v

DO NOT WRITE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-62~03

STATE FILE NUMBER

Registration District Mo, -__-/Sé. ..... .Primary Registration District No. _.EZQQ.L__-_Regimnr‘s Ne, --.‘%..Qé

ON THIS STUB AMENDED g
1. PLACE OF DEATH l 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
VS 300 o a. COUNTY Jasper * STATE M3 sgouri® MY Jasper sdmission)
Rev. 4/59 % b. cgv (I outside corporate limits, give TOWNSHIF only) Langth of stay in 1b c. COlTY Inside Limits
R N R
g TOWN Joplin 31 yrs own  Joplin Yes X No D)
1 0uq 5 c. ;LJOLEPPI\'TAATEOEF {tf NOT in hospital, give location) lnside Limits d. :I;%EEEES {If cutside, give location] Reside on Farm
———.—CL— R
2, = insutution St, John's Hospital Yes® NoD 1524 Jackson Ave. Yes O NeXJ
_L,_?j._ a
3 2 3. amm: OF _ne)censm First middle Last 4. D(;I';I'E Month Doy Yeor
ype or print
i FANNIE. LEE ANGLEN peai  August 9, 1962
4 { 5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BiRTH | ?. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
5 F W Widowed EI Divorced [] 3’_5_1886 ?6 Months | Days | Hours Min.
.2 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNIRY
& g during néoﬁtsafe ipg life, even if retired) 0 hOme Chillicothe , MO. USA
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4."NAME OF RUSBAND OR WIFE D)o o T4
__ 2 I3 :
Q Richard Hamilton Tilitha Allen eorge Bert Anglen, 1944
8 2, |» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 75, SOCIAL SECURITY NG, | 17. TNFORMARTDEU= Address
o : (Yes, noprer unknown) | {If yes, give war or dates of service) Unk Miss Dorean Angle, 1524 Jackson Avenue
_i?_—'l- % — 18. CAUSE OF DEATH ({Entfer only one cause per line for (u‘,l, {b), and (e). INTERVAL BETWEEN
10 Z PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH
2 b z IMMEDIATE CAUSE (a) E] ght_sided bea]:t, faijure 24 hours
o]
11 8 a 8 . .
12z o é a Conditions, if ey, DUE TO () _ s Pulmonary oedema ; 36 hours.
_ h L any
_.‘-r_L ‘é’ EJ :Lc;\:m g:s:s;“:(aﬁ oy
= tati 1 - . - -
13 2 - O - l‘y?n‘;g caueuunl:s;. DUE TO {c} _# Pa.ralYtic lleus 3 daVS
__-_—-—-—g % PART II. OTHER SlGdNIFICANT COI\:’DITIOB:S CONTRIBUTING TO DEATH but not! related to the terminal PART ILI. It:'n deceased was terna% dwn
= R_. disease condition given in & ere a pregnancy in [ast ays.
§ < écent. cholecystectomy W¥h Penal shutdown paralytic ildus. (O ve l X No I I Unknown
g E 19. WAS AUT&F:’SY 20a. ACCII:IIJENT SULCEEIDE HOMEl]CIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
v PERFORMED?
2 i v] YES ] NO X~
< | mTmeoF  Ho Month, Day, Year |
Zz 2 2 JNJURY  aumm.
x 9 g pm.
£ -] 20d. INJURY OCCURRED F0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o :}VS_}LSV.Q'{LEVR_?&%!RK o farm, factory, street, office bidg., etc.)
U o . [a])
5 o g é 21, 1 attended the deceased from 9_ ’,( (0 -2'" to_¢ a = %Q’l—’—#"d last “"“.h.n.m-ll""e UHM é 2
: ; 9 Death occurred at. 1 I&‘; PM m on the date stated above, and ta the best of my knowledge, from the causes stated.
g E 8 5 27a. SIGN, (Degr itle) 22b, ADDRESS 22¢c. DATE SIGNED
-l I = /‘M W tg 2509 Jackson, Joplin, Missouri | 8-10-62
3 23a. BURIAL, CREMATION, [ 23b. DATE Z3¢. NAME OF c%mersmr OR CREMATORY 23d. LOCATION (City, town, or county) (S1a1e)
g a lf;"ﬁ'j‘_‘ Seecit) | 81321962 Ozark Memorial Park, J opli Missouri
= < | 7« FoneraL oiEcTOR ADDRESS 25._PATE RECD. BY LOCAL REG. Gl TRAR'S 5| RE .
& % | STEVE PARKER MORTUARY, JOPLIN, MISSOURI ~ /8- /T, 2

{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 ) {/Z/ M@% |

Signature of Student Embalmer

Licensed Embalmer No. / ?\f
i . P. O. Address. -
{ / .

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).
T If embalmed by a STUDENT, he also shall sign in his OWN handwriting. l
If this body is not embalmed, fact should be so stated above. 1
|

- - -




