\j MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :!'2_0 1 92?9
Registration District No. _____t{_&i_é_’___}rimary Registration District Ne. _Q\Z_QC_?Z____aegim.f. Neo. ___2_2__ '5 STATE FILE NUMBZR

DONOTWRITE = AMENDED B 7 s & o oo tommooom oo T T PMRTmnn o Tmy Ts mmim et im s e AR T T T
ON THIS STUB AMENDED
1. PLACE OF DEATH . il ] 2, USUAL RESIDENCE (Where decessed fived. |f institution; Residence befors
VS 300 8 2. COUNTY JaSper a. STATE Mis souri b. COUNTY Jasper admission)
Rev. 4/59 St b CITY (1 cutiide corporats Timits, give TOWNSHI only} Length of stay » 16 [[ - < CIY - . Tnside Limita
OR .
< TOWN Joplin 59 yrs TOWN Joplin YesT No [
1,5 L,’.q q‘ : <. ;%SLPIIJT»:TEO%)F {If NOT in hospital, give location) Inside Limits d. ASLE%EREEES (If outside, give location) Reside on Farm
2, 1.'/ 24!, % iNstiution. Freeman Hospital Yed] NoEl 2316 Kentucky Ave, Yes O NoTD
3 3. (._:AME OF pE}CEASED First - Hiddle Last 4, DC?TE Month Day Year
YPe or prin F
- NELLE E. (Abbott) JAMES DEATH  May 28, 1962
___I_ 5. SEX 6. 'COLOR OR RACE 7. Married ] Naver Married [] |8. DATE OF BIRTH | 9- AGE {last birthday} { IF UNDER 1 YEAR | IF UNDER 24 HR
5 z F W Wid‘“'“%] Divoreed (] 8—2 15&1 Months | Days Hours I Min,
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v duri P e
& g uring moH gdvsagmlfae even if retired) Home Ne OShO . MO . . USA
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Henry C., Abbott Martha ----- FPrank E, James, decd 1957
8 3" 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Dau_ Address
| (Yes, no, or own) [(If yes, give war or dates of service) . . .
9L gy, X fus bt Unk Miss Millie James, 2316 Kentucky Ave,
né [ 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and {c}. INTERVAL BETWEEN
10 uZJ PART 1. DEATH WAS CAUSED BY: ) QNSET AND DEATH
ol z INMEDIATE CAUSE (0 Arteriolar nephro-sclerosis - 6 weeks
1 8la L
—_— Q . . -
12Lf- é 1= o o Conditions, if any, DUE TO (b) # Arteriosclerosis ' - 10 years
- w A which gave rise to
B2 shove “etuie )
-_— atin 2 Ui -
132 -~ 0 - l‘yingg cause last. DUE 1O {c}
g g PART 1. OTHER SIGNIFICANT C.ONDI‘NONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was female was
o S disease condition given in PART | {a) there a pregnancy in last %0 days.
w <
= J _ I 0 Yes I qNoi O Unknown
E‘ :‘_—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || of item 18.)
5 & PERFORMED? 0 (m] 8]
Z W) YES 3 NO[K
5 | mTmEor W Month, Day, ¥
v § 3 2 INJURY  am ne e e
o p.m,
E 3
E ] 20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOCWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, straet, office bldg., efc.}
5 a NOT WHILE AT WORK [
o X
s o E é - 21. | sttended the deceased from. 4'14962 1::_._5_:.2.8:..6.2_.___md last syw :f,:, alive on 5-28-12
@ of o Desth occurred at : 3 120 PM m. on the date stated above, and to the best of my knowledge, from the ceuses stated.
S o ol 5 2Za, STGNATY {Degres or jle) 275, ADDRESS T2 DATE SIGNED
> I = . 2509 Jackson, Joplin, Mo, 5-29-62
; 23a*BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) ’
y [a] R if - 1 . .
g e PR LY | 5-31-1962 Ozark Memorial Park, Joplin,Missoupi
-3 L4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATY .
]
= % | STEVE PARKER MORTUARY, JOPLIN, MISSOURI | 4 - 3/- /26 2 aes, Z//M{,U

{Licensed Embalmer’s Statement on Reverse Side)




TP A

, 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.

Student _  Signed m% ﬁ_cn-%

Signatura of Student Embalmer
Licensed Embalm L5_/ yd J

- el L TaS ‘ SRR P. O. Address ‘

Nole The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with!the abéve -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,‘facf should be so stated above.




