JRI DIVISION/-OF 'HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS MAY 1

01880 /56

- =60—-015870

STATE FILE NUMBER

ation Dlstrict No. _84_00/ Registrar’s No, A /¢

:NDED Rogumah Frimary Reg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution; Residence before
. COUNTY JASPER > STATE M 1 s 8OUR P “OUNY JASPER sdmisston)
b. C(I)'{!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY d Inside Limits
TowN JOPLIN ALWAYS TowN OPLIN Ya ¥l No DI
c. ;lg.lpt;lTAME OF {If NOT in hospital, give location) Inside Limits ASD%EETSS {If cutside, give location) Reside on Farm
RE
INsTITUTION. © T. JOHN'S HoOsPp. Yes¥] No ) 2604 E, ?Tu ST, ves O Nof]
3. (I#AME OF DEJCEASED First Middle Last 4. ‘Dé\FTE Month Day Year
ypas or print
TILLIE REARDIN oean APRIL 27, 1960
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] [8. DATE OF BIRTH | ¥+ AGE [last birthday) |IF UNDER | YEAR | IF UNDER ZI-HR
WEdowo%] Divorced [ 5_5 l 882 77 Months | Days Hours Min,
100, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dugi § king life, oven if retired
"HOUS EREERE R ™ Home JOPLIN, Mo, USA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE UEV bl
CHARLES GELTZ JACCARD Jdames R. REARDIN, 1928
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT UAU Address 2604 E R
{Yes, n unknown) | (If yes, give war or dates of service) ROS E ELS 1E Sc HWEITZER .
i) | ? 7TH ST,
[ 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (B), an INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B [ ONSET AND DEATH
g IMMEDIATE CAUSE {a) WM Pt
3 i .
a1 Conditions, if any, DUE TO (0) XLl 2] _ , (9 a2
which gave riu(')o]
sbove cause (a), ~ P
stating the under- mr
|v1n'qgcauuu last. DUE TO [c) M’r A/# W 7 /2-///%?_
z PART ). OfHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1L, If  decassed was felnale was
g uuu conditjon given in PART | (n ' there s pragnancy in tast 90 days.
5 s plecs . b , [5 v [ 38 v ] & et
E 19 WAS AU'FO?S\' 20a. ACCIDENT 5U|C|DE HOMICIdE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
o PERFORMED? a
tu] YES [1 NO GU
& { 20c. TIME OF  Hbur  Month, Day, Year
& INJURY a.m.
ui.- p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [J
T e
21, | sttendsd the deceased fr ] b ‘7 —b—D——lnd last saw malin on l’[ - 2 7— L°
Death occurred at / 0 ' {1y M a -2 ) ~ 60 m on the date stated sbove, and to tha best of my knowledge, from the causes stated.
8 o {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
: : ~ () |J589 M@ Sefhs. VotV "250
z < 155, DATE Z3c. NAME OF CEMETERY OR CREMATORY T 23a. LOCATION e‘m/fowﬁ orﬂou (sm.)
of BukRi: oo 4-29-60 Mr, Hore CEMETERY. 8a. CITY, Missour
[V
< | Zi TUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 TRAR'S $IGNATU .
=ISTEVE PARKER MORTUARY, JOPLIN, MO, 3-/260 U, /
{Licensed Embalmer’s Ststement on Reverse Side)




oo IR

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,

Student | Signed (\;fz% Udrfww

Signature of Student Embalmer

Licensed Embalmer No._=2 s/ ?

P. O, Address.

with the above constitutes 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. .

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




