URI DIVISION OF
FILED VS Jun 3

1BE&LTH — STANDARD CERTIFICATE OF DEATH
Registration District No. ___-_/_é.d_é_}rimary Regiatration District No. __&O_aL_hghmr'u No. _22_@_5_-_-

=60-019845

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
s. COUNTY JASPER o STATEM | S SOUR P COUNTY IASPER admission}
- l;. COITY {if ourside corporate limits, give TOWNSHIP only) Langth of stay in 1b €. COITY Inside Limits
R R
TOWN JOPLIN 22 YRS ToWN JOPLIN ra 8 No O
< ;%QP??:TEO%F {1f NOT in hospital, give location) Inside Limits d, :gEEET {If ourside, give location) Ruside on Farm
- 3 RESS
INSTITUTION 606 COMBERCIAL AVE. v noD 606 COMBMERC 1AL AVE .| e O N
3. NAME OF DECEASED First Middle Last 4, DOA';I'E Month Day Yaar
in?
Type or prin) NADIE WEBSB oeam MAY 16, 1960
5. SEX 6. COLOR OR RACE 7. Marmied [ Never Married (] 8. DATE OF BIRTH | - AGE (lat birthday) [IF UNDER 1 YEAR | [F UNDER 24 HR
N EGRO Widowed ¥ Divorced [] 3- ‘ 8_ l 90 5 55 Months | Days Hours Min.
10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
RS R W cven i retired) HoME GRANDCANE, LA, U,S.A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
Unxk UNK GAaLvIN WEBB, DEC'D *5i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 5OCI1AL SECURITY NQ. 17. INFORMANT N l ECE - Addreis
Yes, no, If yes, gi dates of ji
{Yes, no, wlﬁknown)l( yes, give war or dates of service) UNK EL'ZABE TH AL“ER’ 39' PENN. AVE. »
= 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c). JOPL T gt s BETWEEN
5 PART |. DEATH WAS CAUSED BY: . CINSET AN EATH
-
g IMMEDIATE CAUSE (a) _&AA.AM-A I /5-._/‘ i o g;_L
i)
o . - . ’
a Conditions, If any,]  DUE TO [b) /( Cotiinirnina Acteh 4 A,m#
which gave rite to o
sbove cause (a),
stating the under-
tying cause last. DUE TC (c)
=z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI. Hf decessad was female was
g disease condition given in PART | (a) . thers & pregnency in last $0 days.
B &'e Ca. T [OYes [ O No [ O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20, DESCRIBE MOW INJURF OCCURRED. [Enter nature of Injufy in PART | or PART Il of item 18.)
[ PERFORMED? m] a a
o YESO NO[J
5 20c. TIME OF Hour Month, Day, Year
3 INJURY am.
g p-m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (m.g., in or sbout homs, | 24, CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE AT WORK farm, factory, siveet, office bldg., etc.}
NOT WHILE AT WORK [
21, | sttended the deceased fron%m. 1 Mnd last saw t;:,ulivt o
Death occurred at. Fa P —m on Whe date stated above, and to the best of my knowledge, from the causes steted.
I 22a. SIGNATURE {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
0 : at.
= - .Y -~ 2ormasl - Mo (5-19-60.
< | . BURIAL, CREMATION, | 23b. DATE Zic. NAME OF CEMETERY OR CREMATORY Z3d. LOCATIO towm or_county) (State)
Sl BuRiAL: Creit - 0 PARKWAY CEMETERY, oPL ISSOUR!
T
< | % FunERAL OIRECTOR ADDRES? 75. DATE RECD. BY LOCAL BEG. [26. R R'S SIGNAT
5| STEVE PARKER MORTUARY, JOPLIN, MOY.5™-.2 3. /T[] T

{Licensad Embalmaer’s Statement on Reverss Side)




. -
-t . STy - A
N bR PR T R A
. Ve .
P ' b rdn TR eam fr S L Yo . UV I S
3
S;ATEMENT BY LICENSED EMBALMER JUN 8 1960
- \ }
! hereby ce{!i.f_;r that 3he_.':l:>ody wh‘i’se\ name s recorded on the reverse side of this certificate was embalmed by q
‘ - ar |
or by : Student Embalmer No.
working under my personal supervision.
Student Signed 0-7}77 Q W d
3 ) Signature of Student Embalmer
YRS N - B . R TR R N s 3 oy N —-“\
A ™\ ':3, . . Licensed Embalmer No._z_?_/i_
. P. O. Addres 4
- Y ‘.. J\nx - N o “" BENRCER W '-;‘- L (Y P - _.'\:h Y LA A
‘Noile: 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 handwriting.
If this body is not embalmed, fact should be o stated above. .




