unlﬁﬂwﬂoﬂ'l’l@r (HBAATH — STANDARD CERTIFICA

Registration District No, --____-_-_-3.1 Primary R

’

egistration District No. _

TE OF DEATH

10_0_3___Regilfrlr'l Mo. _____5_4;31

~60-021099

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a, STATE Missouri b. COUNTY Jaaper admiasion)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
OR OR
TOWN St.Louis TOWN Joplin Yosf1 No [J
. FULL NAME OF (If NOT in hespltal, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
instunioN DePanl Hospital Yes |f) oD Connor Hotel Ye: O NoX)
EN #AME QF _DE,CEASED First Middle Last 4, DékFTE Month Day Yemar
ype of print|
Edith N. Jaccard DEATH May 26, 1960
5, SEX 6. COLOR OR RACE 7. Married [1  Mover Married [ [8. DATE OF BIRTH { 9 AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
. Fema.le white Widowed J Divorced [ 2/111/1889 Tl Months | Days Hours Min.
| 10, USUAL CCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duril ot of worki life, even if retired)
Housewire At Home St Louis,Mo. U,Se
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Paul Neumann Unknown Charles
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT Address

DOCUMENT

BY AFFIDAVIT OF

ﬁ AL (Specify)
eno

5-31-60

Mt . Hope Cemetery

Joplin,Mo,

{Yes, no, of unknown){ (If yes, give war or dates of service)
o ™| 195-36-3227 | Sam J Neumann, 9813 Duke Dr,
18. CAUSE OF DEATR (Enter only one cauie per line for (a), {b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE [s] 4&%_‘&(/ o tepeiriimt pnd licire. ";’éf/&i‘d‘
d gy
Conditions, if any,]  DUE 10 (b) _(AsbAtk it A %M Aol -
wb':j:h gave rise( I)o
above cause (a), '
stating the under- g .
lying cause last. DUE TO i) -2 7& {
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART lIl. If deceased was female was
g diseass candition given in PARY | (s) there a pregnancy in last 90 days.
§ [ O Yes 1 B’ﬁ | O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
x PERFORMED? O a )
) YES i NO[J
& | 20c.TImE OF  Houl  Monih, Day, Year |
a INJURY - a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc,}
NOT WHILE AT WORK [J
21. | attended the deceased hu%&, to. <, ”“ and last uw_tj:_alivu on_h?Ld_égLZQL_
Death cccurred at : an m on the dale stated above, and to the best of my knowledget/ from the causes stated.
22a. SIGNATURE (Degree or ftitla) 22h. ADDRESS 22¢. DATE SIGNED
Mi?ém. C3¥ 7 . o6,/%%
Z3a. BU CREMATION, | 236 DAIE " | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ate)

24. FUNERAL DIRECTOR

Albert H.Hoppe,Inc.,4700 Washington Blvd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAY 22 19gn
b Li-A"1"]

{Licensed Embalmer’s Statement on Reverse Side)

25. RE/G%}E:;SZGNATKE‘ :f‘ /7 p.
- mgs
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’ STATEMENT BY LICENSED EMBALMER
JUN 6 1860

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

- gn -\ 70

Student Embalmer No.

working under my personal supervision.
—
Student

Signature of Student Embalmer

Signed Wﬂ.&&““

I

Licensed Ew

P. O. Addr,

é’ﬂﬂ:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure fo ¢

with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also_shall 5|gn in hIS OWN handwrmng
I?thnsﬁbody is not embalmed, fact shovid be 'so stated* above.
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