FILED VS mAY 1

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

DOCUMENT

BY AFFIDAVIT OF

g’..mgﬁe.-..._/_; ._Lhim.ry Registration District No. --.fe.gg_!_negumr “s No. _.ag i?

602015834

STATE FILE NUMBER

Ragistration J—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
a. COUNTY dA SPER . s STATE M 1 SSOUR b COUNTY JASPER admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY . Inside Limits
1OWN JOPLIN 60 YRS TOWN ) JOPLIN Ya ) Ne DD
€. f‘l.g.épﬁﬂﬁogF (If NOT in hospital, give location) Inside Limits d. :BEEEEES If outside, give location) Reside on Farm
wstiution 2201 VIRGINIA AVE, Yall No( 2201 ViraINIA Ave, vea NSO
3. g:p?:ED?:ri:EJCEASED M First Middie last 4. DékgE Maonth Day Yeor
YRTLE CoLsON cea MAY 3, 1960
5. SEX 6. COLOR OR RACE 7. Marrled{l] Never Marrisd [J [9. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Diverced [ '3..2 5_,' 88 2 78 Months | Days Hours Min.

10a. USUAL QCCUPATION

Give kind of work done

durqudf of worhi lifa, even if ratired)

t0b. KIND OF BUSINESS OR INDUSTRY

OwN HOME

1.

BIRTHPLACE (City and state or country)

RicH HiLL, Mo,

12, CQITIZEN OF W

YHAT COUNTRY

US.A.

132. FATHER'S NAME

JACK BRAND

13b. MOTHER'S MAIDEN NAME

NorA CLARK

14. NAME OF

HUSBAND OR WIFE

CHARLES H, CoLSON,SR.

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no,ﬁdnlmown) I (¥ yes, give war or dates of service)

16. SOCIAL SECURITY NOC.

17. INFORMANT DAU"

Address

PART I.

Conditions, I :ny,]

DEATH WaS CAUSED BY!

18. CAUSE OF DEATH {Enter only one causa per line for (a}, (b), and (ch
IMMEDIATE CAUSE (a) éb

which gave rise 1o
above cause (),
stating the under.
lying cause last

DUE TO {c}

UNK 1SS JUANITA COoLSON, 2201 VIRGINIA
INTERVAL BETWEEN
Z ONSET AND DEATH

eve dr P / /Ao dos.s = Y R

DUE TO (b) 7’7/&/,0 O ar c///? [/ T a A 71/ g/

8

ﬁJC.E(/.S_

Kﬁé;,qexr./ézrslfan/

/Manf/t.

Ry aE

THER SIGNIFICANT CONDITIONS C

diseazarcandition gwan in PART I

T 1B ING TO DEATH but not ralated to the tarminal

PART

. If

deceased was

fernale  was

there a pregnancy in last 90 days,

O Yes

Ne

[0 Unknown

I9 WAS AUTOPSY
PERFORMED?
YES O

208, ACCIDENT
s-/

SUICIDE

HOMICIDE

20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of

—

njury in PART | or’F

ART 11 of item 18.)

INJURY

MEDICAL CERTIFICATION

20¢. TIME OVf Hour

Month, Day, Year

/

Death occurrad n_ﬂ l?':“r 3 r¥ b0

nd |
Al 2 STA m o ? .

p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O
21. 1 attended the deceased from /= £33 7 ﬂ /?(J t ast saw m.u" on ”/?/‘r 43’ rrL O

n the datg/itated sbove, and to the best of my knowledge, from the couses stated.

o

{Degres or title)

&t sl vy

RESS

22c, DATE SIGNED

S-¢-60

URIAL, CREMATION

BOR'TAT~"™

7 5o 5-60

23c. NAME OF CEMETE;Y OR CR| TORY,
FOREST PARK CEM€;ZZ;

JOP

24. FUNERAL DIRECTOR

STEVE PARKER MORTUARY, JOPLIN, MO.

ADDRESS

25. DATE RECD. BY LOCAL REG.

J-—// /760

town, or county}

(State)

{Li d Embal

t on Reverse Sld!)




-~

STATEMENT BY LICENSED EMBALMER |

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

[

or by Student Embalmer No.

|
working under my personal supervision.

|
Student Signed C? % ddm,éél i
|

Licensed Embalmer No._z.iLL]

P. 0. Address‘%ééah_‘{i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING (Failure to t:ornl
) wnrh the above cdnstitutes 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. .

Signature of Student Embalmer



