MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-035169
DEPARTMENT OF PUBLIC HEALTH AND '.L'A.ZQ—ZJ“'“‘W Registration Diswict No. aﬂzy /7/ STATE FILE NUMBER

Registr Y S Registrar’s No.
DO NOT WRITE o
D0 NOT WRITE AMENDED &£11 ER 06713169 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 o a. COUNTY Jasper s. STATE b. COUNTY admission}
ud R Hlisgfnu'i .Iaﬂﬁﬂ'l"
Rev. 4/59 ‘Z:. b. C(l)];( (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COITQY * Inside Limirs
(1T
z TowN Carthage A5 vra. owN  Carthage Yer Gf No DD
]0 ‘fq 7 - €. ;lg.épl;lﬁ.'[\EogF (If NOT in hosplial, give location) Inside Limits d. ASITJ%E!EFISS {If outside, give location) Roeside on Farm
5 [
2 g g INSTITUTION 818 Populer Yes C[#No ] 818 Popular Yes [) to B¥
3 A #ME OF _D!]CEASED First Middle Lasr 4. DOAJE Manth Day Year
ype or print .
T Daisy Gray OEATR __ Sept, 28 1962
5. SEX 8. 'COLOR OR RACE 7. Maried [ Never Married [ [8. DATE OF BIRTH | 9 AGE {lest birthday) :OU';‘DE“ 'D"EAR :: UNDER 2; HR
Widowed Divorced nths ays ours in.
5z Female White rowed 12 vl 0 1542021892 | 70
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& ) ! during mest of working life, even if retired)
g ousewife Home Bowling Grean, Kentuce 11 S
7 ’ o} 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME GF BAND OR WIEE
2 ‘ i a daceased
8 2 v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15, 1AL SECURITY NO. 7. INFORMANT Address
< {Yes, ne, or unknown)|[ (I1f yes, give war or detes of service)
9Zo?0'0 w no L none none Mrs. Carlotts Livithhaae Ma
g = 18. CAUSE OF DEATH (Enter only ane cause per lina for {a}, (b}, and (c). INTERVAL BETWEEN
100 E E PART |. DEATH WAS CAUSED ONSET AND DEATH
a i = mmeDiaTe cause o Arteriosclerotic Heart Disease Years
1 8 D‘J 8
1 o é- =] Conditions, if an, DUE TO (b}
- - B N s m
o-a 2l || T e
1i3: = |= ! stating the undar-
- | ' lying cause las2. DUE TO (c) .
g. f s PART 1l. OTHER SIGNlFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the terminal PART L), If deceased was  female wa
: - disease condition given in PART | {a) there a prognancy in last 90 days.
7] L
S ! _ Multiple Cerebral Thromboses [Ove R~ [ O unknown
g E 19. gﬁ;o.&nlﬂi%%s'f 20a. ACCBENT (7] ICDIDE HOMDIC|DE 20b, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 11 of item 18}
= o YES (]" NO 3
= g 20¢. TIME OF Hou Month, Day, Year
£ 5 - INJURY  a.n.
b4 2 ui.n p.m.
E [ 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK (] farm, foctory, street, office bldg., efc.}
NOT WHILE AT WORK
5 o o o
[
€0 E é 21. | sttended the d d from 4-21-60 to.%l&ég__md last sawe D2, ative on 9-26-62
@ ; O Death od at ya A'LOO 8, m on the date stated above, and to the best of my knowledge, from the causes stated.
w —
g i 8 5 23 SIG ( or titl 22b. ADDRESS 22c. DATE SIGNED
= | > = . M, D, | 116 W, 3rd, Carthage, Missouri |9-29-62
?ﬁ 38, BURTAL, CREMATION, | 23b. CATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State}
d 9 REMOVAN (Specify)
z o 1 G=30-1962 Cedsr Hill Cematery Ca
= 4 24. FUNERAL DIRECTOR ADDRESS 25. ,_D E R%b. BY L‘?CAI. REG.
i b - —— —
= = | Mason Chapel, 108 Range Line,Joplin,Mo, :<

{Licensad Embalmer’s Statement on Raverss 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, //Mw—/
<2

Student Signed
Signature of Student Embalmer .

Licensed Embalmer No. "’*568

P. O. Address___Joplin,Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes groynds for revocation of license).

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting. ’ . -
If this body is not embalmed, fact should be so stated above.



