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ERMANENT RECORD

"

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

. FILED may
al’a{r&\' N,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH .

1.5 1951

REG. DIST. no._é:—_&__é_

PRIMARY REG, DIST. m-m Rtas:lrar:Naﬂz

12986

o] ‘ S'lah’ File No

L T L ey —"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved. 1f imatltution: reskdonce bafore
a. COUNTY Jasper' 8. STATE Migsouri . . b. COUNTY v* J’a Sp.erdfs_z_u_linn)
b. CITY (U outsids corpurates limits, write RURAL and give ¢. LEKGTH OF c. CITY (I outaide corporate imits, wrive RURAL acd give mmup;

T0WN Joplin ool STAY Sy ol 1SN Joplin § =3
F}I’%IS.PIIH.FAI\‘LI'EOOF {If not in hoapital or instlsution. give strect address or location) d'nsargfgs (I real, ghve location)
INSTITUTION St. Johns 309 Byers

3. 5‘5%“&5 sc&rg o. (First) b. (Middie) c. (ij) s, DA-,-E (Mmm (myé fw)
(Tepeor Pring),  MAPY E. ROS3 veary  May 2, 195

5. SEx 6. COLOR OR RACE 7 MARRIED, NEVER MARRIED, 0. DATE OF BIRTH 5. AGE (in vears| tr tROER | TEAR | & Doun ¢ s
Female Wnite W?ﬁg)éﬁmmnm””” Jan. 15,1868 | “tgXe |Mem] D o | M

104. USUAL OCCUPATION (Give kind of work
donedeoring most of working lifs, even if retired)

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY
Homemaking

11. BIRTHPLACE (8tate or foreign sountry)

12 CI"I;‘I%EP‘J(?F WHAT
England

}(

138, FATHER'S NAME

13b, MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

Francis Whitehead Mary Stew - Deceased R
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S S| GNATURE OR NAME ADDRESS
(Yos. 0, or uoknown) | (If yes, £ive war or dates of service) NO.
no Jp— : —— e —m - Webster Carney Ridgeway Apt.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Joply =
‘Enmgn]yongmm 1. DISEASE OR CONDITION .
Iine for (), (b), cad (o) | PURECTLY LEADING TO DEATH® (5 =
*This does not mean.| ANTECEDENT CAUSES . )
fhe mode of dying, such | Morbid conditions, if ony, giving DUE TO (b) &M — m
o8 heart fellure, gsthenta, | 7i¢ o the above cause (a) stating | v i, Y . 6 R + B IR § WA
“de.” It meene the dis. | the underlying couse last.
cate, ingury, or complice. - __DUETO (@ 1 — la,
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS - - T 0
" Conditions contributing to the death but not
related to the disease of condition casing death. 2/
-19a. DATE: OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2, AUTOP3Y?
TION .
. yes (1 o X
21a. ACCIDENT (Bpadity) 21b. PLACEOF INJURY fe.z.,tnor sbout | 2lc. (CITY, TOWN. OR TOWNSHIP) .., . ; (COUNTY) , (STATE)
B SUICIDE - home, farm, fastory, street, cMoe bldg,, eta.) - " .
HOMICIDE
21d. TIME (Mouth) (Day) (Year} (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY WHILE AT NOT WHILE
_ o WORK AT WORK . _ :
2. I hereby certify that I attended the deceased from L1922 1o %él_, 19.57], that I last saw the deceased
alive on _Sﬁ__' 19_‘511_, and that death oceurred at _3_._3.0.am ., from causes and on the dale stated above.
28 SIGNATURE » 7] Degres or titl) | Z3b, ADDRESS , 7pn /IGNED
el {d]%&ﬂ % . ) . 0% ") S
%. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY CE/?REMM'ORY ua LOCATION {Qlty, town, or county)? (State)
=Y q?ﬁ?““’ 5 Cedar Creek“Cemeter Joplin, Missouri

DATE REC'D BY LOCAL

S 7-47 REG.

fo8 %

FUNERAL DIRECTOR'S S1GMATY

ADDRESS
hornhill- Dillon Mort. Joplin, Mo,

temnent on Reverse Side}




RECEIVED S -/4 -5/
Jasper County Health Office
County File Number 51/5/388
Date Filed g ’/jl - 5/

STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ne. OF DY e

working urder my persona! stipervision,

tudent tmblzimer HOsenvsssonssnsesnsssvanassnnse

S'thd-o.--a.-.--c-oc-------.co-cn-o------

Student Embalmer Licenzed Embalm

P. 0. Address
= +=-- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN"
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be 10 stated above.

TING. (Failure to comply with



