THE DIVISION OF HEALTH OF MISSOURI

/.S, Mo.300 || ‘
3 to.30 FILED MAY 10 1950  STANDARD CERTIFICATE OF DEATH 803 i o, 13@_{ l2
oy SR
!BIRTH NO. REG. DIST. NO. /52 PRIMARY REG. DIST. NO. _ea""J_M Regmmr:Na..S:g ........0
1. PLACE OF DEATXH . . 2. U'SUAL RESIDENCE {Where Jecossed lived.” I institution: m!d-nnn befgte
; a. COUNTY . a. STATE - "% e+ - -b COUNTY,, B e&--‘.: nd‘miﬂdon]
Lf‘? Jasper , : ¥ Misgouri ~JaEpar i
(} o b. CITY Of cutside corpitats Limits, write RURAL and give e LENGTH OF || c. Cﬂ”Y (Pouteide cornteae limits. wrie BUBAL and give um-up:
OR townabip} | STAY (in this place) e.;/ /\)
' A TOWN Joplin 42 Yrs. TOWN Joplin
- g d. FHtl)-SLPF'PA'f.EOOF {If not in hoapital or lostitgtion, chve strsot address or location) d'AgDTSIEEEgS (It rural, give loeation) W
Q‘*\? S INSTITUTION Frseman Hospital 1909 Annie Baxter Avanue
> ) 3. NAME OF B (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day) © (Yean)
> £ (MwPﬂm) Kathleen M. STITES OEATH Aoril 30,1950
] / ' 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 9. AGE (b yeun| i oca 1 1ot | ¥ woea u i
E X Specily) , last birthday) [Montha| Days | Hourm | Mia.
g Female White Marriad / March 28,1893 © 57 , ,
eI 108, USUAL OCCUPATION. (Give kind of wosk .| .10b._KIND_OF. OR _IN-_|_11. BI soun
= 8. USUAL OCCUPATION (Give kind of wock | 10b.. KIND. OF BusmgisDUSTRY_ _n.B RT.HELACEJSnu_nr‘Iom!‘u S T 7,2  SITIZEN GFWHAT.
5 Hougewifa Home Making Richill,Misgouri U8, -
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
9 Highlend M., McBride | Rose Flesche Clarence Stites
g || /5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY, | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
< (Yes, no, or unknown} | (If yes, give war or dates 0f sarvice) N NO. 01&
= 0 : _ ons rence Stites 1900 Annie Baxter Joplin
;_l. 18. CAUSE OF DEATH cerSt OR ConorTION MEDICAL CERTIFICATION INTERVAL gt;rgﬁ"
Enter onl 1, DI 1 o
7 [l imotor (s), (o) and gy | PIRECTLY LEADINGTODEATH*(, __Strangulated Ventral Hernia Unknown
) This docs nat mean | ANTECEDENT CAUSES Bours
3 the mode of dying, such | Aorbie conditions, if any, gising PUE TO (b) Intestinal Obstruction
ise to the abov sot
R || e bensbure, aithenia, | o o e A et ™ ... Shronic Myocarditls. - 11.25-41
o case, infury, or complica- h DUE T0 () Hyne’"tenSion 11-25-41
7 || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -0+ L2" " @ - ¢ o .
A " Conditions contributing to the death but 7ot . 5— (o7 0
= related Lo the disease or condition causing death.
< — -
B E 12, DATEOF OPERA- | 190. MAJOR FINDINGS OF OPERATION  yont+1a] hernia with incarcerated and |2 AUTOPSY?
= 1&-29-50 ‘. numerous adhesjons throushout-the entire tro—intasti- ves L) wo (B
" || 218. ACCIDENT : 216, PLACEOF INJURY R 2ic. (CITY. TOWN, OR TOWNSHI L STA
o [[FnAeRT e T FCEORIUY g | 2 st T0m Lracie
Lomd -
g Wata. TIME | (Mouthy (Day) (Ymm) (Houd | 2le. INJURY DCCURRED | 21f. HOW DID INJURY OCCUR?
l INJURY . - m WHILEAT ROT WHILE -
. . L . . WORK AT WORK - ceevie -
e
E 2. ] hereby certf!y that I attended the deceased from _11=28- ., 1941 | to 4-30 , 1950 , that I last saw the deceased
= alive on ) Mvn Sfrom the equses and on the date slated above.
5‘_ N =" e or title) | 23b. ADDRESS Z3. DATE SIGNED
. I 321 Frisco Bldg., Joplin, Mo. | 5-1-50
E ot 1AL © 2. DAT 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Glty, tawn, of county) | (Blate)
M) . ) ;
g ﬁl“foi Ma gen Ozark Memorial Park Joplin, Missonri ]
DATE REC'D BY m RECTSTRAR" TURE /38 25. FUNERAL DIRECTOR'S $1GNATURE . ADDREZRS
B S-a-vo 5| Thornhill-pillen Mort. Joplin, Mo.
(Lictased Embalmer’s Scstement on Reverse Side) s




REQEivED $ - ¥ 29
Jugper County Heglth Office
County File Numhf--.ﬁ.O:A:Bf)a.-—-

Date Filsd 8220
A

-

STATEMENT BY LICENSED EMBALMER

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

o148k e £t 04004011244t ertr e ,  Student Embalmer No. . S—
working under my personal supcr\:isi'on. ' ‘ - l

STUABNE oivsaonnnsrasscansssssnsascstonsnns Signed.........
Student Embalmer

. ‘I-.y;ensed Embatmer

.,

) ) P. O, Address._.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
the above constitutes grounds for revocation of license,)

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




