THE DIVISION OF HEALTH OF MISSOURI

. No.300 ! ) &
-ves0 | BIEBJAN 8 1951  STANDARD CERTIFICATE OF DEATH - g ruc wo. F1206
é-nmm NO. . REG. DIST. NO. _ZAZ PRIMARY REG. DIST. MO. 3?&0../_ Registrar's Ng, _.ﬂtéiﬁ
q 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where 4 1 lved. 1f 4 Hisnce before
. COUNTY A admimion).
)L{’ . Jasper e STATE  Miggouri "'o. CouNTY Jaspur i
l b, CITY (If outolde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (U outside corporata limits, write RURAL and eive townahin)
townabip)| STAY (in this place) OR éz —
TonN Joplin Yrs TOWN Joplin 9 7‘-)
d. FULL NAME OF (If aot ia bospital or institution. tive sireat addrom or location) d. STREET (I rural, give location) U
HOSPITAL OR ADDRESS
INSTITUTION 2235 Annie PBaxter Avenus 2215 Annie Baxter Avenus
BC)NE'ACME OE% a. {Flrst) b. (Middle) e. {Last) 4. Dé}'E (Moath) {Day) (Yean)
(Typeor Prine). Annie Esteline BUNCH ceaTHDecember 2),1950
5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| tr vdDER | YR | o tiDER M s,
WIDOWED, DIVORCED (8pecity}” Last birthday) ] Montha ’ Days | Hours | Min,
Female White Widowed .~ laugust 24,1873 77 I
102, USUAL OCCUPATION (Cibrekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,
dine duriag ot of working Lis, eren i etired) | DUSTRY (Bta on forslen emnten) / e SNERyy AT
Housewife Domestic Indiana UeSe
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Brown Myors
5. WAS DECEASED EVER IN LS. ARMED FORCES? | 15, SOCIAL SECURITY | I7. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknowa) | (If yas, give war or dates of service) NO.
No - Nona Mrg John Garde 2026 E 15th Joplin, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION  INTERVAL EETWEEN
 Enter anly onecauseper | I. DISEASE OR CONDITION _
DIRECTLY LEADING TO DEATH® (5) W W .

line for (a), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise (o the abore eanse (a) dating
the underlping cauae lost.

*This does not mean
the mode of dring, such
as heart fefiure, asthendo,
ete. Jt tneans the dis-

nusm&?“u.«- Aok W/Fnuww

cass, ingury, o complica- ___DUETO () _ N4
tiom tohich coused death. | If. OTHER SIGNIFICANT CONDITIONS
Conditions contritating to the death but aod 529 ‘
. related to the diseaze or condition cauring death.
19a. DATE OF OP‘FIRDA- ‘19b. MAJOR FINDINGS OF QOPERATION ‘20. AUTOPSY?

N:" ) . * - ) - ‘I’l’.ﬁD NOD

21a, ACCIDENT (Bpecily) 215, PLACE OF INJURY {o... inorsbout | 2]1c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Lome, farm, factory, stroet, office bldx..en0.) BT '
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT KOT WHILE
INJURY WORK AT WORK £

1

22. I hereby certify that I auen'ded the deceased from PO*W ., 19, that I last saw the deceated
, and that death gcourred m'lo‘ Aep, , Jrom the causes aud on je datg slated above.

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

alive on
2. sm,‘”_! _‘) (Degreo of 23b. ADDR%M { lac ATE SIGNED
/J M’eﬂ éﬂj 2/ 1y
2 auntALN_ CREMA- | 24b, DATE 24c. NAME Qy'cBMETERv OR CRE T 24d. LOCATION (Clty, town,mfmmy) (State}
LBnul! )
%? TaT i Dec 26 1950 Fairviow Gemetery el ;
DATE REC'D BY l.oc.AL = /35 |25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS

‘Ihornh 11-pillon Mort. Joplin, Mo.




RECEIVED /- 5757/
Jasper County Health Office

County.File Number -59_‘_].-2_'.(.;_?@--_..., ]
Oate Filed .. LG =ofl oo ..

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 — ..

JURSTOPRIURPN . . Student Eabaimer No.

Student Embaimer -

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)}

If this body is' not embalmed, fact should be so stated above. St . : Co

‘ . LU - oo




