ﬁﬂEB'V&shﬂ'?'ﬁﬁW“"

ENDED

r— |

DOCUMENT

BY AFFIDAVIT OF

Registration District No, _____

— STANDARD CERTIFICATE OF DEATH
_é_ ———FPrimery Registration District No. --2 Q_a_!.-kegmrcr ‘s No. g_é_é_---

=60~-015851

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before
2. COUNTY JASPER ) o STATE M| SSOUR b- COUNTY  JAQPER wdmission}
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY — - Inside Limits
TOWN JOPLIN ALWAYS TOWN JOPLIN Yaa 1 Ne D)
c. Z%ép“ﬂ%gl’ {If NOT in hospital, gwa location} Inside Limits d. ADDRESS H {If cutside, gKi location) Reside on Farm
INSTITUTION ST. JOHN s Hosp. Yul&! Ne [ 23‘ D ARLEM VE, Yas [] No 5
3. NAME OF DECEASED First Middle R Last 4. DATE Month Day Yaar
(Typa or prini) CORA HERSHBERGER | oam May 1, 1960
5. SEX & COLOR OR RACE 7. Morried [ Never Married O 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 MR
Widowad Divorced [J |2ﬂ 1-[ gg Months | Days Hours Min.
104, 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
Hﬁﬁmﬁvﬁrgnﬁ life, even if retired) OwnN HOME Di1AaMOND ’ Mo. U.S.A,

13a, FATHER'S NAME

Louls RIECHMAN RogsA P

13k, MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE
VAN S, HERSHBERGER

ROVIANCE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, No;r unknown) ’(I! yes, give war or dates of service)

14, SOCIAL SECURITY NO.

7. INFORMANT S N~—
CHARLES HERSHBERGER,

Address

i020 E, 32nD

18. CAUSE OF DEATH (Enter only one causo par line _for (a), (b), and (:)
PART 1. DEATH WAS CAUSED
VAMEDIATE CAUSE (2} 0

INTERVAL BETWEEN

::NSET AND DzTH

disease condition given In PART | {a)

Conditions, if any, DUE TO {b)

which gave rise to

above cause (a),

stating the under-

tying cause last. DUE TO (£)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART jIl. If deceasad was female was

thara a pregnancy in last 90 days.

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
RFORMED? O (m] 0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

|DYn| !!No I O Unknown
njury in PART | or PART Il of item 18.}

MEDICAL CERTIFICATION

C1
NOT WHILE AT WORK [J

PE
YE NO [
20c. TI Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strewt, office bidg., etc.}

ta.

UABY [ (MO sod 1o vou i win n 20229 [~/ FE O

21. | attended the decsased ﬁuM /?47

Death urrad at. m on the daln stated above, and to the best of my knowltdgc, from the causas stated.
22a. SIGN, {Dn or title) 22b. ADDRESS Z2c. DATE SIGNED
v 742—:1‘&/«6&0 o0 AL 5-37697
“Z3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or Jounty) G
BURPALE™ | 5=7-60 OSBORNE MEMORIAL, JOPLI Mls ouRt
34. FUNERAL DIRECTOR ADDRESS

STEVE PARKER MORTUARY, JOPLIN, MO.

ZSODATE ;(B t:;CAZO

{Licensed Embalmer’s Statament on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or b Student Embal No. |
¥ vdent Embalmer o____1

working under my personal supervision.

Student Signed ‘ ‘
Signature of Student Embalmer
Licensed Embalmer No. 2 > 7/ 1

P. 0. Addres%&

que: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O!VN HANDWRITING. (Failure to com
with the dbove:constitutes grounds for revocation of license). B '

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. .




