/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—bz -3 5127
Registration District No. ___jas-.é“--__.f-‘nmnry Registration District No. _Z@D/_--_Rwllirar ‘s No. _______4_3 _____ STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED
ﬁw 2. USUAL RESIDENCE {(Where decessed lived. If institution; Residence before
VS 300 8 a. COUNTY JaSper a. STATE Missour‘i b. COUNTY Jasper admission}
Rev. 4/59 % b, CITY {If outside corparate limirs, give TOWNSHIP anly) Length of stay in 1b €. ColTY Rural Inside Limits
OR R
) "'2" TOWN J Oplin - TOWN Yes O No gl
e ‘-/-é""f < < TULL NAME OF (It NOT in hospital, aive location) Tnside Limits d STREET {IF cutsige, give lacation) Reside on Farm
2, ?‘?&' E wsntoion DOA S5t, John's Hospital ves X NoO || Route 1, Box 337, Webb City Yes [0 No [
3 3. (J;IAME OF DECEASED Firat #iddle Last 4. DOA';IE Maonth Day Year
. ot
yes or print ARCHIE 1EE BAILEY oeae September 26, 1962
4 c 5. SEX 6. COLOR OR RACE 7. Married [J  Never Merried [ |8. DATE OF BIRTH | 9. AGE {last birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR
5 - M W Widowed Gf Diverced [J 1_30_1886 ?6 Monfhi] Days Hnuu—[ Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
13 king life, if . .
¢ g RefiTedn  Poraman ~ Kifsag City Southern R.R.{ Bentonville, Ark, USA
; o 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE T
7 / = * ' - Dec'd
Q Robin Bailey Eljzabeth Noble Pearl Anna Bailey, 4-18-60
8 pA o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT L'gUw Address
o ;\o ‘ : {Yes, no, or unknown) ' (I yes, give war or dates of service) Mrs . Merle Burkhart , Rt . 1 . Joplin R MO .
,__.t_,' ol [ 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
10 < pra PART 1. DEATH WAS CAUSED BY: ) 5 3 M QNSET AND DEATH
-2 6 g IMMEDIATE CAUSE (a) ..? J
1 0 %)
[ a)
| S @ﬂa m&&m tehhorm—
o [ a Conditions, if any,7  DUE TO (b)
12(/” - & = which gave rise to
Lé) ‘2 above cl:uu d(a),
< tating 1 -
132-0 |- , lying® cavse  lest. DUE 70 (¢}
% z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l 1§ decessed was  female was
.9_ disease condition given in PART | {a) there & pregnancy in last 90 days,
%) % - .
L z l_[:] Yes | O No l [ Unknown
z o
g AT BVASO‘};HEODPSY 20a, Accllzll)EN'r suul:__llne HOMCIlClDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of tnjury in PART | or PART Il of item 18}
& ERF
a U YES O NO
rd -
u < t Month; Day, Year
z S| e
a .m.
5 w . p.m.
E
E g 204, INJURY QCCURRED 20e. PLACE OF INJURY (#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o of HS{L\EI‘IQIL:VR'I?T'V%RK O farm, factory, strest, office bidg., ete.)
Z A
S o E é 21. | attended the deceased fro»@lﬂi//o /re to | L7617, and last saw h"“""Tl.m, ive on é] /0 -7 76 V
: s 9 occurred ot ) 3:10 PM m “6n the date stated sbove, and to the best of my knowlediéfe, from the causes stated.
g0 5 /) FaPhA
- " E .
?{ 23b. DATE ~ T 23c. NAME OF CEMETERY OR CREMATORY pad LOCATION (City, toWp? of county) —, {State)
; a .
1 y 9-29.62 Ozark Memorial Park Jop Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. RRGIJTRAR'S SJGNAT .
z %| STEVE PARKER MORTUARY, JOPLIN, MISSOURI | ¥-.24- /744 Drirt,
= o ' ] -

{Liconsed Embalmer’s Statement on Reverse Side)




Z9R1

STATEMENT. BY LICENSED EMBALMER

1 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.

I

Signature of Student Embalmer
Licensed Embalmer No. .é / ? 3

P. O. Address

Nofe: 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 & STUDENT, he also shall sign in his OWN handwriting. ‘
I1f fhis‘ body is not embalmed, fact should be so stated above. ;




