'SOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. _____ j__é-:_é:__frimury Registration District No. .3_[__1._2__Reginrar'l Neo, ____ .[___‘__g.____

-1 .:9352422
STATE FILE NUMBER

-

AMENDED
T 22 71 10049
1. PLACE OF DEAUT§' OIS 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY Jasper » SAEKangag b couwnyCrawford admission)
% . b. COiTRY {If ocutside corporate limits, give TOWNSHIP only) Length of stay in 1b € Ccl)'LY - o« |+ ingide Limits
2 own Webb City 4 hours town  Pilttsburg Yo Xlf No O
E. €. ;lg;. NAME OF {If NOT in hospital, give location) Inside Limits d.gg%iﬂ (It cutside, give location) Reside on Farm
< weruTion Jane Chinn Hospiltal Yegr] No (] Ttilwell s Hotel Yes O Ne (X
[
3. [’;AME OF ﬂE)CEASED First Middle Last 4. Dg":I'E Month Day Yeor
Ype or print
Virginia Nesch peAH October 14, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Merried [ |8. DATE OF BIRTH | 9 AGE {last birthday) LUNhDER 'DYEAR l: UNDER 24 HR
H H H Min.
Female mte Widowed [ Divorced [] _20_1 900 61 nths ays ours n
10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTIRY
- dury st orkipgs lif n if eagin *
SecV(UPANIEYY ¢, "HEA C¢ross) Washington, Iowa USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown R.J. Nesch
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. Olmr
{Yes,_no, or unknown) l (1f yes, give war or dates of wervice) ﬁ y aSh Sti%we%f dﬁOt el
no urg, neas
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end {c). INTERVAL BETWEEN
IJ.Z" PART |. DEATH WAS CAUSED / (ONSET AND DEATH
5 z IMMEDIATE CAUSE (o) 5 /{te € L ;'/f,pc_fﬂ-xf RleHT 7XYFRAL :
W
fm)] e,
. O e .
Fu (=] Conditions, if any, DUE TO (b) mé - &"l—a/ z—‘ &”d £ l ”g "‘-R JE_‘. # ”é‘/
[y which gave rise to -
%’ above c’:umm’(a),] J— \
= tati i er-
ne covse asr. ) oveto CHEST L ATernlss
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the rerminal PART 111, If decessed - was  fernale was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
3 J O Yes | R No l 0 Unknown
et
= | 779, WAS AUTOPSY ]| 20s. ACCIDENT _ SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCUBRED. (Enrnr nature of injgry in PART | or PART | em |a)
£ PERFORMED? ] n] REW Ai LT PRIVE p Perrs k"l’ S0l \f!
o YESO N R NNEseh ST Ld =~
&1 720c.7TIME OF  Hour  Month, Day, Year
i INJURY *  eatn
8| Ylas— P 10 -14-b/ \Wivwt His [PsE/orn
— 20d. INJURY QCCURREDR 20e. PLACE OF INJURY {e.g., in or sbouf home, | 20%. CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE AT WORK [ farm, fuctory, street, office bldg., etc.) .
N NQT WHILE AT WORK Bf )?0‘975 £ ANVD DD R R /70
E' . 2.1 lﬂended the deceased from. to. and last saw hir||‘1 slive on.
-
- Death accurred at. 9 ‘ 5 P m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
5 w | 22h. ADDRESS 22¢
) o) 22a. SIGNATURE tDeqree or it e) - . DATE SIGNED
2 ° é / ZF (Coporvie | Frisco Bldg. Joplin, Mo. 10-16-61
2 23a, BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY ON CREMATORY 73d. LOCATION (City, town, or county) {Srate)
3 o REMOVAL (Specify)
3 = |Removal ' 10-17-61 Washington Cemetery | Washington, Iovwa .
=y 4. o FUNERAL DIREC DRI 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= S| FopnEt oi=Eimpson, WeBH Tity,Mo,
= o0 . / o - I 7" ‘ / 7

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed o 573

Signature of Student Embalmer &’

Licensed Embalmer No. 4304
P. O. Address. Webd Gity, Miss

.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
"with the above constitutes greunds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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




