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:-,’ ', 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decosssd lived. 1f institutlon: resklenoe before
S " i aCOUNTY a. STATE b. COUNTY adiiseion).
{_" . ' Jaspel" Miﬂsnu‘ni Jasner'
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i ‘ ar (I onf wm... mits, write RURAL and give " csr“mm.*m c P (It Duselde corporate jmin{mnmdum_um 6}9{_0{
+»  TOWN Joplin ot TOWN oplin
- - d FIE!JOU‘EP:%{EOOF (U 6ot in heapltal or instivation. give streot addres or locstion) d'A%rgFEErSS (I rursl, give location)
< ¢ ; stitutoN  Freeman Hospital 2915 Oliver Street 7 /
2 -: 3. NAME OIE 8. (First) b. (Middie) e (Lat) 2 Dg}g (Month) (Day) (Year)
5o ('mormw Anne D, | each OEATH__ May | 1958
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s ousewite Canada G — .S A
13a. FATHER'S NAME 13b. MOTHER™S MATDEN NAME 14. NAME OF MUSBAND OR WIFE
J.K. Daley : . Unknow Bert lLeach
1“5. WAS DECEASE? E\&ER IN‘IU.S.ARME& IZJRCES? 16. SOCIAL SECURITY | 17. INFORMANT ' § Si{GNATURE OR NAME ADDRESS
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STATEMENT BY LICENSED EMBALMER

Student

Student Embalmer

. P, O. Address—.. ’
Note: 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 this body ir not embalmed, f_act. should be so. stated above,

" [ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i,

Studont Embdalmer No.

Signed....”




