JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JUL 12 19

—-60-024971.

& 1003 6626 STATE FILE NUMBER -
NDED Registration District No. ___________ rimary Registration District No. _ _——Registrar's No. =2 o f 8 .
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution; Residence before
a. COUNTY TATE b. COUNTY admission)
: ISS0PR RAN L /nt
b, Cg;( {If ouiside corporate limits, givea TOWNSHIP only) Langth of stay in 1b e, C‘!)'l"‘\’ Inside Limits
TOWN bl TOWN Y N
ST . Loguv tS b Lavs SVLLIVA N w@ N
¢. FULL NAME OF (If NOT in hospifal, give location) Inside Limits d. STREET [if cutside, give location) Reside on Ferm
i o pdge e | A ‘ed &
MisssvR BAPLTIS T Hoyd® O 24 Me KINLEY =0 %@
3. NAME OF DECEASED 't idd| 4, DATE Month [+ Y
e oF o Paul Jasper *  Sidebottom = z v
Prv. TASPER S/IPEBITTO M Jovg 238 /Zbo
5. SEX 8. COLOR OR RACE 7. Morried I  Never Married [] 8. DATE OF BIRTH | ¥. AGE (1a3t birthday) | IF UNhD R ] YEAR l: UNDER 24 HR
Widowed O Diverced [ Months Days ours Min,
LE WH T £ 1Y 177872 6.3
19a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTRPLACE &ity and state or country] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}) P S‘
Rre Cop o OSAGE Co., . :
13a. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME ¥4. NAME OFT‘-USBAND OR WIFE
Toce S1058p 7704A Teti7wa Toci £ Yvkro o n”
15. WAS DECEASED EVER IN L.S. ARMED FORCES? IG.?S(,?CIAL SECUgT{EOa 17. INFORMANT Address
(Yes, nwknown) [{f yes, give war or dates of service) -/ é‘) /%

0 - 72 4235711\ N B h (oloreS Svcervd 12
= 18. CAUSE OF DEATH (Enter only one cause per fine for (s], (b), 2and (c). N 4 uhzuv.u BETWEEN
MZ'l PART I. DEATH WAS CAUSED BY: AND DEATH
g IMMEDIATE CAUSE (a)

[
Q
[a] Conditlons, if any, DUE TO (b)
wbl::i:h gave riu(t;:
asbove cause {a),
stating the under- 570 'a?/
lying causae lest. DUE TO {c)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEATH but not related 1o the terminal PART |11, If decessed wes female was
g disesse condition given in PART | (a) there & pregnancy in lest 90 days.
§ ||:|Yes | O N- | DUnk.nown‘
E 19. WAS AUTCOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW |NJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
& PERFO ? a 0 |a]
U YES @ NOJ
% | “Z6c TIME OF  Houl  Monih, Day, Year |
b= INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J ferem, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J
21, | attended the deceased fromA’;lL.xL.D._, to, \3 e ,-t - \" D and last saw live on. \"’ d 1? i
Death occurred at \ ﬁ)‘y X' _m on the date stated above, and 1o the best of my knowladga, from the causes stared.
I
ol 37a. (Degres or titla) 225 ADDRESS 2. DATE SIGNED
i 238, BURIAL, CR 23b. DATE 23c. NAME OF CEMETERY OR CREMAYbaY (Sjate)
o REMOVAL (Specify) / C
S| Bograc  |Juwsrfbo \/ar bipic EM. S7 cours
<« 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R%IAR‘S GNAT|
>-
5| M) barvar Suscrunn, AMo. | JUN 30 1960 ael M /7 2.

{Licensed Embalmer's Statement on Reverse Side)

w,



STATEMENT 8Y 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.

Stydent Sig ned_w__&zm—

Signature of Student Embalmer
Licensed Embalmer No._ S0 & { |

.

P.O. Address_ﬁ%&mﬂ

Note: . The azbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRFTING (Failure to cd
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




