{

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

/\S'é Primary Registration District No. _-_QZ.Q_QJ__Regi:rr_ar': No. _____[55:42____

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-62-011633

STATE FILE NUMBER

%?"ﬁlfs"gl'H AMENDED tragi istrict No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before
VS 300 a 5 COUNTY Jasper o 5181 MiSSOLTE conyew o n admission}
Rev. 4/59 g b. cgﬂv {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. c&v Inside Limifs
= TOWN Joplin 6 days TOWN Gl‘anby Yes X No OO
b M 2 5 €. ;lg_éprl\!rﬂEo%F {If NOT in hospital, give |ocation) Inside Limirs d. :I;'ISE!EETSS (If cutside, give location) Reside on Farm
70 73 ; ] INSTITUTION St. Jonns Yarlll Noe D Ne Maln Yes O No [®
by (O
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Yoar
{Type or print) OF ]
" Clara Faye Rose DEATH  March 7, 1962
r 5. SEX 6. COLOR OR RACE 7. Married 1  Never Married (] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
5 2 Female | White wilewsd gl DwversdD 15211881 80 porta ] e | R [ M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, if ratired)
b busSewile ome lowa State Usa
7 | Q 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)
9] James Bourland iary Wheeler deceased
8 2z s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address
94 %2‘ : (Yes, noi\rbunknown) fuf ves, give war or dates of service} | NOn@ rs. Bdith Ratliff Qkla Cit Y, oK la
——-—x- % - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o o g IMMEDIATE CAUSE (a) Cerebral thrombosis 7 davys
O . . .
12 a' g ﬁ ] Conditions, if any, DUE TO (b) Arte 1osclel tlc Cal"le asc Ir l
3 - w5 which gave rise fo —Not
ZZ e e ander:
13 ol = 0 - Iying cause last. DUE 10 (¢} digsease known
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART IIl. If deceased was female was
g disease condition given in PART I'(#) there a pregnancy in last 90 days.
; § ]_D Yes ] ¢ Ne | O Unknown
“E" £ | 79 Was AUTOPSY | 20s, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1 of item 18.)
5 [+ PERFORMED [m} m] -0
s v YES[] N
z | & | 20 TME OF  Hour  Month, Day, Yaar
o < a INJURY t.:-
% @ ES g
< M 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., efc.)
‘:5 NOT WHILE AT WORK [
o & a .
5 O g é 21, | attended the deceased from 3-1-62 te. -7-62 and last uwg;.alivu on. j—b_bd
@ ; o Death occurred at 7300 A.M. m on the date stated abave, and 10 the best of my knowledge, from the causes stated.
w = - e
L7 B 1] = w B il 27b. ADDRESS . s .
2 w CI) S 7 [/ ree or title) B eT ar Clll’.llc 22¢, DATE SIGNED
x| & = 4 Ly 410 Jackson.Joplin.Mo. 3-10-62
2 Z3a. BURIAL, CREMATION, “DATE 23¢, NiMJE_OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county} {Strate)
y o REMOVAL (Specify) . ; ¥ . ey . .
g T 0rial 3-10-1962 | JOLLY Cemetery Jolly Gommunity, Mod
P < § T24, FUNERAL DIRECTOR ADDRESS G | 25. DATE RECD. BY LOCAL REG. |26. REGIJIRAR'S §/G j
i ) I8l :
= a| Shewwake Funeral Houne by, 0. 3-/3. /962 (rniml A

{Licensed Embalmer’s Stetement 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. WW
Student Signed )

Signature of Student Embalmer

5: L|censedo?merN .
- . -7 2ss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failuré 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.

$923

-



