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FILED MAR 25 1049

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. A’éé PRIMARY REG. DIST. MO. ﬂﬁkegutranNa,.fgf_ .....

8862

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f Ingtitution: residenmcs befors
. COU . STATE . COUNTY ad:zlsainn
. COUNTY JASPIR . § MISSOURI ° JASPER 7" 2
b. CITY (I cutnide corpurate Umits, write EURAL and glve - c. I?EN:LI: dOF < CgF\t‘ {If outxide sorporate Hmits, write RURAL and give township) ?’,
to [ ace)
ToWN JOPLIN Ak il Town JOPLIN X
0. FULL NAME OF (1 ot ta bouplal or lnsitatios wivd streot address o locationy || d. Asggtggs (I rara), give loaation) Y]
iNsTiITuTion. . 1623 Pearl Street - 1623 Pearl Street
3. NAME OF 8. (Flrat) b. (Middle) ©. (Last) 4. DATE {Month) (Day) (Year)
DECEASED _ - OF
(Twpe or Print) MINNIE LMARE ViADE DEATH 3 15 49
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER nésaglsz.’ | ® DATE OF BIRTH 5. AGE o ven! # v | Yun | v weer T
. oat odre
Female/| Vhite M rTied . 8-15-1870 | 7™ "7 76 1™
m:‘.m USUAL OCCUPATION mh’-m;!otwuk 10b. KIND OF BUSINESIQ%ETH{E 1. BIRTHPLACE (tate or forelen oountiy) ' |+ CgulT’:Tnl-:‘l;?meT
3 ovan if retired)
SRS Raclne, Missouri é U.S.A

13a. FATHER'S MAME t3b. MOTHER'S MAIDEN

Richard G:Llstrap

Margaret Buchanan

14. WAME OF HUSBAND OR WIFE

R. N¥. Vlade

NAME

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;‘TJ

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yuan unknown) I (If res, etve war or dates of service)

|R.N.Vade, 1623 Pearl, Jovlin, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION . IgT'ERVA:L BETWEEN
'ﬂmﬂmﬁz OTRECTLY LEADING. 'TTCE%'EATH-(E)I‘ ecal fl stuli and abdominal wall aboceese f?-‘ﬁ%‘l‘t“/
ANTECEDENT CAUSES ’

*Thiz does nol mesn 2 —_ oy |
(ke ode of dytng, soeh | Adorbid conditions, if ey, gistng DUE TO (b) Ruptured appendix 12-14-47
-an beart foilure, asthenic, | Tise o the above cavae (o) stating ’ - .
ee. Jt means the dis- the underlying coute lagd.
ease, Infury, or complica- DUE TO (¢)
tion which coused death. | 1. OTHER SIGNIFICANT conDitions Disturbed food assimulation and

Conditions contributing to the death but nod :
Cenditions eontributing to the. de 5 electroly‘he balcmce 1nc1dent to 12-23-47
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION above . 20, AUTOPSY?
TioN | £50 ] 0 w0
- i Y YES N0
2ta. ACCIDENT Bpwciiy) 21b. PLACE OF INJURY (g, In orabout (COUNTY) (STATE)

2le. (CITY, TOWN, ?R TOWNSHIP

homa, larm, fastory, sirest. offies bldy.. ete)
HOMICIDE
a. TiHE (llnm (Duy) (Year) (Hoar) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?Y
INJURY Ilmu.n'r NOT WHILE| _
AT WORX . )
22 ] hereby certify that I attended the d ‘from 1204 L1947 to 3-15 _, 19__LQthat T last saw the deceased

aliveon __3-15 ., 1949  and that death occurredal _

m., from the causes and on the date stated abore.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

22, SIGNA E Degres of title) 2 Zib ADDRES i, DATE SIGNED
% 308 Frisco Bldg, Joplin, Mo. | 3-16-49
a. BURIJAL, K24k, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (State}
TION, RE&O\'&M . 5 . . e .
urilat 5-17-49 Ozark Mernorial Joolin, hissouri
DATE REC'D BY LOCAL % S . FUNERAL DiRECTOR'S 8! GMATURE ADDRESS
S-/5 '4/-':9 ‘PARKEZR-LUUNSAKER LMORTUARY , JOPL TN, WO

Side)




49-3-244,

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 e

.............. \ Student Embalmer Mo.

working under my personal supervision.

StUdent ...ivesrsrrrenances eaeeenreeaeans Signed 1““ M W

Student Embalmer

Llcenaed Embalmer No 23 / 7

- ) ) P. Q. Address -'é-;.._...)‘?'—s)_ ..............

Note: The above MUST BE,SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply witl
the zbove constitutes grounds for revocation of license.)

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




