URI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

IENDED

Z60-002037

STATE FILE NUMBER

ILEDVS FEB 90880, ) ¢/ (. soou sessmin o e 3.8 Covsrmne . b

-~

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
s cONY  JacKkson « sAlEMi ssourfb. couniy § Jackson  edmission)
b. COITY (If ovtside corparate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
R
own  Independence Efyrs TOWN Independence Yes )i No D)
<. ;%éFNAME OF (If NOT in hospiral, give location) Inside Limits d. ASI;RDEREEES {lf cutside, give location) Reside on Farm
ITAL OR
instiution: DOA. Independence Sangve (X nen 801 N, Liberty St.| Y=o n{
3. F{IAME OF DE)CEASED First Middle Last 4. DéR';IE Month Day Year
ype or print; .
RALPH EDWARD MANN oeam Jan. B4 28,1960
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [J ﬁ DA‘IE§F BIRTf 2., AGE I'ﬂébi"hdwl IF UNDER | YEAR IF UNDER 24 HR
Male wWhite Widowed [ Divorced 1] INOV o 6 » 876 Months [ Days [ Hours |  Min.

}0a. USUAL OCCUPATION {Give kind of work done

wrin mep e d” FAFHET

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Osceola, 111

BIRTHPLACE (City and state or country)

USA

12. CITIZEN OF WHAT COUNTRY

132, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF F

USBAND OR WIFE

Jess Mann Edith Gardner Harrlett
15. WAS DECEASED EVER [N LS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 T Address
{Yes, no, or unkno\un)l (If yeNgivbwar or dates of service) 'f"7'40 -0177 Sht‘ank Indep,MO .

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c).

INTERVAL BETWEEN
ONSET AND DEATH

OOVQ\Anu« jkvnWbOSl-ﬁ

3 ks

Conditions, if any, OUE TO [b)
which gave rise to
above cause (a),
stating the under-
lying cause Jast. DUE TO {c)

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last $0 days.
<
E - R d: gzr ! 44.,’ I[] Yes I O Ne | O Unknown
= | 19. WAS AUTOPSY 204, ACCIDENT ~ SUICIDE H ME!] 1D 20b. DE. 1BE W INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED? m| O
g
v ves[J NO % B
— .
& | 20c.TIME OF  Hou! © Manth, Day, Year
o INJURY a.m.
g p.m. —_— _—
& | 0d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
17 WHILE AT WORK [J farm, factary, street, office bidg., etc.) ——
NOT WHILE AT WORK [J
21. hanended the decessed from /; 5" ? o L= 2 ',l'— 'ia_lnd last saw p, alive an /= } 5 - G ag
Death occurred ot //_é_i p m on the date stated above, and to the best if my knowledge, from the causes stated.
A Y

22b.

ADD

J ). SIGNATURE . (Degree or title) 22c. DATE SIGNED
10900 L) v |//30/dq
, TAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ¥ (Sratef
REROVAL :sreiff
uria Jan.31,1960 Six Mile Mis
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. \REG RAR'S SIGNATUR
OTT & MITCHELL INDEP,MO. / - 3 /'- d

{Licensed Embalmer’s Statement 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

or by Student Embalmer No.
working under my personal supervision. ' ™\

\ SOV NAY
Student Signed (¥ ana AJSNA

Signature of Student Embalmer

Licensed Embalmer No.

POAdd (Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lur to com
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 above.

. - -

L4 . L * - . - .- D - . - . & A



