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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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- -
‘——

STATE FILE NUMBER

PLACE OF DEATH
a. COUNTY

Jasper

2. UsuAL I.ESIDENCE (Whare deceased lived.

i institution: Residence before
o.sTATEEANSAS

b. countr Cherokee admission}

et~ b ACITY*Hf outside corporate limits, give TOWNSHIP only)

Joplin

oR -
TOWN

Minutes

Length of stay=én b«

b - ..c.-Ccl)':Y:..- Tt
Town Galena

L R T A N i et

Trees I innde Uint
YeeXJ Ne O

¢, FULL NAME OF (1f NOT in hospital, give location)

HOSPITAL O

Inside Limits

d. STREET

. {If outside, give location)
ADDRESS

Reside on Farm

311 Galena Street

4. DATE Month Day

oEAM Februery 8, 1963

‘9. AGE (last birthday) {IF UNGER 1 YEAR

7-23-1886 76 Montha | Dars

11, BIRTHPLACE (City and atate or country) | 12, CITIZEN OF WHAT COUNTRY

Ft. Seott, Kansas USA

14. NAME OF HUSBAND OR WIFE

INeTTUTION. DOA St. Johns Hospitsal Yes ® No[J Yes 0 NeX)

2 (2]
3 3. NAME OF DECEASED

| (Type or print)

DATE AMENDED

Middle
C.

7. Merried (X Never Married [
Widowed {J Divarced [J

10b. KIND OF BUSINESS OR INDUSTRY

Engineering

13b. MOTHER'S MAIDEN NAME
Edwin Arthur Mary Hunter Luecile Arthur

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

L e | Y AL o e ot -dMrs. Lucile Arthur, 311 Gelena, Galensa,Ks

18, CAUSE OF DEATH (Enter only one cause per - INTERVAL BETWEEN
PART- |. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
‘ ‘. I!. ot ‘ ; b4 L.

DUE TO (b} W L\C M 3 M: -

HMMEDIATE CAUSE (a)
DUE TO (¢}

OTHER: SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl
disease condition given in PART | {a} . , R

First
FRANK
o 5. SEX "6, COLOR OR RACE

| ' Male White

10a. USUAL OCCUPAYION (Give kind of work done

ing most rking Iif- even if refired)
Elec{:rlcai vﬁn eer
13e. FATHER'S NAME

Last

ARTHUR

8. DATE OF 8IRTH

Year

4 IF UNDER 24 HR

Hours Min.

5
&

DOCUMENT

Conditions, if any,
which gave rise to
above cause (8],
stating the under-

lying cause |ast.

INSTEAD OF

PART Ill. If decessed was female was
there a pregnancy in fast 50 days.

l O Yes | 0 No l O Unknown
ity in PART | or PART 1) of item 16.)

PART (1.

19. WAS AUTOPSY
PERFORMED?
YES[J NODOD

20¢. TIME OF
INJURY

200. ACCIDENT SUICiﬁi HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
O a .

Hour . Month, Day, Year .
am. . R
p.m. . *
20d. INJURY OCCURRED
WHILE AT WORK [1
* NOT WHILE-AT WORK []

| S,
21. | sttended the deceased frcm_M—, |°_3"_&3__and last saw pjy, alive m%
7 !00 P s M, m on the date stated above, and to the besl' of my knowledge” from the causes stated.
22!: ADDBESS
22a. smnnruza 5 I! {Degrés or mlW i l: M‘

23s. BURIAL, CREMATION, | 23b. DATE |-23c. NAME OF CEMETERY OR CI!EMATORY 2ad. LOCATIOW (Cify, town, or county)

REMOVAL (Specify) .
Removel Feb. 11, 1963 | Memorial Cemetery Baxter Sp rmgs . Kansas
ADDRESS 25, DATE.RECD. BY LOCAL REG. . B

24. FUNERAL DIRECTOR 92“ S/ / ?é .:5

Thornhill=Dillon Mortuery, Joplin, MNo.
‘s St

_AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

70e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TO\;VN, dll LOCATION COUNTY STATE

farm, factory, street, office bidg.,-erc.)

OR
TYPEWRITER RIBBON

%c. DATE SIGNED
.{ .y

(Suie]

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

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 —QM_’D__Q/ yo-y. , - < Student Embalmer ND._ézz_

i

working under my personal supervision.

Studamf@é_b_‘( mﬂ . 04/ : Signed

ignature of Student Emgalrrﬁ

Licensed Embaimer No‘:l(?‘ 78

i b

P. O. Addres:

? .
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 a STUDENT, he also shall sign in his OWN handwriting.
If this body 1s not embalmed, fact should be so stated above.




