MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HEALTH AND '.L'A.‘E-b

imary Registration District No. __g__Q_Q_/..-.._Regiﬂur'l No. .__%j__é....._

=62-035

<203

STATE FILE NU

MBER

Registrati Fatric _— =
DO NOT WRITE
ponatwar  awenoes | SRRy crp S o _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccated lived. I institution: Residerce before
VS 200 [ & COUNTY a. STATE b. COUNTY sdmission)
Rev. 4759 | |2 Jaspar Missourd = =~ Jagper =~~~
ev. 4/ > b. cnnv {If outside corpdrate |imits, give TOWNSHIP only) tength of stay in Ib <. cgnv tnside Limits
w
TOWN TOWN ¥, N
E — o lonlin 1¢ yr _Webh City ~ O Netly
b ﬂ ‘Z <. FULL NAME OF (i T in hospital, give location) fnside Limits d. STREET (Uf Eutside, give location) Reside on Farm
e WSTITUTIoN. vegy e | ADORESS Yo @ Noll
t] (-]
% Y4446 | ! 2302 Pannsgylvanig ¢ %ﬂ Route #1 “& °
3 3. NAME OF DECEASED First Middla Last 4. DATE Maonth Day Year
(Typw or print) N Dg:TH -
P Ben Franklin Pascpall apt,
(2] 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) :ol:";‘hoﬂ 'DVEA“ :: UNDER 24 HR
Widowed Divorced 1 ays ours Min.
5 2 Whita ' ' 0 ho-6-1880 81
10s. 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
& el durjng most of working life, sven if retired)
4 i armer Farm McDonegld County,Mo, UsS A
7 G o : T3a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
ot i
s = I | 1 unknown Arna Pasc aceaged
‘ " B | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< : {Yes, no, or unluwwn) {If yes, give war or dates of service} -~
Y32/ lwl | nona na Reymond Pgathall,Wehh City, M
g : - 18. CAUSE OF DEATH (Enter only-one cause per lina for (a), (Ef, and (<} INTERVAL BETWEEN
10 { Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o o | 3 IMMEDIATE CAUSE (s) Cerebral Hemorrhage day
™ s} o
9[-} : P
| Tz Lls P8 Conditions, i any; ] DUE 10 (5 BARKIXY Generalized Vascular sclerosis years
6 - ,1 w 5 ! which gave rise to
j 4 4 3 prac A
— (} o U -
“3*:2_. a_1- 10 bying * cavte  Last. DUE TO () Senility
g; E z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ferminal PART (1l. If deceated was female war
g disesse condition given in PART 1 [a) there & pregnancy in fast 90 days.
oy
= | S none {OYes [ Ono | O unknown
N L
g = | TT9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entér nature of injury in PART | or PART 11 of item 18
S & PERFORMED? 0O O O
2 G YES[] NOC QD
£ E| 20c TME OF  Houl  #donth, Day, Yeor
< o {NJURY a.m.
x 2 g om -
4 [ 20d, INJURY QCCURRED 20e. PLACE OF INJURY-(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factory, street, office bidg., arc.)
5 NOT WHILE AT WORK (O
" o [ .
o ‘2’ 20, | attonded the decessed jrom__I=8=02 o 9=9=1962 .4 mraotSeie o 9abmb2
- -
- ; 9 Desth o:currgd at. q 15 n - m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 S 22a. SIGNATURE~ {Degree or 23b. ADDRESS 22¢. DATE SIGNED -
= X -
| s = 0.Martin, D.O. 908 East 7th St,, Joplin, Mo 9allab2
< § 235 BURIAL, cagmmf;c;u Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONL{City, town, of coumy) {State)
; a REMOVAL (Speci -
S re 0-11-1962 Hazelgreen Cemetery N Hon)id Co Mis souri
= < 24 F%EE%AI. DIRECTOR ADDRESS 25. DATE RECD. BY L 26, RAR'S SIGN
= & P74 -/ 762
= ©§ Mason Chapel,108 Range Line, Jonlin Mo,

A Ernbaal s Stat

t 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.
N ) o
working under my personal supervision. %"
Student Signed JV e i ,
Signature of Student Embalmer 1
4568

Licensed Embalmer No.

) . P. O. Address J?plin: Missouri

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).

1f embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

N



