MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BEG63-028915

CEPARATMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE amenoen | Registratian District No. :-—-_--__./-5‘ .- Primary Registration District No. ___4;209_1__negi-n.r-. No. ___._,ﬁiz_z_.
ON THIS §TUB L AUG T2 TYBR3 '

I. PLACE OF DEATH 2, USUAL RESIDENCE (Whera doceased lived. [f institution: Residence before

a COUNTY Ja Spe r a STATEM:'LS souri b. COQUNTY J& sper admission)

b, CITY {If outside corporate limits, give TOWNSHIP anly} Langth of stay in 'b c. CITY Inside Limits
TOWN Joplin 15 yrs TowN Joplin Yes§] No O

c. FULL NAME OF (If NOT in hospital, give location) Intide Limite d. STREET (It cuttide, give location) Reside on Farm

Nenoion  St. Johns Hospital Yer 3 No D) APORES 1703 N. Florida Avenue | ver Neix

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED Firgy Middle Last 4. DATE Month Day Year

{Typa or print) OF
ANTONE NESS, Sr. | ©oeam guly 30, 1963
5 SEX 5. COLOR OR RACE 7. Mattied ()  Mever Married [] [0. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UINDER 24 HR

Male W}'lite Widnwncbg Divorced [] 921~ 1886 76 Monrths | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry end s1ate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven If retired)

lesman Insurance Omaha, Nehreska 1ISA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Chriss Ness Matilde Nelson Lola M. Ness

15. WAS DECEASED EVER LN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
tYeﬁ no, or unknown)l (0 yes, ﬁw war or dates of servi—

o one Bdmund Ness, E. 32nd St. Bexter Sprines KS
18. CAUSE OF DEATH (Enter only one cause per line - INTERVAL B

PART |. DEATH WAS CAUSED BY: . | ONSET AND DEATH
IMMEDIATE CAUSE (a)

- F 4

Conditions, if any, DUE TO (b} L
which gave risa 10 U
above cause [a},
stating the under-
[ying cause last. DVUE TQ (x)

PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DRATH but not related 1o the terminad PART “i’ 4 decas was  famale MLl
diseess tondition given in PART ! [s) r2 there a prag@incy in |ast 90 days, g

l O Yes [D No l [} Unknnuf'

DOCUMENT

. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDM[I]‘:IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
=] O

PERFORMED?
YES NOO

TIME OF  Houl -Monith, Day, Year |
INJURY a.m. . .
p.m.

INJURY QCCURRED 0e. PLACE OF INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, factory, Mtrest, office bldg., etc.)
NOT WHILE AT WORK [J

. | attended the deceassed from 7 = 2‘ 2> - 6 ‘a ¢ ‘sd G 5 and last saw :fmalwe o = 5’0 - 6 3

Death occurred al 11 :48 P, M. m on the date stated zbove, and to the be.u of my knowledge, from the causes atated.
7 V4 i v 22c. DATE SIGNED

a. { rea or title) 2. RESS
22 Gl 3 ! z ) 6 5

Z3a. BURIAL, CREMATION, A 23b, DATE . NAME OF CEMETERY on‘cnemmoy ¥ 23d. LOCATION {City, town, or county) [S1ate)
REMOVAL (Specify} 2 . . .
Bur'%avf [ 8-2-1963 Oshorne Memorial Park Joplifh, Missourji

24. FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG, 26. REAISTRRARS SIGNA%,MU
Thornhili-Dillon Mortuary, Joplin, Mo. 3-5‘. /?é 5 e _

f

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmers’s Statemen? on Reverss Side}




'\;\ LR
P

f

STA'_I'EMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.

Sﬁ.tdenl

Signature of Student Embalmer

Licensed Embalmer No._B_&(ZL_

e

T i . ) - P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply
with the above consfitutes grounds .for revocation of license). ) T '

If embalmed by a STUDENT, he also shall sign in his OWN han‘;:lwi-iiing.

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

l : T L

folid = 10v9S M tmasoletd 2 "oenledm? basneal it




