w& / MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - :62_019269

- = . STATE FILE NUMBER
Registration District No. ____-__/.Q.é_-___Primaw Registration Districr Ne. XOO/ Regi: s No. 92 70
DO NOT WRITE AMENDED
ON THIS STUB AL PrY.Y. -
mf\l 2 1 13bZ 2. USUAU: RESIDENCE (Whesa deceased lived. If inafitution: Residence Gefore
VS 300 a s counry  Jasper s staie Misgourls. counry Jasper admission)
Rev. 4/59 % b. CITY (if ourside corporate limits, giva TOWNSHIP only] Length of stay in 1b < CiiY tnsido Limits
Y TSSVN Joplin 60 yrs TgSVN Joplin Yes No O
=
l..) t? ﬁ . ;UL;PNAMEOOF {If NOT in haspiral, give location) Inside Limits d. :ggfig s (If cutiide, give location) Reside on Farm
| OSPITAL OR R
. e et Freeman Hospital . Yos X Mo 410 Wall Avenue Yes O No X
— ﬁ 2|0 - -
3 3. GIAME OF DECEASED First . Middle Last 4, DélFlE Month Day Year
ype of print}
7 VINITA CHEEK oeaTH May 16, 1962
4 | 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J |B. DATE OF BIRTH | 9 AGE (last hirthday) | IF UNDER IDYEAR :: UNDER 24 HR
5 2 Female White WidowedJL X Diverced [1 [] 1=21-1877T 84 Months | Day ours I _ Min.
- | 10, USUAL OCCUPATION (Give kind of work dona | 10k, KIND OF BUSINESS OR [NDUSTRY| 17, BIRTHPLACE {City and stale of country} | 12. CITIZEN OF WHAT COUNTRY
6 . E B e LG e oven ¥ rotired) Own Home Vinita, Oklehoma USA
7 f Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) T
2 George H, Williamson Cornelia N. Boorhaem Shermén Cheek
B 2. |, 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 303 in, M
L {Yes, no, or unknown}] (I yes, give war or dates of service) . OP 4 O
94/ M No l ‘Wone None s. Carl Morganthaler, 1006 N. Moffet,
"2 2 oc — 18. CAUSE OF DEATH (Enter only cne cause per lina for (a), {b), and [c]. INTERVAL S8ETWEEN
10 < z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
I~ = wmeDiate cause () _ Myncardial fajilure : two davs
O = "4 C4
n 8 a o Y ;
W Q .
12 b= € | 5 8 Conditions, ifany,)  DUETO ) __Advanced cirrhosis of the liver -
v ’13 which gave rise 10 . . N N Over
212 sbove “cause (o) .Generalized arteriosclerotic cardiovas+
. ]392 —-c) = lying cause last, DUE TO (9 1 I ar rena | d i sease Six month
—-———g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl, I decsased was female wai
- = disease condition given in a there & pregnsncy in |ast aya.
E o in PART I (a} h in last 90 d
) g c:) l|:| Yes I m No ] 1 Unknown
. ¢ = £ | 9% WaAs AUTOPSY | 20a. ACCIDENT ~ SDICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART 11 of item 18.)
& : z & PERFORMED? u] ] w] ‘
=z o YES[O NOLX
v - +
z |2 | 2. TME OF  Houl  Manth, Day, Year
4 a INJURY a.m,
L4 g ; p.m.
r4 o 20d. INJURY QCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, offica bldg., etc.)
-4 NOT WHILE AT WORK [
U x a A : h
5 o E é 21. | attended the deceased from. 1-2-62 ’0——5215-62—"@ last saw E‘,r.a”“ Dﬂ—é—;—g-ﬂé-z———-—
a o o Death occurred at 9 00 A, M, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = =3 7 . { /. -
g w 3 o 352, SIGN Titte} 2. ADDRESS DeTar Clinic R 22c. DATE SIGNED
I .
> | |5 = 410 Jackson,Joplin, Mo. H=16-62
< [| 73 BURIABZCREMATION, [ 23b. DATE- . 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county) {State}
G a REMOVAL {Spacify)
12 i Burial Moy 17, 1962 | ri
}\\ = < | T2a_ FUNERAL DIRECTOR - ADDRESS 25. DAIE RECD. BY LOCAL REG.
N i > -z
= al Thornhili_-pillon Mortuary, Joplin, Mo. J-/7- /féa?/ :

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Al

- - . . -
B - s

| heréby certify that the "bciady whose name is racorded on the reverse side of this certijicate was embalmed by me

or by Student Embalmer No,

working under my personal supervision.

Student Signedw;—_
Signature of Student Embalmer

Licensed Embalmer No. 5 Cs f &

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

. If embalmed by a STUDENT, he alse shall sign in his OQOWN handwriting.
if this body is not embalmed, fact should be so stated above.

v
.



