THE DIVISION OF HEALTH OF MISSOUR! .-
No.300 HLED DEC 27 1950 \ ' 410?2
10.48 ' STANDARD CERTIFICATE OF DEATH Stare File No... X ARAND
sf’fnumt wo.____ gee.oist. w. /5B primary wEe. 01T, 0. _ P2/ peoiiiars Nooi SO é}‘
dq- 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived, It inatitation: residence befors
. COUNTY STATE b. COUNT adinimlan).
by Jasper * Missouri ¥ Jasper e
b. CITY (It cutside corpurace limita, write RURAL and give ¢. LENGTH OF . CITY (If outside sorporats limits, write RURAL and dv- townahip) D %S
OR . wownship)| STAY {ia I}phnl' OR
TOWN Joplin Life TOWN Joplin D)
a d¢. FULL NAME OF (I oot in bospital or institution, gire streat address of locution) d. STREET (1f vural, givs location)
o HOSFITAL OR ADDRESS N
L INSTITUTION 111 Eagt 15th Street 11l Fast 15th Street
ﬁ 3. NAME OF a. (Firsp) b. (Middle) ¢. {Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Print)  Grace PIERCE earHDecember 11,1950
g
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UnoEn 1 YEAR | ¥ Unotm 1 ms,
2 } WIDQWED, DIVORCED (@pecity) \ st birtbdax) uoaw-l Days | Roure | Min,
Female white Widowed o— July 27,1875 75 |
g 10a. LSUAL OCCUPATION (Qwwkindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btste or foreign sountsy) 12, CITIZEN OF WHAT
[+ donw during moes of working life, sven if recired) DUSTRY . RY?
A Housewife Domesgtic Elk City, Kansas | «Se
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A.P. Masgon . Emma Crook . : _
ﬁ I1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
| {¥ow. 0o, or unknown) | (If yes, rive war or datea of service) i NO, - . .
= No. Mrs Zelma Jackson 1401 Penn. Joplin, Mo.
‘ 18. CAUSE OF DEATH - MEDICAL CERTIFICATION mﬁgﬁgwﬁm
I. DISEASE OR CONDITION 5 TH
= ‘ﬁ?wﬁiﬁgm'(’g DIRECTLY LEADING TO DEATH* (o, _Heart Fallure
b *This does not mean ANTECEDENT CAUSES
G [| eae mote of dying, such | Agorbid conditions, if any, giring DUE TO (8 Carcinoma of uterus
| as heart fallure, osthenia, mlu?'d% ;:;’-‘ﬂm 0:::” Ia(d“ sating - -
= ete. It means the dis-
o || ety or comptica- __DUETO.Q) . e tastatic carcinoma
z tion whith couged death, | 11. OTHER SIGNIFICANT CONDITIONS
& Conditions contributing to the denth but not / ?C/_)(
2 - .| related to the disease or conditions cousing death. . . 1A
- 19a. DATE OF OPEROA- iséafli? ? PERATION ’ ' - 20. AUTOPSY?
£ 12-4-50" noma omentum - A ves (1 wo &
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.a..ln orabout | Zic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
? Hl(])lﬁ;glEDE . home, fsrm, (astory, steest, ofios bldg., exs.) ' -
=
g 2td. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
or WHILE AT[~] NOT WHILE
J‘ INJURY WORK AT WORK
- 22. T hereby certify that I atlended the deceased from Nov, 26 g9 to M 18____, that I last gaw the deceased
E alive on __._._l..'Z:E.’_.Q_., 19_ e , and thai death occurred at i!_Q_Aan , Jrom the causes and on the date stated above.
g - il 23a. SIGNA - (Degroe or title) | 23b. ADDRESS 23:. DATE SIGNED
9 ' % Mﬂ—’ Y #A_-521. W. 4th JoplEkn Mo.. . 12-12=-50
h U, BUERIA‘}. CREMA- | 24b. DATE 24c. NAMEQF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)
{Bpacily) ~
g 'ﬁ "faf‘ ” | Dee 13 1950 | Forest Park C:metary Joplin, Missouri -
DATE REC'D BY LOCAL | Ah&Elp IR 25. FUNERAL DIRECTOR"S 316NATURE ADDRESS
/2- /73D Jhornhill-Dillon Moort. Joplin, Mo. -

Uicensed Cmbalmer's Statement on Reverse Side)}




RECEIVED Ju2-2¢-50
Jasper County Health Offlce
County File Numbar 50/12/894

Date Filed_______ Z--:::g:::--&g-a 2

STATEMENT BY LICENSED EMBALMER

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

Studout Embalaer No.

Signed... \Dﬂhmg &ﬁ&\ﬁ:&\

student Emb.laor

~MNote: The above MUST BE SIGNED BY THE LI(ENSED EMBALMER in his OWN
the above constitutes groundy for revocation of License.)

Iftlmbody,tgnot embalmed, fact should be so stated above.




