AV 71 THE DIVISION OF HEALTH OF MISSOURI
5. No.300 | FilED MAY 11 1948 o 128}?5)
5 b2 STANDARD CERTIFICATE OF DEATH Sate File Mo
L%Cf T BIRTH NO. REG. DIST. No, __&.5 Z PRIMARY REG. DIST. NO._&€0Q L . Registrar's No.cot. 0124,
'V 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence:before
5 # a. COUNTY J-ASP‘EB n, STATE MISSOURI b. COUNTYJASPER L-Zzi-inu)
b. Cl};‘f (If cuteide corpursts Umits, writa R wod give c. LENSL}: OF) c. ng (If outaide corporats limits, write RURAL and give township) _2'_
. townahip) ¢
om  JOPLIN ’\ | BY YYEV| oW g JOPLIN s
d. FH(I).SLPII'{AI'?_EO%F (I oot in hospltal or iuﬂn{uoa xive stroot addrom or |m=.uan: d.ASDr';iREgS (U rerl, give location) ' J
Reronon BESHEEL ST, Jo hus 1114 Hill
3. NAME OF 8. (First} b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Yean)
DECEASED " OF
(Typeor Priney KBYTHER INE WILLTS DEATH 4 23 49
5, SEX gl 6. COLOR OR RACE | 7. "I\JIARRVIED. gﬂrgg MARRIED, | 8. DATE OF BIRTH 9, AGE&&'K?" v ¢ YEAR |  GaoER u s,
N {Bpacify) Last ¥, on’ Da Houra | Min.
Female®™'| Black WS edA' Apr.. 1, l18sg 67 | 088 |
lﬂa USUAL OCCUPATION (Givokindof work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn coyntey) 12, CITIZEN OF WHAT
mmo{wn IH-.w-niIrn!.nd) DUSTRY [ COUNTRY?
USew it : Joplin, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Norris Chapman ] Alice Plegent _ b e
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos.n0, orﬁwtn) [ {if yes, rive war or dates of sorvice) NO. .
0 Miss Iathetta Chapman, Joplin, Mos
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a}, (b}, and (c} | DIRECTLY LEADING TO DEATH" 5y

S £~

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiont, if any, gising DUE TO (b}
as heart faflure, asthenia; | rise to the above cause (a) Rating

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

cle. It means the dig. | the underlying coude laxt
ease, infury, or complica- DUE TO (c)
tiom which consed death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing o the death but 210t 53 3 T
relaled to the disease or condition cousing deafh. al I
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
. YES D NO D
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY fe.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE . home, farm, fagtory, street, office bldy., st0.) .
HOMICIDE . 7
21d. TIME (Month) (Day) (Yea) (Houwn) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOTWHILE
INJURY WORK ATWORK
2z, I hereby cért:'fy that I atiended the deceased from _%ﬁ_‘f_‘[ 19.@1 to%ﬂ_ﬂz_j’_ 19& that I last saw the deceased
alive on _Agen LA 2| 19_ langd that death occurred al ______ m., from the causes and on the dale stated above.
2. SIGNA'Iy // ' (DeDeoor tl 23b. A% ‘Ww
.zr-}% NBURIAI':" CREMA- [ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ' (sm% .
) .
BHREAP" | 4-26-49 Parkway Cemetery Joplin Mo,
DATE REC'D BY.,LOCA ?%T d 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
ﬁﬁ_j/&% P . JParker-Hunsaker Mortuary,Joplin, Mosi
r 4 - 5

fbtement on Reverse Side)




49-5-378 )

STATEMENT BY LICENSED EMBALMER

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

Student Esbalaer No.

O S, .

working under my personal supervision.

STUDBNE vevurncnrscrnsacsacasassaaassaranns S:gned. ,.
Student Embalmaer
Licenstd Embalmer No 2.= / ?

G. (Failure to comply wi

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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



