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.TH — STANDARD CERTIFICATE OF DEATH

s —e—Primary Registration District No. 200} Registrer’s No.

L

/777

7

STATE FILE NUMBER

istrict No. & 3=
NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Resldencs before
COUNTY . i
ot JASPER VA MISSOURIQMNTY  JagpER  dmien
b. CILY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cllr'!‘r Inside Limits
TowN JOPLIN YRS ToWN dopL N ol NoD
c. L%éP“ﬁTEogF {If NOT In hotpital, glve location) Inside Limits d. ASI;%EEEES (If cutside, give location) Reside on Farm
R
institution 2929 MaIn ST, YeXJ NoO 2929 Main ST, Yo O Nof
3. (I;AME OF DE)CEASED First Middle Last 4. DOAI;[E Month Day Year
ype or print
MARY JOHANNA SPAAN oeami APRIL |, 1960
5. SEX 6. cow)n OR RACE 7. Married’E]  Never Married [} a DATE f BIRTH | @ AGE (last birthday) |IF UNDER 1 YEAR | {F UNDER 24 HR
F Widowed [} Divorcad [ Téé 79 Montha | Days | Hours | Min.
100, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
dugd ing.life, if ratired
BT B epoglite, even i retired) Own HOME BrReoa, HOLLAND u.s.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
VAN MECHELEN Unk JOHN H. Spaan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass JOFLIN
RO, y gi f i
{Yes, no, ﬂwknuwn)l(lfyﬂ give war or dates of service} UNK IJOHN H. SPAAN, 2929 MAIN STREET,
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED ONSET AND DEATH
g IMMEDIATE CAUSE (a) % W
=]
0 //
4] Conditions, if any, DUE TO (b)
which gava riss to
above causa {s),
steting the under-
- lying cavze last. DUE TO (¢)
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART IH. tf decessed was famale was
.C__) disesse candition given in PART | (s) there & pregnancy In layy 90 days.
g [ 3 Yes I [ Ne I 0 Unknown
v“_- 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
it PERFORMED? m] a (m]
v YES[(J NO[J
& | 20c.TIME OF Hour  Month, Day, Year
a INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g., in or about homs, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J -
~—p 2z el - . - Py
21. | artended the deceassed from ‘ ! a C 5 / :‘ ta_@_g’_.L—nu @Iaﬂ saw @i Mive u\%// :'¢ @
Desth occurred st—=Bs A,’-_QA_‘M on the date stated lb?ﬂr)and to the best of my knowfledge, from the causes stated.
P ) il
‘-ol— 272, SIGNATU (Degres or tifle) 22b. ADDRESS ‘ . %d/ % E SIGNED
= ! v ’
; 73a. BURIAL, CR N, | Z30-OATE NAME OF ETERY OR CR Y A3d. LOCATION (City, fown, nr county) 4 {Sme{: e
L (5 i
9 BURRR: S 4460 To HOPE CEMETEZY, Vees A1TY, Missourt
E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |2s. GI RAR'S SIGN
=] STEVE PARKER MORTUARY, JOPLIN, WO} - /3- /760

[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

or by — Student Embalmer No,_~""™

working under my personal supervision. “

Student. nn— Signed éﬁ"w
Signature of Student Embalmer
Licensed Embalmer No._‘é.@__

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITING {Failure to com
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 besso stated above.




