/' MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-019293

STATE FILE NUMBER
Registretion Distrier No. /% Primary Registration District No. _Q_Z_QQ./.---__Reginnr ‘s No. __:_3__0_:_2___----
DO NOT WRITE AMENDED -
ON THIS $TUB R EDJUNT I E)
1. PLACE OF DEATH = 2. USUAL RESIDENCE {Wherea deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Jasper a. STATE Missouri b. COUNTY J&Sper admission)
Rev. 4/59 % b. CCI)':!Y {If outside corporate limits, give TOWNSHIP only) Length of-stey in 1b . COHRY ‘Inside Limits
s TOWN Joplin 0 yrs TOWN Joplin © | yeX Ne O
1 < <. FULL NAME OF [If NOT m hox e Limi 7
pital, give locali Ingide Limits d. STREET (If_gutsid, e iocation) Retide on Farm
ol e randvisy Kost'Home, |5 wp | AWsGranaview RSt Home,” |\ UT7
20469, IS 23rd & Gy am; & 23rd & Grapd x
3 B - 3. (’_:AME OF DE]CEASED First Middle Last 4, DggE Manth Day Yaar
ype or print . .
NANETTE (Nannie) OWSLEY HARRIS peare June 8, 1962
4 ] 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 F W widowed f  Divereed 0 J0-12-1871| 90 - [Mevhs| B [Feun [ win
'g- | 10a. USUAL OCCUPA‘I’ION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY|] 11. BIRTHPLACE (City and state or cduntry) | 12. CITIZEN OF WHAT COUNTRY
6 2 REPRe PR S IR Home Glasgow, Missouri USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE decl d
—
I9) John Owsley Unk Joshua C, Harris, jo46
8 (2 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFonMAm‘f_DI‘U- Address
o 7 5_4 : {Yes, nowrounknown) I (I yes, give war or dates of service) Unk J B Owsley' Rt 3. Pittsburg. Kansas
-———ZL' % - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY: CONSET AND DEATH
2 o z IMMEDIATE CAUSE (o) e @M A
O .
U gl g (Caroner 2stitfeadD) (
12 f & |5 o Conditions, if any, DUE TO {b)
- w E which gave rise to
T2 sbove cl:uaa d(a),
— stating the under-
Bo.g |- lying . couse laat. DUE 1O (¢)
% z PART Il. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was female was
g ndmon giyen in PART | (a) there a pregrancy in last 90 days.
E § b/é . ]DYes'DNoIDUnknown
g E 19. WAS AUTOPSY SUICIDE  HOMICIDE 20b DESCRIBE HOW | RY OCCURRED {Enter nature of injyury in PART | or PART |l of item 10.)
a [ ‘PERFORMED? [m] [m]
z =] YEs O NOO
-
z |z .| 20c. TIME OF  FWour _ Month, Doy, Tear
‘2‘ H INJURY a.m.
b4 w N p-m.
2 g
Z m "Z0d. INJURY QCCURRED 20e. PLACE OF INJURY (2.G., in or about home, | 20F. CITY, TOWN, DR LOCATION COUNTY STATE
o WHILE AT WORK arm, factory, strest, office bidg., etc.)
4 NOT WHILE AT WORK O (\
- 4 ri N A 4
U 5 [=] /7 h
S o [ é 21. | attended the decassed from. T "0, and last saw hi.r:-a alive an
— »*
o ; o Death rred ot 12 hd m on ihe date stated above, and 10 the best of my knowledge, from the causes stated.
I.I.l = N Ly o = ] o
Vi iu 2 ™ [~ il 27b. ADD . .
S W g S 22a. §1G| {Degree or title} . /_ RESS 20, -’L’Z DATE NED
3 = i’ |, Roedd Vid ) /R,
= -
« | 73 BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY/DR CREMATORY 23d. LOCA, City, tawn, or county) (SAte)
g g BORYar™™ | 6-10.62 Crocker Cemetery, near| Pitt (48 Kanfsas
= ; 24. FUMNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. | 26. GISTRAR'S, $IG .
= = | STEVE PARKER MORTUARY, JOPLIN, MISSOURI | /. 7. [462 {ahg? A

[Licensed Embalmer’s Statement on Reverse Side)




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 Ernbalmer

Licensed Emb .o %g/é 5\
( .

Nofe: 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 handwrmng

If this body is not embalmed fact-should be so stated above.



