/  MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-027368

OEPARTMENT OF PUBLIC HBAI.TH AND WELFARK

STATE FILE NUMBER
. i Di. trlc! No __------_./ é.-.}‘nmarv Registration District No, -g&_-.é?_l,___aegnmm No. -Sé_zz______
DO NOT WRITE AMENDED L
ON THIS STUB JUf 4 1Llh'7 -
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whera decessed lived. if institution: Residence before
VS 300 a a. COUNTY Ja sper a. STATE Missouri b. COUNTY Jasper admission)
Rev. 4/59 2 b, CITY (/¥ cutiide corporate limits, aive TOWNSHIP orly) Tangth of stay in 16 <y Traide Limits
37}
= TOWN Joplin 1life TOWN Joplan Yes O No B
- L{-Qi :‘i < FULL NARE OF {if NOT in hospial, give Tocation) Tnaida Limifs 3 STREEY TIT cutsida, give location) Reside on Farm
—
?(} » g INSTITUTION 1809 Grand Yes[] Ne[J Route #2 Yes D#No 0
3 / 3. #AME OF ozjcsnssu First Middle Last 4. DSFTE Month Day Yaar
ype Or print, .
p William Edward Shropshirs DEATH July 19 1962
o 5. SEX 6. COLOR OR RACE 7. Marrisd [1  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 2 Male White WEdowo# a Divorced ] 7-31—1874 87 Months | Days Hours Min.
T10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR [NDUSTRY[ 1. BIRTHPLACE (City and slate or country) | 12. GITIZEN OF WHAT COUNTRY
& ] dyring most of working life, even if retired) .
= Farmer Farm Wright County,Mo, US A
¥ O Q 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
—
- o decensed (Vazie)
T2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Addren
—« (Yes, no, or unknown) [ (If yu, give war or dates of service) )
Y2 4] lw one nons H.Arthur Shropshire,Diamond M)
o = 18. fIUSE OF DEA'I'H'(Emer enly one cause per line for (a), (b}, and (c). * INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED & ONSET AND DEATH
Q i 2 wwmeoiate cavse ) __Coronary Thrombosis 10 Mins,
o] . R - - .
11 B a 8 .
2z oIS a Condiions, ifany,y DUETO iy _ ATterio Sclerosis several years
%ﬁ)- e I P 1 vn'f:hl'ch gave riu‘t;:
I|Z Stating the under- :
¥3 g?- -9 |k |y?n';° couse  last. DUE TG (c)
g Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceassd was female was
= - disease condition given in PART | (a) there & pregnancy in last 90 days.
id <
[
> g enile psychosis [O e | O N | O nknown
g e | ‘\;\é:?o,q&%g?sv 20a. ACCII:E|)EN1' sm%os HOMEI]CIDE 206, DESCRIBE HOW INJURY GCCURRED. (Enfer nature of infary in PART | or PART 1T of Trom 183
2 o YES [] NC[J
—
z = & | 20c. TIME OF  Houl Month, Day, Yesr
§ a INJURY a.m.
1 8 E p.m.
Z ] 30d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in o about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» o ‘r}tg'}L\EnvalTLng1R§V|gRK o farm, factory, street, office bidg., etc.}
U e =] -
s o E é 21. | sitended the deceased from tel'ﬁfiﬂ__md last “-“’dl:r; alive on
= =
w ; a Desth occurred at 6= 30 a. m on the date stated above, and to the best of my knowledge, from the causes atated,
- . - .
g & 8 (u)- RE {Dagres or title} 22b. ADDRESS - 23c. DATE SIGNED
S P = Ab.
=l 5 Q LOB West hth 2/21/62
- « | T23s. BURIAL, CRE oK, 23b. DATE X3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) “Istate) '
O o REMOQVAL (Specify)
z ¥ Burisl 7-23-1962 Saginaw Cemetery Saginap~ Missouri
= <C | 24, FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. QWARS s;sm
ui >
= o Mason Chepel, 108 Range Line,Joplin,Mo. 7- 24 - /762

flicmnsed Embalmer's St An Revarss Sidal




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. /7 2
f% e
Student, Signed

Signature of 5tudent Embalmer

4568

Licensed Embalmer No.

P. O. Address Joplin,Hissouri

kY

Mote: 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 handwriting.

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




