SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =6

istration District No. __-_Z_\Sré._-___ﬁrimnry Registration District No. m, Registrar’s No. /é 4£

1-609445

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH hdd 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE s » b, COUNTY admission)
2 Jasper Missouri Jasper i
a ~=b. "CITY(If putside corporate limits,:give TOWNSHIP only} Length of stey.in-1bn|] .. c Ccl)'li'i\’ . . - - c e 3 e v ik b IR Lionits ape e -
u * -
E TOWN  Joplin 8 Years ToWN  Joplin Ye R NeD
L c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
4 HOSPITAL GR ADDRESS
§ INSTITUTION 4032 Sehool Street Yo NeO 715 Jasper Street Yo [ Noifl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF ) .
ALTAR CLARA WARD DEATH  April 3 1961
5. SEX 6. COLOR OR RACE 7. Married (]  Never Married [1 [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNr?fR ‘DYEAE ': UNDER 24 HR
. Widowed [] Divorced (] Months ays ours Min.
Female White 10=11-74
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 COUNTRY
during most of working life, even if retired)
Housews fe Greene County, Iowa UsSA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Theodore A. Mullin Mary Jane Walker Frank Ward
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, rﬁ, or unknewn} ’(Ii yes, give war or dates of service) .
o Unk rank Ward 7158 Jasper Jonlin, Mo,
= 18. CAUSE OF DEATH (Enter only one causs per lina for {(a), (b), and [c}. = - " INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
5 g \MMEDIATE CAUSE {a} COQGNJ‘R¢ QCcclil/00 £C 1o/ ey
O .
2 I} .
0 L. (
h 8 Conditions, s, DUETO ) (23 RO IS0 BRY AR deriore [orol /i Yur.
- which gave rise to T [ 4
? sbove cause {a),
= stating the under-
lying cause least. DUE TO {¢)
Zz PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART [1l. f deceased was female wos
o disease condition given in PART | (a) there & pregnancy in last 90 days.
<
S OIOE—CIVIOMF G & Colon [0 Ve | GNo | O usknown
E 9. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED? a O 0
o YESO NOOD
& 20c. TIME OF ~ Hour Manth, Day, Year
‘ S INJURY  am.
‘ uz.l pm.
| 20d. INJURY OCCURRED 20a. PLACE OF INJURY (o.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, sireet, office bidg., efc.)
NOT WHILE AT WORK [
h .
21. 1 attended the deceased fromL‘MLL—, wMIMmd leat saw &alwe o .
Death occurred at 9:30 _am m on the date stated above, and to the best of my knowledge, from the causes siated.
5 22a. SLGNATURE - {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
= ,(/%,a.l_/ AC.O 46§ Woeat s
z 23a. BURIAL, cngmt;vo]N. 23b. DATE 23c. NAME OF CEMETERY OR cnsl;.\mow 23dJLOCiI_ION (Ciﬂ,f}& o o
e MQVAL (Speci 1 5SSO
2] Hifa) 4-5-61 Ozark Memorial Park, oplin,
< | =z FunirAL DiRecTOR ADDRESS 75. DATE RECD. BY LOCAL REG. |26. RRGIPTRAR'S SIGNATHR s
% ; -5 -/96
= |Steve Parker Mortuary Joplin, Mo. Y -5-/Fs ovy

{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 W
. . -
Student Sugned/ & 7 e

Signature of Student Embalmer
’ L
~ Licensed Embalmer No. (2 ':7 /7‘/ f
~— :
P. O. Address 4/)%—&—, /22%

7 !

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAM{;TING. (Failure to compl
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 ahove.




