. No.300

. 10.48

~J

O
\

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

N

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI !
FILED APR 29 1948  STANDARD CERTIFICATE OF DEATH @/ State File No

REG. DIST. NO. _gz(éé_ PRIMARY REG. DIST. WNO. ﬂiﬁkmmmi's Na.........g .................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If fustitation: residence befors
a. COUNTY . a. STATE b. COUNTY adunimion),
Newton Migsouri Newton ~ .
b. CITY (If outside corpurate limits, write RURAL anfl give ¢. LENGTH OF €. CITY (If outside corporate limits, write BUBAL and give townahip) - 7
y 7mwnhip) STAY iin this place) OR -
TOWN Joplin .itle TOWN Joplin =
d. FULL NAME OF (11 not in hospital o fustliutian, give street address oz locstlon) d. STREET (If rural, give location) é
HOSPITAL O ADDRESS
INSTITUTION 2307 Jackaeon Ave. 3307 Jackgon Ave.
35‘EA<:5255%% a. (First) b. (Middle) €. {Last) A 4. DATE (Mmlh) {Day) (Yean
(Typeor Print)  AnNa Matilda WOODARD DEA'I‘HApT’T:l 18,1948
5. SEX 6. COLOR OR RACE | 7. MARR"‘.EEB. l‘érli‘\;'chngRRlED.) 8. DATE OF BIRTH 9. AGE (li:r;;n a: UNDLR | TEAR | o eR u HEs,
3 {Bpaci H Min,
Female 74 Widouea - “%” |April 20,1875 k] 7 28 ||
102. USUAL dCCLJfPAT]I‘&{u(IGmUn;dqu; 10b, KIND OF BUSINESS OR IN--1"11. BIRTHPLACE (Btate or forelgn sountry) "\ 12, 8IT|1Z‘IERNOF WHAT
uring most. ¥ rotired Y1
puser LFe Homemahing Southuest City, Miggouri| 58T

13a. FATHER'S NAME

Ambease i7ilson Emma Raymon

13b. MDTHER'S MAIDEN MAME

14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Y-.lvour unknown) I {If yoa, rive war or dates of sorvice)

17. INFORMANT' 5 S1GNATURE OR NAME - “ADDRESS
g Merle McKeehen 3307 Jaekson,Jopli

. Enter only onacause per

S oete. It meana the dis-

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (b, and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATIO

INTERYAL BETWEEN

ONSET AND 2"‘

L v

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (o) dating
the underlying couse lost.

the mode of dying, such
as heart fallure, asthenda,

eae, infury, or complica- DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

tion which coused death.

[lh A \

purr

15a. DATE OF OPERA- | 19b. MAJOR FINDIRGS OF OPERATION f A 20. AUTOPSY?
TION .
. ves [ w0
21, ACCIDENT (Bpmcify) 21b. PLACE OF INJURY fo.g..lnoraboat | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY} ~ (STATE)
SUICIDE boins, farm. factory, stroat, office bldx..ena,)
HOMICIDE -
21d. TIME (Monthy (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from .,LL_Q’% A

alive on 24~ F7 19 , and that death oceurred &t

lo

%L,-_ = , that I last saw the deceased
'm., from the causes and on the dale staled above.

o 20

W {Degrea or title) | 23b. ADPRESS 2. DATE SIGNED
ez e L0 2~ gy SR Vo e
24a, BURIAL, CREMA- zn! DATE 24c. NAME OF CEMETERY QR CREMATORY | 244. LOCATION (Clty, tow, or county) " (Statey
nggbnr.riovy. {Epeelly) -

22-%9 Forest Park Cemeteryi Joplin, Missouri
DATE REC'D BY LOCAL fURE 75. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

Thornhill-Dillon Joplin, Mo.

REE@ESIG
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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, 0f by eicoomeeeee.
mgaﬁ/é hS E /j’f‘e 1 e , Student Embalaer No. \:),1.‘3 S—

working under my personal supervision.

1

Student Embaimer ’ sed Embalmer No. Fe4e
u

P. Q. Address D“’ Y et 6_‘,_

Fd
Note: The above MUST BE SIGNED BY THE LICENSED MALMER m his OWN HAND%TlNg (Failure to comply with
the above constitutes grounds for revocation of license,) '

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




