MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH b

o - STATE FILE NUMBER
DO NOT WRITE AMENDED Rtﬂli'zrfr'lolp Dg;‘-;:\No']\'D'D'é".éﬁ::'ééﬁ"J”m”v Registration District No. ____..---78__Ruglalur s Ne., ----4.-2 ______
ON THIS STUB L L A s S A T I B P 1Y)
1. PLACE OF DEATH s 2. USUAL RESIDENCE (whero decessed lived. If institution: Residence before
V5 300 o . a. COUNTY . a, STATE b. COUNTY sdmission)
Rev.4/59 | (& Jasper MiSsouri dasper
- z b. ccl)gr (If outside corporate Iirpifl, give TOWNSHIP only) Length of stay in 1b c. C‘I)'LY - Inside Limits
i . .
TOWN N
1 z o Joplin Township |4 years lyopf Yo G No O
-.J‘;L?U E <. l’:‘:és:‘;?ﬁ:??l‘ {If ROT in hospital, glvc. ocation) :nside LLmifs JE:;%REETSS (1 cutside, give locstion) Reside on Farm
' Y.
259 B\~ Hope Manor 1402 Rex w0 Mo 1402 Rex ©Q Ned
3 3. NAME OF DECEASED First Middle Last 4. DA‘I’E Month Day Yuar
. {Type or print} DEA'I'H
4 /- - I1ds M Simmaons Arri] 6 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8, DATE OF BIRTH | 9 AGE {last bififiddy) TIF UNDER | YEAR IF UNDER 24 HR
: Widowed Di d Months Days Hours Min.
5z Female - | White idow vereed O 16/6 /1877 84 [ M
10a, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City end state or country} | 12. CITIZEN OF WHAT COUNTRY
& S ring most of working life, even if retired) .
g dusewife Mershfield, Mo, L T, 9.4
7 0 3 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. 2 Robert ﬂaxna.waé[ Katharine Clark unknown
2 u(-, 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANI' Address
- (Yes, no, or unknown)| {If yes, give war or dates of servite)
94200 no I none Mrs,Hunter wWatts,2628 Yuma,Jdnlin
?( — 18. CAUSE OF DEATH (Enter only one cluu por line for (&), {b), INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED CS QNSET AND DEATH
a o g IMMEDIATE CAUSE (a) P 8 A; .
1 0. 2
U a
w Q
12% -0 |® é a C?‘r_\g:!iom, if e, DUE TO {b) ﬁ/a/tﬁ (" az_i ,t 2O
v tn whith gave rize 10 -
w ko couss {8},
13 E Z :tnl;:!g rh: und‘er- % Czéj 7/
~ / -0 lying cause last. DUE TO [¢) 4 W—-— [ - - = o,
g % PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHHBU? not related 10 the terminal PART 1L Il decessed was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
wy
E g I O3 Yes WN l O Unknown
"9
o - 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
2 & PERFORMED'{K 0 a u}
(v} YES[] NO
z _ e !
z = & ] 20c.TIME OF ~ Houl  Month, Day, Yeer
5 z INJURY am.
N 8 g : p.m. . .
Z aa 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,' in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
« o wg{’ta mgvgﬁv %]RK O farm, factary, street, office bidg., ete.)
N
U o o -
LA - —r — -
5 o - é 21, | attended the decessed from d/’““//“ & to. q [ L = and last ““M° fve on 3 2 3 C
: s 9 * _5 Daath occurrad at. //Y-r,p m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g E 8 a F7] GNATYRE pédren or title) 22b, ADDRESS 22c. DATE SIGNED
> | |E ot 94/# T e L 2s 4 .
. v = W » v - 24 3 4 [ e — 9' 6 P
. ﬁ ; zjralél;g\LAERéMAT 23b. DATE v Z3c. NAME OF CEMETERY OR caemronv r 23d. LOCATION (Ci (uwn. or county) (Srate}
O e R A4 peci . .
z £] . Burial 4/9/62 Ozark MemorialCemeterly Jonlin Migsouri
5 < | “Z4. FUNERAT TOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 24, REGISTRAR'S SIGNATURE
B
= 5| Hurlbut-Glover MOXtuery 731 Wall | 4-/4-t2

{Licensed Embalmer‘s Statement on Reverse Side)




o 7 STATEMENT BY LICENSED EMBALMER “

v = ~

- . ' ’ - - ) o T .

t 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

Signature of Student Embalmer

- . . Licensed Embalmer No.
< P. O. Address

DA ’ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: jn his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). TR T T .
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, f_act should be s0 stated above.

. :"\—. - _




