/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-031900

DEPARTMENT OF PUBLIC HEALTH AND WELFARK
STATE FILE NUMBER
Registration District No. __“_____ _ __é____.?rumory Registration District No. _:ﬁ_-_g é.»s___-neg.srm ‘s No. __%&&-_____-
DO NOT WRITE AMENDED PR S el
ON THIS $STUB E
1. PLACE OF DEATH 2. USUAL RESIDENCE (whare deceased lived. If inatitution: Residence before
Vs 300 8 8. COUNTY Newton a. STATE :Missouri b. COUNTY Newton admission)
Rev. 4/59 % b. c&v {If cutside corporate himils, give TOWNSHIP only) Length of may in 1b <. cggv Inside Limits
('F) - - -
z TOWN Joplin 80 yrs. TOWN: Joplin Yo O No O
‘Q 73 & :5 c. z%éP’I\!I‘AATEogF {if NOT in hospltal, give location} Inside Limits dAsETJE%EEES (If cutside, give |ocation) Reside on Farm
-
E 3¢ . g INSTITUTION Route #2 Yes[J No q; Route #2 Yas [ No p
3 EX #ms OF DECEASED Firat Middle Last 4. DSFTE Month Day Year
ype or print)
p Robert Alonzo Jeans DEATH August 28 1962
4 5. SEX 6. COLOR QR RACE 7. Married [] Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR :’UNDER 24 HR
Widowed Divorced Months Days oury Min.
5 2 Male White 4 1-6-1870 92
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACGE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& g during most of working life, even if rotired)
T Irm Pike County, Missour} Us 4
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14 NAME OF HUSBEAND OR WIFE
—
8 2 _B.en%?min_]:"_tankj_in_.laa.n.s Parmalis Grant decessed (Mimmie A.)
2 . 15. WAS'DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addrass
—| {Yes, no, or unknown} | (If yes, give war or dates of service}
95{5{2 ar 1o I none nona Mrs. Inls Dowell, Joplin, Missouril
ff b= . CAWUSE OF DEATH (Enter only one cause per line for {a), (b), and {(c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a s g IMMEDIATE CAUSE (a) Acute m;mcardiaLfa.ihma______—Zli-—h-onr-S—
] ] O (¥} - .
[yl la)
(- Q
[ ] = Conditians, if any, DUE TO (b) Hg:pe:nt;oahic A::ta::iosc: e;et;l a—Ca
B2 0 “ & |n :5 wbhoich gave riutr;) ¥ rdi—o T
ZIZ srarng the under. en years
B2 -5 |F hying cavse taxt.]  oueto __ Vascular Bénal Disease
5 z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related fo the ferminal PART I, If doceased was female was
g diseass condition given in PART | {a) there a pregnancy in last 90 days.
(]
E § l?‘lu ] 0O Me | [0 Unknown
“E‘ E 19. “E‘;? AUTOPSY | 20a. ACCIDENT  SUICIDE Homcllcme 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
3 Bl gy 57 o
- .
z |3 51 2. TME OF Foub  Month, Day, Year
3 5 INJURY a.m.
w Q 8 p-m,
Z (1] %
= o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE !
ac WHILE AT WORK [] farm, factory, sireet, office bldg., etc.) )
[
5 NOT WHILE AT WORK (3
[ -1 Q .
é o g é 21, 1 attended the deceased from_lgll-g———. 10._8_2_8“19_62—ond last saw hlmnllvu on__8_22=6.2—
w ; 9 Death occurred at m on the date stated above, #nd to the best of my knowledge, from the cavies stated.
“ W 2 u 7 ") ared or nitl 23b. ADDRES
S BB oA 177, Qﬁyn‘" A 2/ pU " Delar Clinic
[
- | |» S 410 Jackson, Joplin Mo, 8=29+62
| 73 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, towh, or county) {S1ate)
o' [a] REMOVAL (Specify) B 30-1962 .
2 i Burisl - _Ston tery sper County, Missouri
= < | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAFOR
2] | | 5-50- tnrs
= ol Magon Chapel, 108 Renge Lins, Joplin Mo . 30-/7¢ 2 e, g
—_—

Frl I




b et . A a 1=

[ TN
STATEMENT BY LICENSED EMBALMER - -

-8, . ~ LR I LT L e T P e k- _.,..‘;,,
i F T LN . s . P - ._{ .
T | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
L O e s AR AN
or by Student Embalmer No.
. - A
working under my personal supervision. /%
Student Signe .
Signature of Student Embalmer
Licensed Embalmer No 4568 .
N . P. O. Address___Joplin,Missouri
et a7 2

| -—-—

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). )
If embalmed by ‘_a'STUDENT, he also shall sign in his OWN handwriting:
s " - If this body 'is not embalmed, fact should be so stated above.




