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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Primary Registration District No. -/_ZQQ_/__-_Regiﬂrar'n No. ---.iz.lg._/___-_--

Registration District No.

YAYA

~562-015672

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED T - -
|_I'pui a,a,ﬁ,ﬂf R 1 6 |§6£ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY STAT b. COUNTY dmissi
vs3eo | (o Jasper * SATMi gsouri Jagner admisien)
Rev. 4/59 % b. Ccl)'ll'!\’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COIIY Inside Limits
o R . ;
= TowN  Joplin 8 Weeks VOWN Joplin,Bt.4 Yer O Ny
l() lf < €, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outiide, give location) Reside on Farm
il e . g0 nep || AR
2p4q¢], I8 St Johns Hogpital 0 %O Rt.4 Box 269 YeQ MR
3 3. (I;AME OF IDEJI'.'EASEI) First Middle Last 4. Déng Month Day Year
ype or print
- John Jd Lee oearn March 30,1962
4 p 5, SEX 6. COLOR OR RACE 7. Married O Never Marriedd] |8, DATE OF BIRTH | 9- AGE (lsst Birthday) [ IF UNDER | YEAR IF UNDER 24 HR
5 L‘t Male whi .te Widowed [ Divorced [ 9 /14 /187 2 89 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY{ 17. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& durln most of, worki lufe n if re )
2 wEeTPretiredy gonstruction Unknown U.S.A.
7 o 9 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L1 18
2 unknown none
8 r 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addrass
< (Yes, no, or unknown){ (if yes, give war or dates of service .
9 222w W, Cora Hoalecomh RBt.4 Jonli
% | 18. CAI.ISE QF DEATH (Enter only cne causa par line f( INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
, 2 % 2 mmeniaTe cavse of __Myvocardial fallure 30 _days
11 8 a O =
i Q -
123. € o é Q@ Conditions, If an, SNA®K_Cerehral Hemorrhage. Y days
- ‘ which gave rise 1o
@ 2 above gcaum {a), Ove r
13 E = stating the under. .
~ — 0 Iying cause last, DUE TO () x - 2 }?ears
% z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal PART {ll. If deceased was famale was
g disease condition given in PART | (a) there a pragnancy in last 90 davn
[
2 < {OYes [ ON | D Unknown!
ui'l E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PARY | or PART Il of item 18.)
5 [ PERFORMED? =] (W} ]
S v YES [J NO
= ) B TmECF H #onth, Day, Year
z E 2 INJURY o,
b4 g g - p.m.. .
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [
o o o =10= =I0=
5 o g é 21. | attended the decesied fro (tni S il;HeSS) 3 30 b2 and lzst saw h“;‘aliv. an, j jU b2
= & Q Death occurred at : o lae on the date stated sbove, and to the best of my knowledge, from the cavses stated.
w Z |3 « Al :
5 o g o 220, SIGNATURE  ~ 0 e 1igley” %‘ 22§, ADDRESS‘De Tar Cl lnic 22¢. DATE SIGNED
x| B = Y 22000 Jackson, Jonlin, Mo.  |4-L-62
% | e BumiaL, cre ON, . D . E*Of CEMEFERY OR CREMATORY 23d. LOLATICN [City, tows, or county) (State}
0' 9 REMOVAL {Specify} s .
z z| Bur h/2/62 Osborne Cemetery JonlAn seouri
= «{ | T2« FUNERAL DIRECTOR - ADDRESS 25. DATE RELD. BY LOCAL REG. | 26. JEQISTRAR% SI
] > -
= z| Hurlbut-Glover Mortuary,Joplin,Mo. ¥#-7-/262 17e,

{Licensed Embalmer’s Statement on Reverse Side)
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v STATEMENT BY LICENSED EMBALMER

1

[ 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 Signe
Signature of Student Embalmer

- - . - _ . . Licensed Embalmer No. ﬁgé 2

o P. O. Address e, 4%

L4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the'above constitutes grounds for revacation of license)..

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




