNTIRY
5 W during most of working life, even if retired)
z ousewife Own_Home ur TISA
7 O - 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 J
— 2 ohn Baker Unknown Robert MecTeer
8 [J v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< [Yes, noqer unknown) | (I yes, gk or dates of service) J glin’ Mo.
9332X | ¥o Notié — Mrs. Pauline Combs, 102 Highland,
% = 18. CAUSE OF DEATH (Enter only one cause per iine for (a), (b),and (c). INTERVAL BETWEEN
10 E ART I. DEATH WAS CAUSED BY . ONSET AND DEATH
o w g IMMEDIATE CAUSE (a) . ) 2.
O
1 Sla 8 .
125 o (S o Canditions, if any,]  DUE TO (b) —%‘
Zt?r ,_;.\ w F’ wbl';ich gave risu( f)o
= above cause al, -
13 .:E Z stating the wunder- W
2,-‘2 lying cause last. DUE TO (2)
rd
% g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1lI. If deceased was female was
= disease condition given in PART I (a} there s pregnancy in last 90 days.
4 < I
w Yes [ Ne ] Unknown
z 2 C
g é 19. WASOAUTECIJ;?SY 20a. ACCSENT SUlCDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART I or PART I of item 18.}
a8 3 PERFORM
YES[O NODO
z _ LT .. " - .
. z I< el B TIME OF  Houl ™ Honth, Day, Year
— a.m.
b4 O < 2 p.m. '
z =] =
— o *| 26d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J] farm, factory, street, office bidg., ete.}
6 NOT WHILE AT WORK []
[ - 4 ] -
w
g o = é 21, | attended tha deceased {rozm K o, and last saw :ﬁ:‘ alive on
o o Death occurred at ‘OO P' hd m on the date stated above, snd to the best of my knowledge, from the tauses stated.
w2 =
g E o) 6 27a. SIGNATURE [Degree lﬁlie) a2h. ADDRESS - 22¢. DATE SIGNED
S| E o > Ao £ ¥ Ly | g
- i = / L A -
- ?( zsa'ggﬁthﬁgMAL'?N' |235. DATE 23¢/NAME OF CEMETERY OR CREMATORY 23d. LOCATIW@‘.—WMW? (Staze)
o 9 v pecify
4 i Burisl 3-29=-1962 Oshorne tery
< 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. By LOCAL REG.
g .
£ % | Thornhill-Dillon Mortuary, Joplin, Mo. -~ - é od

(Licensed 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,

Student Embalmer No.

or by

working under my personal supervision. /ﬂ 4
Student Signed Ahredd // %a
/ | rd
Licensed Embalmer No B Xq(

P. O. Address

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I‘.:IiS OWN HANDWRITING. ({(Failure to comply

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shail sign in-his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

d

L



