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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD CJ\\

DIVISION OF HEALTH OF MISSOURI

FILED MAR 17 1943

! MIRTH MO.

THE
STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, & S é PRIMARY REG. DIST. W0. oo & O Repistrer's No

State File No,

8802

71

2 ~g-§—¢“§?

1. PLACE OF DEATH 2. USUAL REs:nENuc:f_ iwm decsased lived, 1f inetitation: residence befors
. COUNTY . STATE . €O ad.niuaion).
a J&Spel‘ a Mﬂ_S 80 b UNTY Jasper L/_ r;n)
b. %TY (If outclds corpurate limita, write RURAL snd ghve » g‘l’Al'\’E:‘mg?; c. CITY o m!dd-m ta, writs RURAL and glve townahip} / .r'z_".
TOWN Joplin J v
. FULL NAME OF (I1 not (s hoapltal or institutlon. glve sirset address or location) d. STREET X )
HOSPITAL OR ADDRESS : Y
instiTuTion. ~ Joplin General Hospital es 128 HMoftet™ st
3. DNE.?:ME oF a. (First) b. (Middle ¢. (Last) ) DSFE (Moath)  (Day)  (Yean)
(Typeor Pringy  ANNA Belle Baker DEATH 2 26 1949
K. SEX ) 6. COLOR OR RACE | 7. mARR“irED. Blsyggcrésnmao.) 8. DATE OF BIRTH 5, I:\fa o yeam| 7 oen | n‘nnn » oo u
. ours bMin
Female'| White: =" | _Dee 5, 1874 | T4 2 211"
10a. USUAL OCCUPATION (Cibva kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State orfnnln sountry) 12, CITIZEN OF WHAT
ﬁ;dnﬂn.mmffrﬂn‘mmmuudnd) DUSTRY () COUNTRY?
ousewlie Sarcoxie, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Yeoman Kathrine. j Deceased
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? l 16. SOCIAL SECHRITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes. 20, or unknowa) | (If yea, xive war or dates of service} NO.
| A Nniein ol
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnly onecamsoper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (8), (b9, and (¢) | P'RECTLY LEADING TO DEATH®(g) Coro na rvy occlusion
ANTECEDENT CAUSES
*This does not meat
the mode of dying, such | Morbid conditions, if any, giving OUE TO (b) __mitral stenosis
ar heart fallure, asthenta, | Tise {0 the abooe cause () stating - .
de. It means the dia | Uhs underiying covse last. _
ease, bnjury, o cotaplion- ., DUETO (&) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : -
Conditions contributing to the death but not . \_} JLD, )
related to the disease or comdition cawring denth. - R ALY
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 20, AUTOPSY?
none ) ves (] w0 [J
2ia. ACCIDENT (Bwetty) 21b, PLACEOF INJURY (5. lnoraboas | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, [sgtory, street, offios bidg., et0)
HOMICIDE
21d. TIME (Mooth) {Dwy) (Tear} (Houn | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK )
2. I hereby certify that I altended the d d from , 19 . lo , 18 , that I laal zaw the deceased
alive on , 19 , and that death oceurred at _________ m., from the causes and on the date stated above
Za. SIGNATURE (Degres or title) | Z3b. ADDRESS )l
R D, KA.QI)W D, 0. Sarcoxle, Mo £/%5 ZNQ
24a. BURTAL, CREMA- ) 24c. NAME OF CEMETERY OR CREMATOR
i o= '
DATE REC'D BY LOCAL




STATEMENT BY LICENSED EMBALMER

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

....................... S . Student Embalmer No.

S imci..._._._..w.g.t_w

51 gned ..ccccciscrsaracnanascrssnaancussassnsnsa Licensed Embalmer No \:% ‘qu
‘* Student Embdalimer

P. O. Add;isﬁo;fh.rn“m“..;.............
+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply wit]

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




