i":‘““

P MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : _62—.039190

STATE FILE NUMBER

M{n_emr‘ln No. -___.Z_____é_________Pr|mary Registration District No. 02952/_%_%9-;".“ ‘s No. __":_j:ié_________

DO NOT WRITE
ON THIS sTUB AMENDED = I‘U\’ 1 1:"); _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a s COUNIY  Jasper » STATE Mi gsouri b COUNTY Jagper sdmission]
Rev. 4/59 2 b CITY (If Gufaids corporete limifs, give TOWNSHIP only) Length of stey in 16 ey Tnside Limits
%‘ own  Joplin 55 years TOWN Joplin Yes )} No O
l‘j ﬁz ? o c. f-i%éprlq'r?th’.\EOOF {If NOT in hospital, give location) Inside Limits d.:;EEEETSS (If cutside, give location) Reside on Ferm
R - [ N
2 i g s iNsirution. 2302 Pern, Ave. YedJ Ne DD 2302 Penn, Ave’, Yes 11 No §g
2 |O
3 ’ LA, (P#AME OF DE)CEASED First Middle Last 4. DC?FTE Menth - Day Yeoar
¥Pe or print,
T Chloe Morris oea  Qctober 29 1962
5. SEX &, COLOR OR RACE 7. Married (]  Never Married [J [8. DATE OF BIRTH | 9 AGE (lest birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
5 - Female hrhite Widowed [ Divorced (] 12—19-1896 66 Months | Days Hours I Min,
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 COUNTIRY
& g during rrﬁn {{E‘\:veorwlu]o. ife, even if rehrad) Home Stillwell, Okla. USA
7 f 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE Uec d
—
Q Albert Williams Mary E Daugherty larence M, Morris, 1939
g 2 7] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCCIAL SECURITY NO. 17. INFORMANT Uau— Address
—9-—-—-—: (Yes, no,ﬂlounknown) [(If yes, give war or dates of service) Unk Mrs . Marga.ret Wa.tkins . Arcadia, Calif .
———m—- g — 18, CALSE OF DEATH (Enter only one cause per line for {a), (b}, and (o). INTERVAL BETWEEN
10 uzJ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
=3 = IMMEDIATE CAUSE (a) Pneumonia 1 week
i} gl D
o} .
12 ?‘0 t&" $ o C?jndri‘ﬁonl, if any, DUE TO (b) .-
LA~ - i wve rise fo )
g % :“JD‘\‘IB g:'::le :(a).
= tati t ricder-
13 2 - = Ilv?n:u cnuieu last, DUE TO {c) _
g Cz) PART H. O_IHVER SIGN]_FICANT C.ONDITIONS CONTRIBUTI‘NG_TO DEATH but not rel.ared to '.lb\e termlnal PART I1l. Hf deceased was  female  was
- = disease condition given in PART | (a) Arthritis y rheumatcu_d Oge y'é:gg,ﬁ there s pregnancy in last 90 days. .
= .
z £ Cerebral vasvular accident [D ves [ No | O Uaknown
g E 19, WAS AUTOPSY 20a. ACCgENT SUI%DE HOMEIJCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (En‘ler{nlture of injury in PART | or PART Il of item 18.)
PERFORMED?
o (¥] YES ] NOX
F4 -
z %" z 0 TME OF  Hour  Month, Dy, Your
F= NJURY am.
- g w p.m.
z
z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (n.g..l in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
a WHILE AT WORK [] 0 farm, factory, street, office bidg,, etc.)
ac NOT WHILE AT WORK
Yxx 2 sy TO=26-62
s o & é 21. | attended the d d from 9—2""'—62 to. 10-29-0< and last saw :::1 afive on.
@ ; fa) Death occurred at 3 :10 A n the date stated above, and to the best of my knowledge, from the causes stated.
m e )
g E 8 5 22b. ADDRESS, . . VL, R 22c. DATE SIGNED
'>_. z = = BOOM 302 MEDICn“, \TTS BLDG
2 23a. auum%a.gm o Ab. DATE { NAME p'F JEMESERY TR CREMATORY H (City; todO Rk BI0, (State}
4 o {Speci . - .
g £ 10-31-1962 Ozark Memorial Park, oplin, Missouri
= ; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGJSTRAR'S SIGHAT .
wr >
£ =| STEVE PARKER MORTUARY, JOPLIN, MISSOURY /O-S 8O- /762 Jvee

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER -

| hereby cerfify 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. \%/M % %
Student Signed y : GL!’%

Signature of Student Embaimer /‘b
Licensed Embalmer No. é‘/ ?\3

P. O. Address ) / 7216 N
) Nofe: The abt.:ve 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.
if this body, is not embalmed, fact should be so stated above.
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