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THE LIVIRUN OrF FEALIFA Ur MissAAIRI

BLRTH NO. REG. DIST. NO,

FILED JUN 1 0 1949 STANDARD CERT?FICATE OF DEATH

State File No. 16..3.3‘1.\...
PRIMARY REG. DIST. N.MRmi:lmr'a No ;57

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. I & id before
a. COUNTY . STATE .- b N dunbssl
JASPER * MISSQURI - "™ JASPEB Yz
b. CITY (If outside corpurata Limite, write RURAL and give & LYENEE I’!Cl!}’-' €. Clc;rl;( (I outaide corporata limite, write RURAL aod gve toweshin) r /,
v township) col
ToWN JOPLIN_ 7o TeyrsY oW JOPLIN &
Fl‘-{JlOJS-Pllq 'IBANIl.EO%F (I not in hospital 1oz, cive strest addros or locatl d'Af)r[‘)‘REE‘STS (If fursl, give locatlon) hisd
INSTITUTION ?05'/! MG.IN 9053 Malh o
3.£‘EACME %FD 2. (Flrsft) b. (Mlddle) €. (Last) 4 Dé}t (Month}) (D.y) (Year)
(Twoeor ity BARBARA PEARSCN DEATH 4 49
5. SEX 6. COLOR OR RACE 1 7. #&%ﬁl&g EIE\‘:%R HElBRRIED 8. DATE OF BIRTH 9.:.(‘55&&::7:- a:' thetn | 'ru.l F GMDER 3 HES.
(Bpe: N ) onths Hours | Min.
Female/| White Ramrrod 2 | Juyy 23, 190§ 81 19 ™|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- 1 IL BIRTHPLACE (Btate or foreign country) 12, CITIZEN OFWHAT
done during most of warking 1ife, aven if retired) DUSTRY
Housewife . Qklahoma //
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Smith Kate Sheffield . -
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, Do, or unkanown) | (11 yos, mive war or detes of service) NO.
0 Kate Forsythe Joplin, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION loﬁgrvmhgzw‘rwzm
. Enter only onecause per L D]SEASE OR CONDITION - % Al TH
e o cana v | "DiRECTLY CEADING TO DEATH" o) 70 X] 0CARPOSIY EVERALW,
) ANTECEDENT CAUSES f LASEVERA L
*This does not mean
the mode of dging, sueh | Mortie conditions, if any, gicing DUETO () AU LM e ARY VBLERCULOSIS | yEARS.
b heart fatlure, asthenia, rise to the above couse (o) stating . . ce . / .
de. It means the dia- the underlying canae last.
eaze, injury, or complica- DUE TO () /ﬂ?"%
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS L .
Conditions contribuling to the death but nof .
rdd:dmthdiuau::?madummudn;dzutyﬂ//.f ZﬂJM 34'64 Faa¥ 4 Wﬂa Ley DF[X’J-ff?f'
19a, DATE OF QPERA- ‘| 18b, MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION S NS ANgG IN T HEE LAST Monr EI M
QL e KX sroneE ves L] wo
2ia. ACCIDENT {Bpecily) 21b. PLACEOF INJURY ts.x..inorabout | 2Ic, (C!TY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, laatory, streat, office bldg., er.)
HOMICIDE %
21d. TIME - (Monwth) (Day) (Year) (Houn 21a. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT/ ] NOT WHILE
INJURY o | “work AT WORK

19%¢, !o%ﬁm, ISZf, that I last saw the deceased
2..20.1’1 ., froth the causes and on the deie blated above.

21 Iie;'eby ceglify that I aitended the deceased from M
alive ongﬁﬂ_&_z s IQZi, and that death oceurred at

73, SIGNATURE &~ or,

»

23b. ADDRESS} 23c. DATE SIGNED

TIT6 2

ey

202, BURIAL, CREMA-
TiON; )

24:. NAME OF CEMETERY OR CREMATORY
Forest Park

24d. LOCATION (Oity,

Joplin

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

?TE R.ECDB‘!LOCAL

3%_ FUMERAL DIRECTOR'S SIGNATURE

ADDRE $S

Parker~Hunsaker Mortuary Joplin,Mo.
A A ’

“Reverse Side)




, 49-5-448

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 No.
working under my personal supervision.

Student scaciecercenvascns Seetsmentes b
Student Embalmer

P. O. Address ,‘,.Z;_J}'.C@ |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN TING. (Failure to comply with |
the above constitutes grounds for tevocation of license.)

" If this body is not embalmed, fact should be 50 stated above. T

¢ -




