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

THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 31 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L\.@_rmmv REG. DIST. no.g?ae;. Registrar's No 4!;.5

! BIRTH KO,

A

.s;mr File N93 3 8 62

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where dessased lived. If inatitution: residence befors

. Enter only onecause per

Jasper a. STATE mssouri b. COUNTY JaSI)er ad.nbelan).
b. CITY (U outelde corpurate limits, writse RURAL and on g LENGLI; l‘I(‘)F’ c. Cg‘( {If outaide corporats limits, writs BURAL and glve township} _
to )] fin end]]
ToWR  Joplin A rown  Joplin: g 9( o5
FI'LI’(IJ-SLPP _I_AAPf-EOOF (If not in boapital or lostlzation. give strest sddross or location) d'A%r&%Erss (I rural, give location)
institurion St Johns Hospital. 1827 N. Park )
3 NAME OF 8. (First) b. (Middie) © (Last) 4. DATE (Month)  (Dsy) (Year)
(Typeor Pint)  NANNIE CARLSON: bR Oc tober 24, 1950
'5, SEX’ / 6. COLOR OR RACE | 7. #IARRIED gﬁ%ﬁ ESRB oiI , 8. DATE OF BIRTH" 9. :.?E {In yesrs Ll;' UNDER | YEAR | W meoan i Hms,
¢ pn £9 ) . Hours | Min.
FM White Widowed “32|sept. 3, 1872 ' ksl o
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) ? 12. CITIZEN OF WHAT
done most of working life, evan If retired) CUSTRY COUNTRY?
At home Housewife unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
No data: no data
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(You. 00, or unknown) | (If yes, xive war or dates of servies) NO,
No Mns.. en Vinvard Joplin, Mo.
18. CAUSE OF DEATH ’ MEDICAL CERTIE) N INTERVAL BETWEEN
1. DISEASE OR CONDITION T ONSET AND DEATH

Conetrol

line for (a), (b), and (¢}

*This does not mean

the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
ease, injury, or eomplica-

rise to the abooe cause (o) staling
the underlying cause lasd.

KL

DIRECTLY LEADING TO DEATH®
ANTECEDENT CAUSES d@j Mi/ M
Mortla condiions, i any, fifag DUE TO'(o) :

11, OTHER SIGNIFICANT CONDITIONS

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

tion tohich caused death,

/

19a. DATE OF OP'FFOAN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
. s : v (1 wo

21a. ACCIDENT (Bipacity) 21b, PLACE OF INJURY (s2.. lo orabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, {actory, sireet. cfies bldg., e0.)

HOMICIDE
21d. TIME ~tMenth)  (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

WHILEAT[—] NOT WHILE :
INJURY = | “woRk AT WORK

alive on

zzwI hereby ceriify that I attended the deceased fromf8=2 B —, 1980  to £ 0= & Lo 19 82 that I last saw the deceased
: LO 23— 108 & uf) that death occurred at

m., from the causes and on the date staled above,

. . SIGNATURE (/ (Degresortitte) | 23 D . Zc. DATE SIGNED
/f/ﬂ A%a,»/ e O Sl - 0-R7— 4
T BUR] 3\1'_ CREMA- { 24b, DATE ac NAME OF CEMETER§/OR CREMATORY 24d. LOCATION (Clty, t.own,oroonmy) (Stats)
) .
St N s 3,9-27-50 "Osark Memorial Park | Jo i
DATE RECD BY ) E 25, FUMERAL DIRECTOR' 8 SIGHNATURE 'A'BDIIESS

- Hedge Lewls Viebb City, Missouri

01 ot Reverse Side)




RECEIVED /2~ -30-30
Jasper Gounty Health Office

County File Mumber_. _50-10=779. ...

NOY 9 moep

STATEMENT BY LICENSED EMBALMER

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

B

. Student Embalesr No.
working under my persona! supervision.

Student

--------------------------------

Student Bhbalmer

Licensed Embalmer No ?/£§' 4 /

o " P. O. Address M /;’/Cx %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of license.)

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




