RY RIVISION, ?F JEAITH — STANDARD CERTIFICATE OF DEATH B60—-011482
Registration Dhiﬂ No., --_---./.S.Lrimary Registration District Ne. -_é_‘?_Q/__Reginnr‘. No. -..Zé‘ez..._.._ STATE FILE NUMBER

NDED
1. PLACE OF DEATH ' 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
a. COUNTY 2. STAT| *b. COUNTY & mission}
Jasper 7 Trssovr: N EPorvatd
b. CITY {If outside corpofate limits, give TOWNSHIP only) Length of stay in 1b c. C‘_-I)‘I'V Inside Limits
R
oW _J 004 'Y A mreckt oun ool aray Yos O No @~
c. FULL NAME OF (If NOT in hospital, give tocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR Y ADDRESS
INSTRUVION /=" . o sy awt Ao i"’";‘ os B-Tio O o w e / Yos Eeto [
3. (P:AME OF DE)CEASEU First Middle Last 4. DOAJE Month Day Year
ype or print; }/ - -
ANSA Les Grse )y DEATH w4 20 Jo & 1
5. SEX 6. COLOR OR RACE 7. Married [ Never Married a. OATE OF BIRTH | % AGE (lew birthday} [ IF UNhDER 1 YEAR _IF UNDER 5‘: HR
Widowed [] Diverced 3 Months 1 Days Houwrs in.
[errate | 1wy re ' P-RL-129/) _ /
10a. USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY| 7). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY CQUNTRY
during ghgst of woriung lifa, aven if ratired)
Ve o/ ey e orinErietd, o, 2 S A.
13a. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 7 14, NAME OF K USBAND OR WIFE
- [ |
Crbo Y | fPrANeTTa K sur— Aone.
g 15. WAS DECEASED EVER IN U.5. ARMED FORGES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, gr unknown)] ()f yes, give war or dates of service) . p
We | [IArion ohLnoay boodrraw i
- 18. CAUSE OF DEATH (Enter only one cause par line for (a), (&), and [c). INTERVAL BETWEEN
E PART {. DEATH WAS CAUSED BY: QNSET AND DEATH
z mmeDiaTe cause o _ DXtensive maliegnant ulcerative colitis | 1 year
1J
Q
o Conditiona, If any, DUE TO (b)
which gave rise to
sbove cause (),
stating the under-
lying cavse last. DUE TO {c)
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tIl. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
§ ’DYuI&NoIDUnkmn
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I) of item 18.)
[ PERFORMED? O (m] o
u YES[O NO(X
- -
& | 20c.TIME OF  Hou Month, Dey, Year
=1 INJURY am,
; p.m._
20d. INJURY QCCURRED 20s. PLACE OF INJURY [e.Q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
21. | attended the decessed from 6-27- q8 Io_aT_ZO;é_O_and |ast qu‘,hw on ?-90—60
Death occurred at Y /o A m on the date stated above, and to the best of my knowledge, from the causes stated.
o) 22a. SIGNATURE "4 ﬁ title ﬁ 4/ 22h. ADDRESS 22c. DATE SIGNED
S Mo Sn M_D i 410 Jackson, Joplin,Mo. L_L_60
Z | "23s. eURIAL] 1238 0ATEr 9 T F T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
[a) EMOVAL (Specify) . ¢ F y . .
£ o bt AL Feb 18 960|/Tem cr Ak Parden Cos J300rs
< 74. FUMERAL DIRECTOR 7 ADDRESS 25. DATE_RECD. BY LOCAL REG. | 26. R N
> L -6 - 2¢
el fiohhe - /o weral froore e-/7¢60

A Nd‘ ~Een / ”g' {Licensed Embalmer’s Statement on Reverss Side)




AUG 3 1860

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

Signature of Student Embalmer

~ - Licensed Embalmer No. —{__.._.J

PY g— — — — - -

P.O. AddreM %
.

1

. @lofe The . above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwrmng. 1
If this bedy is not embalmed, fact should be so stated above.




