THE DIVISION OF HEALTH OF MISSOURI

.S, Ho.300 ; Y-y .
s vo.0 FLED APR 17 {68f STANDARD CERTIFICATE OF DEATH  swerunn 1 38;_@%_
BIRTH NO. ree. 0isT. wo. _ASh  priuary nec. o1sT. wo. o227 Reistrar's H,.,...A.é.f.’_..w.m
6\4 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbere decessed lived. II laatitutica: feidvues befors
. COUNTY . STATE , COU " 1" il mimetoa).
* Jasper : Missouri o CONTY Jagper” '
I b. CITY (it outssda corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oatelds corporste Umits, write RURAL and give towzshin)
OR . townsbkip) | STAY (Lo this placw) OR / c;'
) _ TOWN . ~-Joplin 30 Yra TOWR . - Joplin. 5
d. FULL NJ\ME OF (If oot ia Lospital or instisation. give street address or loention) d. STREET {1 rural, cive loeation) 0
ADDRESS -
INSTITUTION 102 Connpopr Avenue 102 gonnor Avenue
3, gz%’éﬁs%'a a. (First) b. (Middle) , ¢. (Last) - Dg'rg (Manth) (Day) (Yea)
(Typeor Print)  ANNA M. SERGEANT peaTH April 1,1951
5. SEX 6. COLOR OR RACE | 7. MAR%}EB NEVERCEBRR[ED 8. DATE OF BIRTH 9. :.?E Un years| ¥ woen |Dv:: ooy N w2,
(Bocify) birthday] Hours | Mia.
Female | White Marrie: April 2,1873 | %7 l |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forelgn soustry) 12. CITIZEN OF WHAT
dona dTn. wost of working life, sven if retired) D R NTRY? ’
Christlan Sclence Reader —Religion White Water,Wisconsin s
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
George V. Cox Frances Whistler { Willliam E. Sergeant
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 'S §IGNATURE OR NAME ADDRESS
{Yes, 8o, 07 unkoown) | (If yes, rlve war or dates of service) NO. _
No None W.E. Sergeant 102 Connor Ave Joplin
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

OMSET AND DEATH
_Enter only onecauwsoper | 1. DISEASE OR CONDITION m
Nae for (8), (b), and () | DIRECTLY LEADING TO DEATH® (5 (ﬁb\mw,a /4 CL:,

<700 dors wot mean | ANTECEDENT CAUSES Q - = 5 e fem)
the mode of dying, such | Morbid conditions, if ang. mﬂg DUE TO (b) f—
|| o8 beart falture, asthenia, rize to the above mmc (8} L. . .

ee. It meane the dis- the underlying cquae latt.

¢axe, injurg, or complice- DUE TO (3)

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS e

Conditions contributing to the death but not

related to the disease or condition cousing death.

-19a. DATE OF OP'FI%‘;\I 19b. MAJOR FINDINGS OF OPERATION o : S 20. AUTOPSY?

1 7¢ X ves [ v ]

21b, PLACEOF INJURY (sg..tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, fxotory, strest, offlos bidg . ez : -

21a. ACCIDENT ({Bpecify)}
SUICIDE
HOMICIDE

21d. T(!JME (Month) {Day) (Tear} (Hoon 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY . o IHILEAT ulu;rwﬂu

2. I hereby certify that I attended the d d from _Mael karip 24 4g o Abenns , 16, that I loat saw the deceased
alive on - , 18 aud that death occurred at12 EOA,,, , Jrom the causes and on the date stated above.

SIGNATURE {Degres or title) ADDR.Es ﬂc DATE SIGNED

%_15" BURI DALALCREMA- 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY _24d LOCATION (Oity, town, ar eonnty) ‘(Biate)
Hebh Cltvy, Miggouri: .

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

Burial 7 JApril 3,1951 Mt Hope Cemetery
DATE REC'D BY LOCAL | REGTSTRAR'S SIG /5@ | 5. FUNERAL DIRECTOR'S SIGNATURE ADDRELS
o -Gy .21, Thornhili-Dillon Mort. Joplin,Mo.

(Licensed *s Staterant on Reverms Side)




RECEIVED 4. /4 - &
Jasper County Healith Office
County File Number_ 53747204

Date nlad--___--.{.[.:/é.:g./.---

J

e

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, or by

S

working under my personal supervision. udent tmbaimer No : *

Signed....@el.lm.-% .J»%JL-Q
T ‘

Student Embalmer ‘Licensed Embalmer No -3'{‘ GJ‘Q -

“ L)
: P. 0. Address £ Q..'.'.‘:&..,_MA.O_'......
Note: The sbove 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.

TING. (Faihure to comply with




