LlRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENDED
S

DOCUMENT

BY AFFIDAVIT OF

FiLED VS APR 26 1960

Registration District No. o ___

L;L)rimaw Registration District No, _Z o_______hgimar': No,

=60-015839

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If inatitution: Residence bafore
a. COUNTY JASPER o STATE | ND L ANAL county WHIE TE admission)
b. CITY {If outside corparate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits
=L JOPLIN 4 DAYS R MONTICELLO Ye O No ¥
<. ;Lg.éPI:J'AATEogF {If NOT In hospital, give location) inside Limits d, :[!)lé%ﬂ' (I cutside, glve location) Retide on Farm
harmnon FREEMAN HOSPITAL ves % NI "R 1, MONTICELLO Yor O NoX]
3. (’l"we:” II:E)CEASED First Middle Last 4. DoAl;I'E Month Day Year
e e GRACE ETTA DRAKE oeaw APRIL |} 9, 1960
5. SEX F 8. COLW CR RACE 7. Married ] Never ﬁ-n\-lrrind O |8. DATE OF BIRTH | 9- AGE ast birthday) [IF UNDER 1 YEAR | 1F UNDER 24 HR
Widowed [X Divorced (1 ) pu@ 3_88 7;' 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
durivg potl HSEWY i wven fFreied | OWN  HOME WIS CONS IN U.S.A.

13a. FATHER'S NAME

ABNER WMCWETHY

12b. MOTHER'S MAIDEN NAME

ROSE BAKER

URBAN DRAKE

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yuﬂb or unknown) ' (If yas, give war or dates of service)

16. SOCIAL SECURITY NO,

07=-22=6413A

17. INFORMANT

Address

CHARLES: BAWKER,; MONTICELLO, IND,.

MECICAL CERTIFICATION

disease condition given in PART | (a)

8. CAUSE OF DEATH (Enter only cne cause per line for’ (a), {b), and (c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE caust 3 Hemorrhage in to the Brain Stem 75 hrg. & 15 min,

Conditions, if any,] oueTo () _Arterioselerosis Unknown
which gave rise to
ubo_vo c':uund(:),
hing cause fai.|  DUE TO 1o _Hypertension Unknown
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tferminal PART }I1. If deceased was female was

there a pregnancy in last 90 days.

o ]

O Unknown

gNol

19, WAS AUTOPSY

20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? m] ] O
YESO NOQO
20c. TIME OF Hour Month, Day, Year
INJURY am,
X8

20d. INJURY OCCURRED

20e. PLACE OF INJURY {#.9., In or about home,

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

Daath occurred at

7:L5

WHILE AT WORK [ farm, fectory, street, office bidg., ete.)
NOT WHILE AT WORK [J
21. | attended the decessed from h-12-50 lo_ll-_lﬂ—_and last saw :::. slive on )-1-15"'60

Pl— m on the date stated above, and to the best of my knowledge, from the causes stated,

REMA
ReﬁﬂVN“”“’

22b. ADDRESS

oWwn, f county)

24. FUNERAL DIRECTOR

STEVE PARKER MORTUARY, JOPLIN, MO

ADDRESS

25, DATE RECD. BY LOCAL REG.

U -2/)-/960

IND IANA

22¢c. DAE SleD
[State)

[Lie d Embalmer's 5

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

Mgy g TR
~ e ——
or by Student Embalmer No =

working under my personal supervision.

Q"""

Signature of 5tudent Embalmer

Student

Licensed Embalmer No. ffé énz

.

®

-~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). ’ Tt T |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so statad above. .




