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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62—-027577

Primary Registration District No. (zap/ Registrar’s No. C§7é

STATE FILE NU,

MBER

ON THIS STUB amenoeo B e 151 S Y
1. PLACE OF DEATH. =~ 12 U4 2. USUAL RESIDENCE (Whera deceased lived. If institytion: Residence before
VS 200 g a. COUNTY Jagper a. STATE Migsourit COUNTY Jaaper ldmlnio?_!.::;
Rev. 4/5%9 % b. C(;‘LY {If outsicde corporate (imits, give TOWNSHIF only) Length of stay in 1b c. Cé‘;r Inside Limjts
E ToWN Joplin 70 yrs TOWN Joplin Yux) No O
][7 L/' 4 4 < c. FULL NamE OF {If NOT In hospiral, give lecation} inside Limits d. STREET (If outside, give location} Reside on Farm
_— | HOSPITAL OR St Johng H ital ADDRESS
INSTITUTION +« JOhng HOSP Yes [k No [ Ye1 [T No
2, 44 |< 1502 Pearl Avenue
ML B s
q 3 (l]!AME OF DE,C.EASED First Middie Last 4, DOA;IE Month Day Yaar
ype or print
ELIZA E. VAN POOQL peatH  July 22, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER 1 YEAR { IF UNDER 24 HR
s }‘- Foma 1e White Widowed R Divorced O] 9- 30‘ 1870 91 Months | Days Houra T Min,
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN QF WHAT COUNTRY
& ing most orking life, even if retired)
§ ousew f" Own Home Selem, Tenn UsA
7 ’ 9 T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
-l
e S. F., Reder Unknown G. W. Van Pool
8 C) vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
— i« {Yes, no, or unknown) l(lf yes, Yqi_ve war or dates of service)
YY5po |w o on None Paul Van Pool, RR#, Joplin, Mo,
% = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c] INTERVAL BETWEEN
10 uZJ PART ). DEATH WAS CAUSED B :ﬁ_—— CHNSET AND DEATH
o o ] IMMEDIATE CAUSE (a} & L. Py
o i
1 10 lo 8 / M
12 -5 - & o 5 o Conditions, if any, DUE TO (b) (/CW— 3 — S
- v 5 which gave rise fo
T |Z shove :':ula d(a), m z .
— stating the under- —r——
13 1 -0 |- lying  couse last. DUE TO (c) 2 >
% =z PART 1I. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 15, 1§ decessed was female was
g disease condition given in PART | (&) there a pregnancy in last 90 days.
7
5 3 . [DYes | ONo | O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
5 = PERFORMED? a a ju]
z o YESO NODJ
-l
> g 6 20¢. TIME OF Hour - Month, Day, Year
= z INJURY &,
L 4 8 g p.m.
Z m 20d. INJURY OCCURRED 20o. PLACE OF INJURY (e.9., in or sbout home, | 20f. CIY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] tarm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK O
o DX Q =
SOE é n 1 ded the deceased from ) ’7¢ to. J-zt-& and last sadF i alive on Ze2 e =€t
@ ; [a] Death occurred af. 10 L] 30 'A. m on the date stated above, snd to the best of my knowledge, from the causes stated.
(17 ] —
"':" E 8 6 22a. SIGNATLRE Z.chree or mle) 22b. ADDRESS 22¢. DATE SIGNED
A ez 55 Gackr Dp e Loz
z 23 BURIAL, CREMAT Z3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY = 1234, LOCATION {City, tawn, of :ounty) (State)
o a REMOVAL (Speci
-4 <1 Burial July 24, 19621 lLake Cemetery
E < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
A
3 @ | Thornhill-pillon Mortuary, Joplin, Mo. 7... 2. /P62

{Licensed Embalmer'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 Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply

with the above constitutes grounds for revocation of license). L.
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng L
If this body is.not embalmed, fact should be so stated above. . _—



