Rl DIVISION OF HEALTH — D 1w ooee i ocATH _60...00 1230
FILED VS, FEB 0 et
DED wgis uﬂon nn§§ _____.-_/i-_éf_____}rlm-ry Regiatration District No. --__?____-_/..--Ragntrar ‘s No. -___,f?.L._______-_ STATE FILE NUMBER
1. PLACE OF DEATH 2, ,USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
8. COUNTY JASPER a"‘,,STATE-.M }SSOOR P CONY  NEWTON admixsion)
i b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
]
OR
| 38 JoPLIN DOA 2w FLURAL veo 01 Mo
| <. ;lg.ép!;{[AME OF (1f NOT in hospital, give location) inside Limits d. ASEI’)IS%EE‘I'SS (If cutside, give location) Reside on Ferm
wstTution F REEMAN HOSPITAL YesXJ No [ RouTe 4, Box 151, JopL(M=R MO
3. RAME OF .DE)CEASED First Middle Last 4. Dé\":I'E Month Day Year
yp® or prini
JESSIE GERALD (JERRY) ISLEY | oeamdaNuaRy 25, 1960
5. SEX 6. COLOR OR RACE 7. Married %1  Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR I UNDER 24 HR
Widowed [J Divorced [ 5-23_! 9 l " 46 Months | Days Hours Mmin.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durj f king life, if reti
| m‘hDA‘glmll&gla aven i rehrﬁgEthCE EQUIPMENT CO. WEBB ClTY’MO. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNK VIRGINIA BRYSON NELLIE MALLETT ISLEY
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, ki If ¥ d 11 i
(Yes, anéun nown)l( vrggadv'r or dates © semce[l 96 03-390? Mrs o NELLTE I SLEY . RT. 4 JOPL IN
- 18. CAUSE OF DEATH (Enter only one cause per line for (e}, (b}, and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B ONSET AND DEATH
S wweoiate cause ) SKULL FRACTURE
3
=3 Conditions, if any,y OUETO®) __ CRUSHED CHEST
which gave risa to
above causze (a),
stating the under-
lying  cavse Inf.} DUE TC (¢}
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH byt nor related to the terminal PART L) I1f deceased was female was
g disease condition given in PART | (a) there a8 pregnancy in last 90 days.
§ lD Yes I O Ne I O Unknown
é 19. WAS AUTOPSY 20a. ACC&ENT 5UI|C:||DE HOMD!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART Il of item 18.)
PERFORMED
Bl NS AUTOMOBILE ACCIDENT
S| 26cTimE OF  Houl — Month, Day, Year |
= JUR a.m,
8| %¥hs 1% dan.25, 1960 ‘
20d. INJURY OCCURRED 20e. PI.ACEfOF INJURY (e % in ;»{ about P;ome. 20f. CITY, TOWN, OR LOCAJIRN COUNTY STATE
HILE AT WORK m, factol 1, ot et
Mot wine srwomon | H e ERWRY 1 B e OF JOPLIN, Newton CTY, MISSOURI
21. | attended the d d from D {22) NOT A;ITE ND and last saw ,,r:le;.l alive on.
Death occurred at. m an the date stated above, and to the best of my knowledge, from the causes stated,
S 2Zs. SIGNATURE {Degrge or title) 2. ADGRESS  CoyuyRT HOUSE , 22c. DATE SIGNED
L]
s wslidin, I8, JopLiN, Mo,  |l=30-60
T 1< 23a, BURIAL, EMA'_l'ION, 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State}
3 BJEM;:WAALISW-W) 1-30-60 OsBORNE MemORIAL, JOPLIN, MISSOURI
’:f 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 28, GISTRAR'&SIG%
z|STEVE PARKER MORTUARY, JOPLIN, MO,| 2 -2-/760 | Alvzze S5l
(Licansed Embalmer’s Statement on Reverse Side)




had]

~

ot gy

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 Embaimer No.

working under my personal supervision.

Student Signed o % QM}:\Z :
Signature of Student Embalmer d
i -
' Licensed Embalmer NO.M

[
P.O. Addres%@ﬂ

[ 4
, Note: The above MUST BE SIGNED BY- THE LICENSED. EMBALMER_m hns OWN HANDWRITING\(Fallure to ca
with the above constitutes grounds for revocation of license). 1‘
|
|

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng -
If this body is not embalmed, fact should be so stated above.




