/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o :62—027493

DO NOT WRITE Registrutior_\ District No, __ {é._--“..i’nmary Registration District No. _&Q_Q_l_____ﬂngmrnr s No. .;éféz--____- STATE FILE NUMBER
AMENDED - e ™~ -
ON THIS STUB bz
1. PLACE OF DEATH 2. USUAL RE$IDENCE (Where deceased lived. If institution: Residence before
. COUNTY 2 i
RVS 300 a s Jasper s STATE Miggouri b COUNTY Jasper admission)
ev. 4/59 % b. c(lj'av (I outside corporate limifs, give TOWNSHIP only) Length of stay in 1b c. CéLY Inside Limits
o
s TOWN Joplin 7 yrs TOWN Joplin YesX] No O
1 < - - - -
04? o c. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
_ OHF9 | HOSPITAL OR ADDRESS x y
2, % natuton  Freeman Hospital Yos 88 Mo 1920 Annie Baxter Ave.|vapg nE
_"oH39 | |8
3 kA 3. ("}l:pn:io?;rilr,:)cEA“o First Middle Last 4. Dék";l'E Manth Day Yoar
y ELVA C. ATKINSON peat July 7, 1962
/ 5. SEX 4. COLOR OR RACE 7. Martied (1 Never Married [ [B. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNGER 1 YEAR IF UNDER 24 HR
5 F W Widowed 3 Diverced [] 1_11_18?3 89 Months | Days I Hours | Min.
" 10a. :Sl‘JAk QCCUPATION Gnvfe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRYHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. L ) .
& ; i 1n%§bmif&h e, aven if retired) Home Knobnoster’ Mo. USA
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- O | o
) Jesse Churc¢h Carolyn Wiggins Otto Atkinson, Dec'd
8 g 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT NlEc Address
{Yes, no, known) 1 (I , @ive war or dates of ice’
%/ s Figghrown)| 0 ves, oive of sarvice) | Unk Mrs. Q. E, Humphrey, 1602 Sergeant, Joplin
rac [l 18. CAUSE OF DEATH (Enter only one cause per line for {8}, (b}, and (c).
10 < 5 PART 1. DEATH WAS CAUSED BY: t é ! Igglgg'l\!}‘id%EB\gEFS
-2 8 g IMMEDIATE CAUSE (a) M ‘éa At
11 O O . - -
22 Q <; ) 2 ) Ve sy S KPP,
12 o |uj o Conditions, if any, DUE TO (b)
2 ] v 5 which gave rise to [}
= |z above cauvie (a),
13 ,:'_: = s1ating the under-
# - Q fying cause last. DUE TO (<)
z
[e] z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relat o th; inal PART [I). If deceased was female
o g disease cnndmon given in PART | (a) . 3 SRy ZLA—' I there a pregnancy in last 90 d:;':’-
5 Iy}
s g W M O Yes I O Ne ] O Unknown
uEJ E 19. gé.agoAngg’PSY 20a. ACCBENT SUICI:||DE HOMEI,CIDE 20b. DESCRIBE H@W INJURY OCCURRED. (Efber natudf of injury in PART | or PART I} of item 18.)
o ]
z bt YES [ NO
z I 2 TIRE GF ool — fhorth, Day, Yesr
a NJU am. ,
s & | '
Z E 20d. INJURY QCCURRED 208, PLACE QF INJURY (#.9.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
o x NOT WHILE AT WORK [J -l
U e [=] - - .
w i B .
é ° = é 21, | attended the deceased frol ¢ 2. . 10, and last saw l&'““ o2 M (Y
- ; o Death occurred st 1=m_am m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 6 22a. SIGNATURE {Degres or t'itla) M & 22b. ADDRES 22c. DATE SIGNED
= 5 = Mﬂ—‘/ : M’D -6
- @ £ 77
N z 23a. BURIAL, CREMA:I’ION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY d. LOCATION (Cin town, or coumv) {State)
g g FMOVAL (Specify) 7.11-1962 Oak Lawn Cemetery, Butlerﬁ 1ssour
o
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRARS 51
et >
& 5 | STEVE PARKER MORTUARY, JOPLIN, MISSOURI | 77— 40. /%4 .2 W

(Licensed Embalmar's Statement on Reverse Side)




-

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 _ i - , Student Embalmer No.

-

working under my personal supervision.

Student Signed W@b ou/é

Signature of Student Embalmer
~
Licensed Embalmer No rj / ? 5

s

Note: 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). N
if embalmed by a STUDENT, he also shall sngn in his OWN handwnhng DU
_ If.this body is nof embalmed fact should be so stated above.
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