JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F"'ED Y&gllfrn on Dmnll Jgﬁg_.z..\_s./é___l’nmaw Reglstration District No. 92’00/ Regi

-60—602143

STATE FILE NUMBER

NDED ‘s No. i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
a. COUNTY JASPER 2 STATEM 1 g SOUR 1> CONTY  JA 8PER sdmizaion)
b. CC')“ (If outside corporate limits, give TOWNSHIP only) Length of stay in 18 c. CO'T!“ Inside Limits
TOWN JOPLIN TOWN JOPLIN Yos X1 No O
<. :q%ép“'ﬂf OF (If NOT in hospital, give location) Inside Limits d, JEI;SEEETSS (If cutside, give location) Reside on Ferm
instiiution JOPL IN GENERAL HO8P, [vodo nep 2733 EAST I3TH ST, |[vean Nl
EN {';AME OF _DE)CEASED First Middle Last 4. D‘J;":I'E Month Day Yeeor
: e or print
| e CATHER!NE SELVES pead JANUARY 18, 1960
]
' 5. SEX 6. COLOR OR RACE 7. Married [] Never Married [J |8. DATE OF BIRTH 9. AGE (last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
F Widowad § Divorced [ ' -] 887 ?3 Months | Days | Hours Min.
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, aven if retired)
TELCHER JuNior COLLEGE LAGRANGE, Mo, US.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR wiFE LJE L U
EowaArD F., WESTHOFF Cora Ann BozarTH  {OHN E, SeLves, 1915
15, WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT O ON== Address
N + .
fren, mopignow] ! ver aive war or dues ofservicel NONE  HICHARD SELVES, 2602 E, l4TtH ST,
[ 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). INTERYAL BETWEEN
u.z.n PART . DEATH WAS CALISED BY: ONSET AND DEATH
S IMMEDIATE CAUSE {s) Medullary failure Immedigte
[
]
o Cenditions, If any, DUE TC {b} Arteriosclerosis Years
which gave rite to
above c}:uu dh)-}
tati t nder-
Isy7n:‘g cnuauu |l:f. DUE TC {c) Sel’lilitv & I'ﬂ anit 101’1
Z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M1 If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
<
g Chronic Cholecvstitis with Lithiasis [Oves | O Mo [ O unkoown
= 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED? [u] a a
v} YES(O NOO
‘6 20c. TIME OF Houl Month, Day, Year [
3 INJURY +.m.
g p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg,, e}
NOT WHILE AT WORK [
21, | sttended the decessed from Dac, 19 SLI' 'o_Llan.l_]-&'_l%_and last sow :f,:., slive o L] 18 1 a)
Death oceurred at 7 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
8 22s. SIGNATURE (Dggroo or fitle} 22b. ADDRESS 2. DATE SIGNED
= =B Aav 3. L“?W Do, /{/IWW,MW. V4L
Z | 3. evmiAL, EREMA]ION 23b. DATE ’ 3. NAME OF CEMETERY OR CREMATORY 73d. LOC oyrc.ry, Town, of county) T Bate)
21 sURTRL ™™ | 1-20-1960 /| 'Dover BAPT l sT CEMETERY, WAGRANGE, MISSOURI
< |~z VuRERAt DiRECTOR ADDRESS DATE RECD. BY I.OCAL REG. | 26. R ISTRAR'S SIGNA N
= |STEVE PARKER MORTUARY, JOPLIN, MO.| S%Zits. 2224 borse, JALES S Lt
(Licensed EmhM: Sistement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Vi Lt R I

or bfr’ ‘ Studenlf Embalmer No.

working under my personal supervision.

Student Signed D—/_/z'% OQ/M

Signature of Student Embalmer

- . Licensed Embalmer No. Z = /2

- . - . -

P. O. Address

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

.



