Fe

VISION OF HEAI.TH STANDARD CER
VS FEB 23 1960

TIFICATE OF DEATH

Registration District Ne, _____.l_--________.....Pt|mnry Registration District No. _3.1_&_ ——_Registrar’s No. _____'_2___2______-

~-0~-0CB880

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE . COUNTY dmissi
. Jasper * STATF Missour? ._Jaspep
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limirs
i R . CR ﬁ
_ oW Webb  Clty 22 Yrs, W Webb City vl N0
l €. ng.épl;fr#x\{\E OF {If NOT in hospital, give location} inside Limits d. .:l;'[zJEEETSS [1f cutside, give location) Reside on Farm
i INSTITUTION. 520 ¥. Daugherty Yeudll No[J 528 W, Daugherty Y O NOED
s
' 3. NAME OF DECEASED First Middle Last 4. DAgE Month Day Year
. {Type or print}
yrtle: E SBurface PEAH  Feb, 17, 1960
5. SEX 4. COLOR OR RACE 7. Married 3 Mever Married [ l8. DATE OF BIRTH | #- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
F‘emale W.hi_b e Widowad [] Diverced T 8-16- 85 74 ths | 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
ring most of warking life, aven if retired}
Ao 88 WITE Jasgsper Co. lo. USA
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. 1
-} Wllliam Jones Liary Dodson
: 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. |NFO’.¥ a3y
l {¥Yas, no, or unknown}l {If yes, give war or dates of service} ﬁu Surface aobb c iTI bb St
| — 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INIERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: f * ONSET AND DEA
g IMMEDIATE CAUSE (a) OX oroL V (of A ‘/f/O L2 /0/},4,.2,'{
a Canditions, if any, DUE TO (b) OLC na /C S/ Lo Cren ¢ / ~ SO0/
which gave rise to -
above :’:u‘e d(a). g /’ % / Vg ~e S
stating the under-
- lying - cavse  last, DUE TO (o) am §f AR TEXolc fﬂf/f frg)‘g
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU?IUG TO DEATH but not related to the terminal PART Ill. If deceased was female was
. ?._ disease tondition given in PART | (a) there a pregnancy in last 90 days.
§ ID Yes | O N- l O Unknown
:-: 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
i PERFORMED? [m] ] O
g YesS [ NOOJ
= .
K 3% 20¢, TINE OF Houf -, Mumh.\bay, Year .
~lo kel INJURY‘-. am. oy A S .
M .g =y > pm‘ ’ \__3‘_ “_.J_ ¥}
20d JNJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in ar about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“WHILE AT WORK [] farm, facrory, street, office bldg., etc.)
kS o e NOT WHILE AT WORK ] /
N
N ey red -e,é
- 211 mendad the deceased from_u _i_ /6 (12 and last saw halnve on J ,6/‘0
j AN A :'\-'.' Des “gg"ed at. P m on the date stated above, and 12 the best of my knowledge, from the causes stated.
Lo .
l 3 e or ) 22b. ADDRESS 22c. DATE SIGNED
1. Z. , - {PD.O. “lebb Gity, Mo. 2-16-60
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci?y, town, of county) [State)
o REMOVAL (Specify) -
z| Burial 2=-20-60 ODzark lenorial Cem. Joplin,ii .
& TN ﬁJNER%‘L DIRECTOR ' ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
> | Johns on-‘.&}rnc e~ Simpson
«@a c .V -— - O

{Licen

sed Embalmer’s Statement on Reversa Side)




_' S FEp 26

STATEMENT BY LICENSED EMBALMER

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

ot by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifyfe to col
with the above constitutes grounds for revocation of license).

if emba|med by a STUDENT, he also shall sign in his OWN handwriting. _.

If this body is not embalmed, fact should be so stated above.




