THE DIVISION OF HEALTH OF MISSOURI

No. 300 [ )
-0 FILED JUN 14 1350  STANDARD CERTIFICATE OF DEATH e, SN 11143
Loty T i [T ad !}l -
BIRTHNO. ______________________ MEG. DIST. wO, _,ZES_Z PRIMARY REG. DIST. uo.“_'?ﬁi R.,,,,,,,,N,_Q?Zf ............
1. PLACE OF DBAT R 2. USUAL RESIDENCE (Where deceased lived. If i id bet
S s oy B Bper " STATE  Kapgas . - b COUNTY éﬂé ;oi.g'e';'ahlnfw'
o b, Ccl)'{n"( (If outside eorporate limits, writs RURAL and give c. LENGTH OF c. Cg‘g {1f outaide corporata liméta, writ-aBURALanJ &ivs townahip}
whahi this 1
rown Joplin ratio)| STAYRe sl 15l Gglena /50 .
d. FH!..SLP?{FAMEOOF (If oot in hoapieal or instftutlon, give strect sddress or location) dIASTDREE'SrS rural, give location) g
INSTITLnI:IOh'? st. John _HQ epital DOR 706 E 6th st ’
3. NAME OF a. (First) b. {Middle} ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
( Type or Pring) Nors Elizabeth £l.len oeAry  fune
5 SEK 6. cox.oa OR RACE | 7. MARRIED, NEVER MARRIED, A %op ag;r 3. AGE (Io years| ¥ UNER 1 YER | & ot 1 AT,
WED, DIVORCED (Bpecify) 87 ) [Moutha| Daye | H. Mia.
/| ki 5 | SSPY. TY 1870 | gl ]
0a. USUAL OCCUPATION (G kiad ofwork | 100, KIND OF BUSINESS OR (N | 11. PLACE (State or forelan oquntry) 12, CITIZEN OF WHAT
dona s, sven if retired) - UNTRY? )
(T8 G At Home . / UsS.A.
13a ATHiRéS Nalid . I13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
cor , Fannie Curtis U.S.Crant Allen o]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7, RMANT'S SIGN E OR NAME? ADDRESS
..wknown) ( !-.erow ton of servion) none . . M
18, CAUSE OF DEATH 3 - MEDICAL CERTIFICATION . TNTERVAL BETWEEN

QNS ND DEATH

| Enter anly epacimper § I. DISEASE OR CONDITION ) : \
Jine for (&), (by, and (@ | DVRECTLY LEADING TO DEATH" (5)

s

ITE PLAINLY-—USING UNFADING BLACK lIN!,I—MAKE A PERMANENT RECORD

o T2 docs mot mean | ANTECEDENT CAUSES

the mode of dying, tuch | Adorbid eonditions, if ang, giring DUE TO (b)
a1 heart failure, asthends, | rize to the above cause (a) sating

cle. It means the dig- | Fhe underiying conae lost,

care, injury, or complica- DUE T_o ©
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ™

Conditions contribuling to the death dut nol
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ .- L BRERS - 20. AUTOPSY?
. TION
. .. ves [ wo &
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (sg..looraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boms, [arm, faotory, strest, ofios bldg.. et0.) ST - .
HOMICIDE
N 21d. TIME (Mcath)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? et . |
- WHILEAT NOT WHILE -t .
THJURY = | “work AT WORK

W
2. [ hereby certify that I gitended the deceased from _%_, 198D, to %b, IQ.b...DIhat I last saw the deceased
alive on , 18 D and that death occurrely at m m., frof¥'the causes and on,the date stated above.
2, Sl 54 .  (Degresortitl) | 23b, m | 3. DATE SIGNED

0 _M.D. b-5 -3

Zic, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or connty) - (Smte) _‘:
I

Z4a BURIAL  CREMA.,[ 24b. DATE
4% TREWOHET)|  6-7-50 Hill Crest Galena Kans
L np B AR A B . . MERAL DIRE SIGMATURE DRESS
e a2l Eoraliny £ _ ;:W

on Reverse Side)




RECEIVED b - I2-56 .
Jasper County Health Qffice

County File Numhr.-.‘iQ’.‘f’.‘.é@?

evewwey

Date Filed_. __@—12— 5Q -;

g [y

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, ot by

Student Embalasr No,

working under my persona! supervision, ; ’ %"WY
- Sigmed

ST gnEd .ucuicosassssononcscasscncisuncrasnssnsen Licenzed Embalmer No ZO 57 ///ﬂ"—“

Student Embalaer
P. O. Addrg;&éhﬁ{m_/ﬁm.

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

If this body is not embalmed, fact should be 5o stated above.




