/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-031482 .
_-_..i’rimiry Registration District No. ,go.@-!_-_ﬁnginrar‘l No. _____ é’c_ .‘1&3_-- STATE FILE NUMBER

Registration District No. _--____ZLS-T

DO NOT WRITE
ON THIS STUB AMENDED
¥. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 200 a 2. COUNTY Jasper ». sae Missouris. couny Jasper admission)
Rev. 4/59 % b. cgkv (IF outside corporate Timirs, give TOWNSHIP only) Length of stay in ib <. CCI)'LY Jooli Mi 3 Tnside Limits
g wwn  Joplin, Missouri Life TOWN opiin, flssour Y B No[J
]ouqq : <. f'{uOléPrl‘lTﬁ.\ATEOgF (If NOT 5:1 haspital, give lecation) ] Inside Limits d. :[EEEEEISS {If cutside, give location) Reside on Farm
204499 'g‘ Nenturion. doplin General Hospital |vam wep 2423 Main Street v T] Nol
3 b : 3. (l_’:AME OF _DECEASED First Middle Last 4. DATE Year
e or print 1
- ype or print) JESS AGGUS ooTH September 8, 1962
o 5. SEX M 6. COLOR OR RAGE 7. Married [1  Never Married [J |8.4 DATE OF BIRTH 9. AGE (lasr hirthday) | IF UNDER 1 YEAR | If UNDER 24 HR
5 W Widowed Xl Diverced [J 12_3_ 3 58‘ Months | Days Hours | Min.
----—-—2'— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE {City and state or country) | 12. CITIZEN_OF WHAT COUNTRY
L) %) Ret,fu" maost nb{ !h?ﬂ;h?ﬁ: if retired) :mpire Dist., Eleec.Co dJ Oplln' Missouri USA
L] L] e
7 a g 13a. FATHER $ NAME l-lep-b- 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Dec d
0 Erwin Aggus Nettie Nunn Lora P. Aggus,g_> 5-1961
8 , 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NO. 17. INFORMANT Uau_ Addregs
I — (Yes, ng. &F unknown} [ (If yes, give war or dates of service} Unk .
o = I R Mrs, James 8. Bryson -2423 Main St.
—ﬂix-?( = 18, CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and { INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: ON AND TH
10 a w
& |15 g IMMEDIATE CAUSE (a)
11 O (W] [ 7
(SR [a]
: 4 24
12 &g o Conditians, if any, DUE TG {b) &'éﬂﬁ' ﬁ/‘éﬁp{zﬁ ’d M
J- w 5 which gave rise to
iz sbove cause (a),
13 g\ - 1= stating the under-
= ' Iying cause [asf, DUE TO (c)
g g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was
o E disease condition given in PART I (4) there a pregnancy in last 90 days.
g 3 (A%
5 ) . ] O Yes l [1 No | O Unknown
g é 9. '\,VEQS AR‘#’E?)P?SY 20a. ACCBENT SUICIDE  HOMICIDE 20b. DESCRI HOW !NJURY OCCURRED, (Enter nature of injury in PART 1 or PART 11 of item 18.}
2 o Yesfg NO Q1 P
g 2| ZocTmE oF Fiour onih, Duy, Year '
Z g 2 INJURY n " -
x 2 g
Z |m 20d. |NJUaY OCCURRED PLAC[ OF INJURY (e.9., in of sbout home, | 204, CITY, TOWN, OR_ LOCATION COUNTY STATE
E WHILE - farm, factory, sireet, office bidg., etc.}
a NOT WHILE T f b
U oo o a 9 Z P L{/.- £ e
S o E |-l<-| 21. | attended the decessed from / /15 /2 , to. Mnd last saw her alive on. / HJ é 2'/'
a = o him
. ; 9 Death occurred ot <-- T” ” n the date stated above, end to the best of my knowledge, from the causes stated.
g = 8 6 (DGGPW) 22b. ADDRESS / 22c. DA}'E SIGNED
X
P s 772 ¢ PR /?ﬁ T
- < n///(gﬂm 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) " {State)
O Qo VAL (Spaci .
z s ria 9-11-1962 Ozark Memorial FPark, sauri
= < 24, FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, STRAR'S 516,
o >
@ | STEVE PARKER MORTUARY-JOPLIN, MISSOURI | ¥~ //-/96 2 vz

(Licenzed Embalmer's Statament on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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 _Z, M VZ)/?—\%\

Signature of Student Embalmer

Licensed Embalmer No é / f 3

. P. O. Addres

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 sha!l sign in his OWN handwrmng

If 1hts body is not embaimed fact should be so stated above.



