R DYI5I0PE QfyHEAIFHH— STANDARD CERTIFICATE OF DEATH Z60=022170

STATE FILE NUMBER
NDED Registration District No. _____________§f ______ Primary Registration District No. --SE.QEQ___Ragmnr': No. __[__8;2._______,
1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased lived. If institution: Residence before
a. COUNTY Adair a. STATE Missouri b. COUNTY Suliivan admisslon)
b. Col'l;( (if outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. COI'I'RY Inside Limits
owN Kirksville 4 days own Green City Yes Bl No O
c. f‘Uolé.PI;iT.AAA{\EOgF (1f NOT in hospital, give location) Inside Limits d. SE}RDEEE‘SS (If cutside, give location) Reside on Farm
1 . 4 ADDR
etmunion. Laughlin Hospital Yerf) Mo[J No street address Yo O %0
3. NAME OF DECEASED First Middle | . . Last 4. DATE Month Day Year
{Type or print) R OF
Joan Catherine Jobe DEATH May 28, 1960
5. SEX 4. COLOR OR RACE 7. Married45]  Never Married [] |8 DATE OF BIRTH | 9- AGE (lust birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
O Widowed Di d Months | Days Hours Min.
Female white dowed [J vored D | 7/26/1935] 24 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
durj 1 king life, if retired . .
L E TS ATy e oven T retied) County Office Centervilie, Iowa UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph E, Grenko Cecelia Mihalovich John T, Jobe
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCUIAL SECURITY NO. 17. INFORMANT Address
(Yes, noNor unknown) | (If ye-s,—g:::’n-r:r-d:t:s:f service) D'Ol'i ' t know JOhn T. Jobe , Green Ci ty , Mo . )
|y 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - QNSET_AND DEQTH
g IMMEDIATE CAUSE {a) pu LA CRIQR Y 7 x (?0/‘130 Sed za‘b Adasa,
o 7
o]
a Conditions, If any, DUE TO (b} U CUL ##IP Dr= 5 T Ui s sl
which gave rite 1o .
above cp:uu d(l). OA), [74 S ss > FZM Iﬁ“ Wﬂ“‘;‘-’ S" 7 mf\)
stating the under-
lying cause last. DUE TO (¢} OCDCC, o 0 '
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
g disaase condition given in PART I {a) there & pregnancy in last 90 days.
-«
g SHeCS /L F/UE'A/ z2 [0 Yes | D vo | O unknown
= | 19. WAS AUTQPSY 20a; ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART i) of item 18.)
[+ PERF?&)? @] O O
[¥] YES NO [
&| 720c-TIME OF  Hour  Month, Day, Year
s INJURY am.
ui.l p.. .
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or zbout homs, | 20F, CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factary, street, office bidg., efc.)
NOT WHILE AT WORK (] B
ol
21. 1 attendsd the decessed fro PP L "=V Al elive d - {no
on the date stated sbove, and to the best of my knowledge, from the causes stated.
) —.
8 (Cpgreg or title} 22b. 22c. DATE SIGNED
- o 5/”1\— 429 : kd-o 6-S-bo
2 | 55 suriaL, cRemATION, [ 236, DATE 73¢. NAWE OFICEMETERY OR CREMAY 23d. LOCATION (City, fown, or cownty) (State)
(=] REMOVfI. {Spacify} .
z | Buria ey 5/31/1%60 Ozakland Cenetery Centerville, Ia,
<_| ~5i FUNERAL DiRECTOR 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNAJURE
5 b1 1960 |Rorio 2) //
Embalmer’s Statement on Reverse Side) {U
- — o
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-‘"""‘""""i FAT-ATEN "\"-..’I_"..E L AR - :‘-" Ml A D
h‘& Yoy L's'\'-—'.&-'\-f' Lo 3\4 -t “ 42 STATEMENT BY %@EN&ER EMBALMER
VLo .t ) - s b : \ -“\; Ry N -\\. o \\

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

[T - w F e & '-J.:‘\
or by . ™ "Student Embalmer No.
=
working under my personal supervision.
Student Signed

Signature of Student Embalmer

ey 50 . - W . - - Licensed Embalmer No. 5 4 Y?

- . B Tt CPtw =ia -
."f-' PN S "
i v P. Q. Address
| . . . ) . ’
PE RS E "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 handwriting.
If this body is not embalmed, fact should be so stated above.




