1/ MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH il Al p o

., S OO STATE FILE NUMBER
DO NOT WRITE NDED Registration Dlstrict Ne. ——-—-—-———-é-- —_Primary Registration Diatrict No. ___EZ_--_K---Regi.mr'. Ne. __oiji-m
ON THIS $TUB AME : ‘I.
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Jasper - stare Missouri . counry- Ja sper sdmission)
] .
--Rev. 4/59 . S » b, CIIY{I¥ outaid corporate Nmit, give TOWNSHIP only) Tengih of ey dn 1o || 7. <. CIY = v -+ e ] Tende Limits
< TOWN Joplin ) 40 yrs TOWN Joplin Yesd§ No O
1 ) 552 2 E <. l".'L‘IJLé.PrI!I_.;A{\E gF {Hf NOT in hospital, give location) Inside Limits d. EEEEEETSS {If outside, give location) Reside on Farm
2 g = wstution . St. Johms Hospital YeXX No [ 718 Hampton Plece Yoo O No OK
o 9 a
3 - ER P{AME OF PECEASED First Middle Last 4, DATE Year
. (Type or print) JACK L. EISSMAN DEATH June 15. 1962 -
4 o 5. SEX . COLOR OR RACE 7. Married (X Never Married [J |6, DATE OF BIRTH | 9 AGE (iast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Ve ie White Widowed [] Diverced 0 19,7 221897 64 Menths | Days | Hours Min.
——1-—- 10a. USUAL OCCUPATION [(Give kind of work done | TOb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 during most of working life, even if retired) .
£ Merchant Retail Shoe Store Russia
7 . 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
-
——-—-‘2‘—9 Unkniown Unknown Fannye Eissman
8 2 g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S0CIAL SECURITY NO. 17. INFORMANT Address Joplin. ) Mo.
{Yes, ne, ki } [ {If yes, Qive war r dates of service)
94207 | g o enknewnd [t ver e He o Mrs. Fannye Eissman, 718 Hampton Pl.
% - 18. CAUSE OF DEATH (Enter onlv one Cause per lina for (a), [b), and (). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY ( SETAND DEATH
o w z IMMEDIATE CAUSE ()
" S la =2
(g Q = q ; >
12 = Py} &) Conditions, if say, y TV
= 0 lnls which gave rise 1o
—e—= Z above cause [a), T
13 E o stating the under- . A
é - 0 lying cause last. DUE TO (¢}
g z PART Il. OTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TO DEATH but not refated to the terminal PART Il f deceased was female was
g disease conditi iven in PART a) there a pregnaney in last 90 days.
@ .
3 S EEEE l O Unknown
b E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
-3
b= & PERFORMED? 0 @] O i
z v YESOO NOO
3 2 20c. TIME OF Hour Maonth, Day, Year
z 3 g INJURY ~ a.m.
k" 4 g ; p.m.
Z [+ ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., ete.)
5 NOT WHILE AT WCORK ]
o o [a] - -
S o E 5 21, | attended the d d from 3"'2-58 to. 6-15-6? and last saw E,:.‘ alive on 6-1"’-62
— o
@ ; [a] Death occurred at. 53 17’ M m on the date stated above, and to the best of my knowledge, from the causes stated.
(V7] - O
v i =2 u. Tia. $IGN ogres or fitls) 27b. ADDRESS 22c. DATE SIGNED
SIGH
> o Q o]
> | |3 - - Z27().| 301 Medical Arts Blig. 6-15-62 |
z 23b. DATE = - 23c. NAME OF CEMETERT OR CREMATORY 23d. LOCATION (City, town, or county) (State)
< 23s. BURIAL, C
d [ REMOVAL (Spacify)
= | Removal June 17, 1962| Chesed Schlamus Cemetery | St. LOuﬁ_)L. Missourj
3 <« 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REFISTRAR'S SIGNATET| - .
- = % lthornhi11-Dillon Mortuery, Joplin, Mo, b-/6-/76.2 MM/
o

- {Licensed Embalmer’'s Statement on Reverse Side)




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.
- : a
Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 2k ‘f’ P4

~

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.

- . .



