THE DIVISION OF HEALTH OF MISSOURI 8820

~vweso | FLEDMAR 17 1949 STANDARD CERTIFICATE OF DEATH State File No. ot
L‘j BIRTHNO.________ REG. DIST. WO, _/Eé_ PREMARY REG. DIST. uo.g_Eﬁ/__ Registrar's No. Z?Z_._,_._.__.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbee d d lived. If inet
a. COUNTY J‘ASPEB a. STATE ]\JIE;SOURI b. COUNTY JASPEB_-JMH
b. CITY (I outside corpurata limita, -dunmnm':}nm) ﬁaﬁ;ﬁh}:,&:‘ . CITY (If ouwskle sorporate limita, write RURAL and give township) ’ -z'
TOWN JOPLIN Hh0 vrs TOWN JOPL TN —
d. FHOL%P#AI\{I_EOOF (If not in boapital or instiution. give strect addrem or location) d. STRR&ETSS {:lmnl. lvs location) ‘(
inStirution. 2111 Sergeant APD 2111 Sergeant o
S'DNE%ME OFD 8. (First) b. (Middle) c. (Lest) 4. DGF (Month) (Day) (Year)
{T¥pe or Print) SA4RAH ALICE FERREE DEATH 2 _2 7 49
9. SEX / 8. COI.?R (?R RACE | 7. mlkgg?“lég gﬂg%s%m) 8. DATE OF BIRTH 9.&65 (lnw)nn l:’g:lﬂ lng ;,:;n IMI:.
Female White | widow o | 10-11-59 o -

102, USUAL OCCUPATION (Gwskindaf work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn country)
dode during most of working Lis, even if retired) DUSTRY

lz.cg{lrllﬁh‘:,?l-' WHAT
Housewife ¥ihite County, I11 :

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Vim,. Wiilson Story | Drucilla Vickers
15. WAS DECEASED EVER IN U.5, ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S & GNATURE OR NAME ADDRESS
(Yue. 00, or anknown) | (If yes, give war or dates of service) NO,
no R. E. Grlf.‘fln, 217 Jackson
18. CAUSE OF DEATH MED CERTIF, P INTERVAL BETWEEN

 Enter cnly cnscamseper | I DISEASE OR CONDITION _
lige for (&), (b, and 1 | DVRECTLY LEADING TO DEATH®(

'\ ONSET AND DEATH
This does mot meaw | ANTECEDENT CAUSES

L} 1 * -
(he mode of dptag. sueh Aorie condiions,  any.gtng DUB\TO (b) C/J'PO/V/C/ M/Va cA 8017’3

of beart fellure, asthenia, | 7ise to the above cause (g}

dte. It medns the dig- | theunderlying cause lost, :
care, Injury, or compliva- DUETO (&)
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - : - .
Conditions econtributing to the death but nof . '%7
related to the direate or condition cansing death. . G 3
3. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . : : \‘F?y . - 20, AUTOPSY?
- . ) vis 0] w1
21a. ACCIDERT (Buwcily} 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boose, larm, fastory, strest, office bidg.. s10.}
HOMICIDE
21d. TIME (Month) {(Day) (Yean (Hoor) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. +* | WHILEAT NOT WHILE
INJURY ‘ cm | work AT WORK

22. I hereby Wﬂ! the deceased from 719, lo M 19£Z that I last saw the deceased
I

alive on 942  and that death occurred at .z_l__.f-m ., from the causes and on the dale slated above.

zaa.snsmn'tay }@Z/ / Mmms b;;_émg % S 1

=w- | 23¢. DATE SIGNED

1 "'5/’ ¥

WRITE PLAINLY—USING JUNFADING BLACK INE--MAEKE A PERMANENT RECORD Con Q.._Q
. ' \

24a. BURIAL 24b. DATE 24c. NANME OF CEMEI‘ERY OR CREMATORY 244, LOCATION , or connty) (8tate)
TION REJIOVf( ) - - .
Bur a![ Mt, Hope J0%A N . Mo,
/3 0 l;sa,ruunu. DIRECTOR' S SIGNATURE - ADDRESS
F-5 - ' rker-Hunsaker. Mortuary, Joplin, ko




49-3-199

STATEMENT BY LICENSED EMBALMER

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

— . Student Embalmer Ne.

working urnder my personal supervision.

Signed_. 7% 2. . r2

Slqned ................ : --------- meserssssansnes Licensed balmer NO z'):/'?
Student Embalamer
P. 0. Addr A /=,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

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




