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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —6R2—-02/7H>UB

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE N Reot!?ruhon District No. ____________‘_Sé_.,_.,,?nmary Registration District No. ___gz_@[___kegisrrar‘t No, 53_25_--_--_
ON THIS STUB AMENDED I--l;.l-.J JL“__D_J. ]q_h’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 =) 2. COUNTY JaSper = stale0k 1 ahomab- county Ot towa admission)
Rev. 4/59 % b. cgv {If outside corporate limits, give TOWNSHIP enly} Length of stay in Ib < COI'I'Y Inside Limita
* R
] .
l E TOWN Jop]_ln 5 Weeks TOWN Wyandotte Yes G Ne 0
(_" lfﬁ? ? c. FULL NAME OF {If NOT in hospital, give lotation) Inside Limits d. STREET {If cuiside, give location) Reside on Farm
—— E HOSPITAL ADDRESS
29 3571 7 INSTITUTION Joplln General Hosp. vesff No DD Yo O No B}
s - [ N[
3. (I_FAME OF DECEASED First Middle Last 4. DOAFTE Month Day Year
Ype of print)
p Guy  Andrew Disney oea July 23, 1962
5. SEX 6. COLOR OR RACE 7. Married B]  Never Married (] [8. DATE OF BIRTH | - AGE ({last birthday) l:bUNhDER IDYEAR ': UNDER 1;: HR
s H i nths [3% ] in.
5 Male White Widowed L] piverced O 1 8/29/93 69 I
102, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNIRY
& during meyt i e, aven if retired)
2 Reteted Barber Escott Kansas U.S.A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
-
Q Dick Disney Unknown Lettie Disney
8 0 7, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or upknown) | (If yes, give war or dates of servie=t N N -
9592 | f\'[o one Mrs. Lettie Disney, Wyvandotte 0kl4
> % = 18. CAUSE OF DEATH (Enter anly sne cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ON E% DEATH
Ol = IMMEDIATE CAUSE {3)
1 o1° o 72 gé
o |< - .
12 s-a 2 o |G Q Conditions, if any, DUE TO (b)
- = o u'_') which gave rise to
ZI2 ahove c;un d(n),
= stating the wunder- W
13 J -0 = Iyinlg cause lasi DUE TO {c) =~ 5 =
cz) z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not oflated to the terminal PART 1il. Hf deceased was femala wa)
g disease fnglition given in PART | (a) there a pregnancy in last 90 days
%) -
= h M Iuve-| O Mo | O Unknow
us‘ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter natwre of injury in PART I or PART Il of item 18.}
5 P PERFORMED? o 0 a
g (v} YES[] NOO
i <
20c. TIME OF Hour Month, Day, Year
Z .13 2] TRy am. -
x 9 g pm \
Z (-] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, ZOf CIT'I’ TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, sireet, office bldg., atc.}
x NOT WHILE AT WORK [J
U o E (]
S o [ é:" 21. | attended the deceased fro - / and last saw hm’l“" o
a ; 0 Death occurred at : P bl ate stated abave, and to the best of my kndwlledgeArom the causes siated.
m —
w 3 o o SIGNATYRE] (Degres or tirle) 2b. ADDRESS Z2c. DATE SIGNE
I . I
> | |3 e f%ﬁw .497) .118 B, Frisco Bldg. Joplin|7/25/63
i _NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) Giare)
o] o . .
= e 2 Harris Fall @ity Nebraska
= < | TZd. FUNERAL DIRECTOR ADDRES . 25. DATE RECD. BY LOCAL REG, |26. RHGIJTRAR'S §I
5 .
= % |Thompson Funeral Home, Neosho Mo. | 7-.25% /942 svee.

[Licensed Embalmer’s Statement on Reverte Side)
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STATEMENT BY LICENSED EMBALMER

I 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. 5-/4[0

. P. ©. Address

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the sbove constitutes grqunds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwmlng

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

(Failure to comply



