v

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Repllr'to_gw NA.PR. i f/@)é__.f’rlmnry Registration Distriet No. mpj.---_ﬂeguhn s No. £ & £

—-6<-011630

/87

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whefa decoased lived. [f institution: Residence before
VS 300 8 a. COUNTY Jasper ». STATE Missouri b, COUNTY Jasper admisslon)
Rev. 4/59 % b. CITY (if outiide corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cél:’ Inside Limits
e TOWN Joplin Lifetime TOWN Joplin Yes Kl No [
‘0 !-/-?7 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—r 2L HOSPITAL ORg John's H jtal ADDRESS
= wsmution 9t. John's Hospita Yek] NoO 1120 Indiana Avenue Yas [0 NoED
b ﬁ 'f L 1w =]
3 3. (rTIAME OF pi)cEAssn First Middle Loat 4. oéqFTE Manth Day Yoar
ype or print )
P NETA. P. RHINES peamMarch 29, 1962
4 ! 5. SEX 6. COLOR OR RACE 7. MarriedX] Never Married (] [B. DATE OF BIRTH | 7 AGE (laat birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR
5 ( Widowed [] Divorced [J 11_29_1906 5 5 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end stata or country] | 12, CITIZEN OF WHAT COUNTRY
v duri £ 0
& ; uring mo:Ha Wol'klﬁl? even If retired) home Joplin, Missouri USA
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
<] Frank Whyte Annie Burr Leo R. Rhines
(1 L]
8 > n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addreas
L {Yes, no, ogwnknown) | (If yes, give war or dates of zervice) . .
95291 |u No Unk Leo R, Rhines, 1120 Indiana Ave,, Joplin, Mol
g — 18. CAUSE OF DEATH (Enter only one caule per line for {a), (b), and (c). INTERVAL BETWEEN
10 Z PART i. DEATH WAS CAUSED B ONSET AND DEATH
aQ o g IMMEDIATE CAUSE {a) Terminal Pneumonia 24 hours
" 0 3
O (D
—_— O
12 o | b s Conditians, if any, DUE TO (b} Pulmonary emphysema 2 years
3 - w5 which gave rise to
—2 |2 above cause {a),
13 ':E = stating the under-
~ ,2 -0 lying cause last. DUE TO {c)
—-———CZ) 3 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not refated 1o the terminal PART IIl. If decoased was female was
z disease condition given in PART | (a) there a pregnancy in last 90 days.
w) o R
i 5 I[:l Yes l QN: [ O Urknown
z -
g E 19. WAsOAurg):;sv 20a. ACCBENT SUI%DE Homcllcms 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMI
= o YES[] NOXJ
Z o \
z |2 | 20cTIME OF  Houl  Month, Doy, Year
o < 3 INJURY a.m, -
% -1 uEJ p.m. l
= ) 20d. INJURY OCCURRED Z0s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o :{VS;LSVQ;IL:VE_?I‘(NO“K g farm, factory, street, affice bidg., etc.)
U [
S (o] g é 21. 1 sttended the deceased fro Jul 8,196 . tth_z.g_.Mz_and last saw gﬁlive on_M&.no_L2.9_,_19_6.2___
: ; 9 Desth occurred at / 1 1:28 pM m on tha date stated above, and to the best of my knowledge, from the causes stated.
g W 8 e ree or fitle} 225, ADDRESS 72c. DATE SIGNED
> s - " M.D, 607 Frisoo Bldg,Joplin, Mo. Be-30-1962
z Z3a. BURIAL, cngmxfl 3B, DA VT Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
) o REMOVAL (Speci . .
9 21 Buria 4.2.1962 Fairview Cemetery, Joplin{\Missouri
[T
= < | “24. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY tOCAL REG. | 26. WRAR 5 SIGNA/ .
w
2 5| STEVE PARKER MORTUARY, JOPLIN, MISSOURI -3-/962

{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,

or by Student Embalmer No.

working under my personal supervision.

Student, SignedW7 é @ P

Signature of Student Embalmer
Licensed Embalmer No j/%ég

Notée: 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.

t



