\/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - Yol ey e
DEPARTMENT OF PUBLIC HEALTH AND WELFARHE

STATE FILE NUMBER
0O NOT WRITE AMENDED Registration District No. -________(,iéE_Prlm"v Registration District No, ___-éZ.Q.Q[_-Regmrar s No. _--_é__i'.z..‘_z“___
ON THIS STUB M [ M0 ]

1. PLACE OF DEA b 2. USUAL RESIDENCE (Where deceased fived. If institution: Residerce before
a. COUNTY Jasper . 6. STATE Mg SO TH County Jasper admission)

b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN Joplin 31 yrs) ww  Joplin Yes [ No [

€. L%SEP’I“IT‘?ATEO%)F {If NOT in hospital, give location) Inside Limits dE[‘I;RD%EEES {If cutside, give location) Reside on Farm

INSTTUTION  DOA Freeman Hospital ve-# No [] 127 Jackson Y O No|#

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar

(Type or print) Beverly Wendell VonPalige Do Dec 59 1963

5. SEX 6. COLOR OR RACE 7. Married GF Never Marcied [] [8. DATE OF BIRTH | 9+ AGE {last birthday) | iF UNDER) YEAR IF UNDER 24 HR

Male Whit e Widowed [J Divorced [ 4_ 1 9_ 1 903 60 Months Days Hours 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 WHAY COUNTRY

drultiégfon of working life, even if retired) Re Sturant Fi tChburg ,MaSS . U S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Theresa VonPalge

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, or unknown) | (If veswiva war or dates of sarvi

. W, 1 ifrs,Theresa VonPaige,Joplin,Mo,

i8. CAUSE OF DEATH (Enter only one cavie per line rerwrer wro 1o INTERVAL BETWEEN
PART 1. DEATH WAS5 CAUSED BY: ONSET AND DEATH

mmepiate cause () _ Acute regpiratory fallure 1 hour

VS 300
Rev. 4/59

_'e#77|

DATE AMENDED

DOCUMENT

ouetom _Pulmonary insufficiency 1 vear

Conditions, if any,
which gave rise ro]

above cause (a)
stating the wunder
Iylng cause last.

DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1. 1f decensed was female waes
disease condition given in PART 1 (a) there a pregnancy in last 9O days.

’D Yes ‘ O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIOE 205, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART i of item 18.}
PERFORMED' m] m] ]
YES[J NO

20- TIME OF  Houl ~_ Month, Day, Year |
INJURY a.m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20c. PLACE OF INJURY (e.9., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J- farm, factory, street, office kidg., atc.}

NOT WHILE AT WOR‘S O
21. | attanded the deceased from. 1961 ta, 1 2-22- 1 96—3 and last saw .:‘;ﬂrralive an. 1 2—17-63

8 115 D s m on the date stated above, and 1o the beat af my knowledge, from the causes stated,

MEDICAL CERTIFICATION

Death occurred at.

22a. SIGNA W 22b. ADDRESS DeTar CI j_nj_c’ 2%. DAT{:I_GgED
g C‘ l|-10 J.ckson, Joplin, Ma, 12=2 3
73a. BURIAL, CREMATION, | 23b. DATE 23: N dF'CEMETERY "OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)

REMOVAL (Specify) 12_2}+-1963 owell Cemetery Lowell, Kansas

'Tﬁl;qjﬁlﬁﬁiﬁ%?cron ..‘;; ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SlGNA
MasonChapel,108Rangel4ne, Joplim,Mol. /2-.24- 63 '5 ZW

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____ .

working under my personal supervision. W

Student

Signarure of Studen? Embalmer

4568

Licensed Embalmer No.

e Address JOplin,Missouri

Nore - 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 ‘shafl sign in his OWN handwriting.

if this body is not embalmed, facl should be so stated above.

H




