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W.' MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6,3_04 "?415
STATE FILE NUMBER
DO NOT WRITE NDED chiﬂ[cﬁon District No, /.‘S‘é Primary Registration District No. -_@Q_/__--Reqi:rur'l No. -____éf_g_Zi__/__--
ON THIS STUB AME
1. PLACE OF DEATH el 2. USUAL RESIDENCE (Where deceased lived. If institution: Residente before
VS 300 a s, COUNTY Jasper s. s7ATE Missouri b county Jaeper sdmission)
s
Rev. 4/59 % b %TgY [If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b < c(n)-av X — . ] Tnuide Limits
: TOWN Joplin 64 yrs town  Joplin : YeaXK No [J
Widq| |€ <. FULL NAME OF {If NOT in haspital, giva location) {oside Limins d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR . ADDRESS
2 H-4 9 < INSTITUTION St. Johns Hospital Yes M No 3 1501 Murphy Avenue Yes O NoEl
plal
3 ' 3. lI~Tmms “OF DECEASED First Fiddle Last ry n&re Manth Day Yoar
- int .
Yoo of prini) WILLIAM MACKINDER, Sr. | ocean December 8, 1962
4 o . 5. SEX 6. COLOR OR RACE 7. Married I  Never Married [] }8. DATE OF BIRTH | 9+ AGE (last birthday} | IF UNDER ‘D"EAR ': UNDER 24 HR
5 7 Male White Widowed (] Diverced O { 9201896 686 Months I ays ‘oun Min.
T0a. USUAL OCCUPATION [Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g dyring most of warking life, even if retired} . R
lent Superintendant Joplin Cement Co,. Syracuse, N .
7 r Q 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
g Unknown Unknown Flossie Mackinder
8 i 2NN 15. WAS DECEASED EVER LM U.5. ARMED FORCES? 14" SACia: SeripITyY WA [17. INFORMANT Address 100740, Mo
< {Yes, no, or unknown) | (1f yes, give war ar dares of service . . p » L4
9L 24 ¥ |us No Mrs. Flossie Mackinder, 1501 Murphy Ave.
% E 18. CAUSE OF DEATH {Enter only one cause per line fL__ - . %ﬂTER;’AL BETWEEN
10 N z PART |. DEATH WAS CAUSED BY: Imm%dlate cause of %eath was Obagiliy NSET AND DEATH
2 |is z mmeolaTe cause () actle cardiac arres t i Few.
1 Slo g paroxysm of coughing, with severe cold. minutes
12 3 - e é =} C?:]dri‘!iom, if any, DUE TO (b) C(‘)T d 10 4 nyq
1 ve rise to L) - .
1212 sbote “erise 0 (Patient was dead when seen first by undersignejd
—_ tad 1 F- » .
]aa -~ !2 \ ‘I’y?nlg“g cauenuni:si. DUE TO [c) nd I W le t_l__~__
. % . z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was femsle was
H = g disease condition given in PART | (a) / R Y there a pregnancy in jast 90 days.
,g § - L U S !DY::I[’_‘INoIDUnhnown
L £ | 9. WAS AUTOPSY | Z0a. ACCIDENT  SUICIDE  HOMICIDE 70k, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
' g = PERFORMED a 0O a
s v YES3 NO
b <
0c. TIME OF  H Month, Day, Y
z .2: g INJURY Py onthy S Tear ; : ) T
b4 8 ; p.m.
Z @ 20d. INJURY OCCURRED 20s. PLACE OF INJURY {a.g., in or about hame, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
B WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
"4 NOT WHILE AT WORK [J (T 3 . \ .
U | [o “his—idigess) poms bast—saw patient
S o E é 21. 1 attended the deceased from 1 ?"'8"'6? , to 12midm Q —and last saw R, alive o : : <
@ ; o Death occurred et 6 3 'y m on the date stated- above, and to the best of my knowledge, from the causes stated.
[TT] = ~ o~
now 3 & % g T12 (Degree pr title} ( 226, ADDRESS D@ Tar Clinic 22c. DATE SIGNED
S BRI B S D D £ 1410 Tacksen, Joplid, M
> | |5 L . . { ackson, Joplin, Mo, 112-10-62
2 | 237 BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
y o] REMOVAL {Specify)
g | Burial 12-11-1962 Forest Park Cemetery Jopling Wo. 7
= <« | T7a. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26./%3?&!\!{‘5 SIGNATA] .
= %] Thornhill-Dillon Mortuary, Joplin, Mo. -/01_/4[, /7o a/ g s

.~ . . {Licensed Embalmer’s Stateman? on Reverse Side)




STATEMENT. BY' LICENSED EMBALMER

l.hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by iDJOU/b D}' //0”’-] :—7—? Student Embalmer No._ﬁZﬁ_

working under,my personal supervision.

Licensed Embalmer No. _3 f¢)‘7

. . . v o o : - ) [
- . _ o _ P.O. Address#z;a_:&;,%.

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).

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

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

'




