THE DIVIJIVUN U

ARAL I UF MIaoVURI

TIFICATE OF DEATH

Hvo;.l::.,“ F"_ED OCT 2 9 1951 STANDARIZER N STATE FILE NUMBER
Public \/ Registration District Neo. ._.../5.-. ............... Primary Registration Distrier No. ....gé.?.c?(, Registrar's Ne. J_OO....
Service [y L :
L‘(q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence _bq{;ro
o U a. COUNTY JASPER o. STATE Hy5S0UR) b. COUNTY jagpgm "
- 300 b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limirs e, CITY Inside Limits
. 1-56 OR ; ORrR A
TOWN JOPLIN, MI1SSOUR] Yesd) NoO Town DVENWEG, Missouml, n¢¢%x NoO
. c. Eglgé_l_f;:&\%OF (1f NOT inhospital, givelecation) Le;glh of stay in 1b 4 STREET (11 autside, give location) Reside on Farm
. g INSTITUTION ST+ JOHNS DAY ADDRESS BOXHOLDER YesO NoD
' 3 ::l".‘ﬁ:.lsol'ﬂ First Middle Last 4. DATE Month Day Year
OF . H -
R (Type or priat) JESSIE ANNA AINSWORTH DEATH SE’_P_T. . .aS, 1957
5 sex 6. COLOR OR RACE |7 MARRIED (] NEVER MARRIEQL ]| 8- DATE OF BIRTH 8. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
. . 0 1 88& 70’ hirthday) [Months | Daws Hours | Min.
1)
FEMALE WHITE WiD pivorcen [ 5/10/

item 18. No symptoms will be listed. All

fl

Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i

Docter, coroner, etc. must use only standard nomenclature in

diseases in Port | must be casually related.

|

N
v
Ly N

'

10a. USUAL OCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

NO

(¥Fex, noonr unknawn) l {If yra, give war or dates of serviced

MRS,

LEsTE®R EVANS

DT §f P kine e, ceen i retired) | B g uEsTiC YORK COUNTY WEBRASKA U.S.h.
13. FATHER'S MAME 14. MDTHER'S MAIDEN NAME
JosepH F, Paul LAVINA STODDARD c
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SCCIAL SECURITY NO.[I17. INFORMANT Address

JoPLIN, R#2, Mo,

18. CAUSE OF DEATH ([Enfer only one caure per line for (a), (b), und (¢).]
PART |, DEATH WAS CAUSED BY- .
EIMMEDIATE CAUSE (a) _

INTERVAL BETWEEN
ONSET AND DEATH

3 months

Capninama of st+dmanh

Death occurred at

Conditions, if any, DUE TO (b) .
tehick gere rise to . - f .
aboye  causge {2 3——" / X
Mating the under- .
> lying  cause last. DUE TO (&)
=] PART 'Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEK IN PART I{n) 13. :vs’::zi Sg;:tgg_:ﬂ
= ?
S ves [ wo (R
™ - — - -
=~ 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of item 18.)
z a O m
2| 20c. TIME OF  Hour  Moath, Dav. Ymr
] INJURY  a.m. . +-- N
E i p.-m.
Z | 20d. JURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT "NOT WHILE ] farm, factory, street, n}ﬁce bidg., ele.}
WORK AT WORK
21,- I attended the d d from ..??--qﬁ L to __ O 2757 and last saw ":‘i;‘ alive on B 2357

m on the date atated above; and to the best of my knowledge, [rom the causes stated.

220 SIGNATURE W eoree grTiNe) . 7] 2zb. aooRESS 607 Frisco Bldg 22;. DATE SIGNED
viﬁﬂ W & Joplin, lr'J__our:L 9=30=57
23a. BuRiAL, CREMATIO 2. DATE - . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) (ssgzm .
REMOVAL [ Specify X M1 ou
BumiaL ™ 9/30/57 | CARTERVILLE CMTERV LLE

24. FUNERAL DIRECTOR ADDRESS

HEDGE Lewis WEBB CITYY MO,

25. DATE RECO. BY LOCAL REG.

S O—= LS /FET

26. RWR S SIGNATUR Wm}

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

.i7l.., Student Embalmer No......

working under my personal supervision.:

Student ... tctiteeiae e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-. EMBALMER in hls OWN HANDWRITING (é
o .. '.. o

to comply with the above constitutes grounds for revocation of ltcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
-~ Ny omy .
< L RN ¥

If this body is'Adt erfbalmed, fact should be:so stated ahove. : N
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