JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-019841
F‘LED VSReg'ljspahon D'l?m::lthsoo.----_Z_S_é _____ Primary Registration District No. ZQQ.A----R:QH"H ‘s No. __Zz__géf__- STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUNTY a. STATE A} b. COUNTY admisslen)
JrSPER ANSAS CHERONEE ™m™
b. CITY (If gutside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CITY Inside Limits
+
TOWN TOWN 6‘ i No
cJoPLIN /L QAYS ALENA wJy Ne O
¢. FULL NAME OF (If NOT In hospital, give location) Inside Limits d. STREET {If cutside, give location) Roside on Farm
rl‘JoSﬁFl":'B;‘l'lOOR T . Y B/N o ADDRESS Yo O N
ION M L o
St Jouns HosPiraL | /2 Woon StrecT |0 MR
3 #AME OF DECEASED First Middle Lest 4. DOA;I’E Month Day Yeoar
ype or print) g M
DEATH
TANS BERRY Moy 24 /9260
5. SEX 6. COLOR OR RACE 7. Married Never Morried [] |8, DATE OF BIRTH | 9- AGE [iast birthday)” | IF UNDER T YEAR | IF UNDER 24 HR
i P Months Days Hours Min,
WHITE | *o~B =D . y—s598 7/} | L "
10a. USUAL QCCLPATION (Give kind of work done | 10b, KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during st of worklng lifs, ¢ if refired) . M y g
HBUuSEWEE fomE ] fon o S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIEE
> __@:w@_@i AN Doprues /E;G'R LEY @/Pﬁ TANSBLRRY
15. DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANY Address
(Yes, na, prpunknown) | (If yes, give war or dates of service} M O S
Ao oNe RA_DTAHNS a
— 18. CAUSE OF DEATH {(Enter only one cause per line for {a}, (b}, and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED B - ) CONSET AND DEATH
S IMMEDIATE CAUSE fa) W — \WC 3
a 7 - r 4 —
Q - y ?é 2
Q Conditions, if any, DUE TO ( .? «
which gave rise to Vi
sbove cause (a), .
stating the under-
lying cause last. DUE TO {c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminat PART IIL. I¥ deceasad was female was
g disease condition given in PART | there a pregnancy in last 90 days.
S 5. M,&% g0, O Yes | O No | DO Unknown
E 19. WAS AUT 5Y 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJUR CURRED. (Enter nature of injury in PART | or PART (] of item 18.)
= PERFORMED? 0 O ju)
v} YES (@ NO 3 . ‘
\ - !
‘ﬁ 20c. TIME OF Hour  Manth, Day, Year N
o T INJURYS am. . . . .
E' - p.m. - ¢ 4 . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STAJE
MW L - WHILE AT WORK [ farm, factory, straet, office bidg., etc.)
b NOT WHILE AT WORK [0
A
o L] 210 1 ertendod the docessed trom T L & - O osF = B = GO rd ot s s B — B = 8O
Desth occurred at. /d \5.'5 s m on the date stated above, and to the beast of my knowledge, from the causes trated.
6 22a. SIGNATURI (Degree or ti 22b. ADDRESS 22¢c. DATE SIGNED
- a2l AV, L. 2509 Jackson, Joplin, Mo. 5-26-60
2 23a. BURIAL, CREMATION, | 23b. DATE 23 E OF CEMETERY (R CREMATORY 23d. LOCATION (City, n, or county) S1ate)
o REMOVAL (Specify) / I fq
& S-24-4o owe/,
L= 24. D 1O ADDRESS 25,  DATE RECD. BLOCAL EG 26j§|5 RAR'S SIGNA
>
5 sl - 3- /@60 :
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L ' STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n
=3 Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

o ZotN
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). . |
) If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
I T4 T f.this body is not embalmed fact should be so stated above L A .
i
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