, | hd -
JRL DAYISION Ror,?%'m STANDARD CERTIFICATE OF DEATH -B60-011498
STATE FILE NUMBER
NDED Registration District No. ___-./_gLFrIMIN Registration District No. ond Registrar’s No. /S{
1. PLACE OF DEATH 2, USUAL RESIDENCE {Wheare decessad lived. |f institution: Residence before
s. COUNTY JASPER a. STATE M ) SSOUSR b COUNTY JASPER admixsion)
b. C‘I)TY ({If outsida corporate limits, giva TOWNSHIP only) Length of stay in 1b €. CCI;:!Y . Inside Limits
TOWN JOPLIN 55 YRS TOWN JopPLIN Yo ¥ No O
c. f{%éPﬁ?\TEOOF {If NOT in hmpunl give location) Inside Limits d, :;REEEES {tf cutside, give location} Reside on Farm
TonS T JOHN's Hose, va ¥ NoO OR 414 |lowa AvE. Ya O No ¥
3. HAME OF 'DE)CEASED First Middle Last 4, DOA;E Month Day Yoar
or print]
| e BESSIE MAE MARCUS oeai MARCH 24, 1960
5. SEX 4. COLOR OR RACE 7. Married []  Never Marrisd [J [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 KR
Widowed XJ biverced 0 | J=3| = | BGP 69 Months | Days | Hours | Min.
108, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CiTIZEN OF WHAT COUNTRY
durmq%ldé\lgwrrﬂﬂtwmﬁrﬂ]red) OWN HOME MUSKOGEE’ OKLA. U S A
f 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE DE D
i WM, W, WHITE LuLA JANE DELANEY . ,“”AS- F. Marcus, 1941
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT R Address
(Yes, neﬁrdmknnwnjl(lfyu, give war or dates of service) UNk RS. MONTE WA GNER’ |?| 5 MOFFET AVE.
Pz"' 18. CAUSE OFPRS?‘IIH IS,E‘:;HO%YAEHE;G;E%?; line for {a), (b}, and {c). I(I;JTERVAL BET\gEﬁI}I
. £ N NSET AND D
2 rombosis
= IMMEDIATE CAUSE (s} Cerebral th 1 _daxr
s +— ¥
8
o Conditions, if any, DUE TO (b) Artorio Selercotic Hoart Disease
which gave tite to
above cause (a},]
stating the under-
lying cause (ast. DUE TO (c}
= PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11I. If decessed was female was
g diseass condition given in PART 1 {4} there a pregnancy in last 90 days.
3 . DYuIANoIDUnkm
E 19. WAS AUTOPSY 203. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1| of item 1B.)
[ PERFORMED? [m] g [n]
v YES ] NO 3
&} 20c.TIME OF  Hour  Manth, Day, Year
a INJURY a.m,
g pm.
20d. INJURY OCCURRED 90s. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, strewt, office bidg., efc.)
NOT WHILE AT WORK [
s —<ly=D
21. | sttended the d d from. 8-25"59 to. 3 ‘J“ 60 and last saw ;.::,:‘ alive on. j <h v
Death occurred at. 3—2’4.— — 9 : 30_Pm on the date stated above, and to the best of my knowledge, from the causes stated.
% 2ZZb. ADDRESS 302 Medical ArLsS DLdg. |22 DA SIGNED
S Vi . Joplin, Mo. 3-29-60
z 23a. BURI REMAHON‘ 43b. DATE 23c. NARE OP CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o BEHTRLE™Y [3-26-60 SAGINAW CEMETERY, Sacinawy, Missoupi
: 24. FUNERAL DIRECTOR AODRESS 25, DATE RECD. BY LOCAL REG. |26 GISFRAR'S SI'GNk!'[I’ F R
=| STEVE PARKER MORTUARY, JOPLIN, MOJ tb—/=/9bp - DAl 2see
{Licenaed Embalmer‘s Statement on Raverss 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

or by Student. Embalmer No.

waorking under my personal supervision.

=
Student Signed Y/ :
Signature of Student Embalmer

emat = S e
: Licensed Embalmer No._2. .f /Z

P. O, Address
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to con

with the above constitutes grounds for revocation of license). 1
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. |

|

\



