ﬂ;g"*- MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-02'75353

/- ’ STATE FILE NUMBER
DO N Registration District Neo. ________Z_.\s.:‘é’______Primery Registration District No. ___Z_QQ/_____Reginrar'n No. __é_zg_______
OT WRITE AMENDED — v
ON THIS STUS D 3 & W = P (1 | {0 W [ L i
1. PLACE OF DEATH. <UL 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residance before
Vs 300 a s. counry  Jasper . staeMigsouri b couNTY Jasper sdmission)
Rev. 4/59 % b. ccu;er (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY ] Inside Limits
% - TOWN Joplin A1l of 1lifs TOWN Jop]_j_n Yes X1 Ne O
» l—/—:,’('iz < <. FULL NAME OF (If NOT in hopital, give location) Tnside Limifs d. STREET (I cutride, give location) Reside on Farm
| HOSPITAL OR . ADDRESS -
% = iNstiutioN. J oplin General Hospital |[Yedo nen 605 Patterson Ave Yes [ No Y1
__lm. r|o -
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
p Margaret Elizabeth Priaulx DEATH Aupmst 8
!l 5. SEX &. COLOR OR RACE 7. Married (X Never Married [J [B. DATE OF BIRTH | ¥ AGE {tast birthday) | I UNhDER 1 YEAR ':UNDEF 24 HR
—— . ; ; Mont| Di o Min.
5 f Female whlte Widowed [] Divorced [ 3-17‘1904 5? onths ay's urs in
10a. USUAL OCCUPATION (Give kind of work dome | T0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Cify and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during nﬂnoffSWé_r‘k‘aigillefe, even if retired) Home Joplin, Missouri USA
o 132, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIEE
7 o = ¢
? Harry Forkner Dolly ==v---——- Fred T, Priaulx, ﬁ_g_lg 56
B 1 ln 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT D@U= Address
o .é- , : {Yes, no, nrNr&nawn)l {If yes, give war or dates of service) Unk Mrs . Dorothy Jordan ’ 605 Patterson Ave,
0 a = 18. CAUSE OF DEATH (Enter only one cause per line for [a}, (b}, and {¢). INTERVAL BETWEEN
10 < Z PART . DEATH WAS CAUSED BY: ONSET AND DEATH
o s = IMMEDIATE cAusE ) LIremia 10 davs
1 Q W]
O o
JES— O .
124 = (g a Conditions, i sny,) DUETO ) __CRHTONic glomerulo-nephritis 2 years
b eQ_ v G which gave rise to
T |2 above c':um d(a), ‘ <Y
= tatin 1the under- -
B2 -0 ¢ iving”covie o) _overo ___Diabetes mellitug 12 years
—————3 z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING -TO DEATH but not related te the terminal PART 111, If deceased was female wa:
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
g ; ]D Yes [ O Neo | O Unknown
g = "39. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OGCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
3 & PERFORMED [} m] [n}
S v YES [1 NO
= 2| o TIME OF  Woul  Monih, Day, Year ]
- 2 INJURY  a.m.
N 8 g p.m. .
Z 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK (]
- o
s O E é 25. | attended the deceased fro - 0 . to_Aug]l.SL_S_,_nnd last sau/'ﬁ?n“ alive on_AllgllSI._B_,_lQ_é_Z_
@ ; a Death occurred at. 3 d 5 m on the date stated above, and to the best of my knowledge, from the causes stated.
[VF] -
g W 3 & 7% . egres or fitte} o 22b. ADDRESS . 22c. DATE SIGNED
I . ‘ .
= S A2 408 West Lth Joplin, Mo.|8/8/62
z | 5 BURIAL, 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {Staie}
g Sl BEFLRY ™ | 8u11-1962 Ozark Memorial Park, Joplin,~ Missouri
= < | i roneRAL DiRECTOR ADDRESS ] 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAT
(17
& x| STEVE PARKER MORTUARY ,Joplin, Missouri | S—~0-/96 2

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- Y v

o | 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 \f/m j_ %@%‘

Signature of Student Embalmer
Licensed Embalmer No 5-7 ? S
) . 0. Address_ Ly o 2 F74"L(9 ,
. v/ /

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

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

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

\

t * . - -




