THE DIVISION OF HEALTH OF MISSOURI P Pe
= oo FILED MAY 22 195! STANDARD CERTIFICATE OF DEATH Stae FleNo.. 16381
LBIRTH NO. REG. DIST. NO. /JZ PRIMARY REG. DIST. WO 97___4_1/__ R.,,.,.m-'. No &?ﬁc“ v
5 T PLACE OF DEATH = 2 USUAL RESIDENCE_ (Whers dacesssd Uved, 111 lostization;. seldence boors
24 8. COUNTY ~ Jasper _ = STATE M1 ssouri b COUNTY Jhsper. et
b, %TF;Y (1 outeide corporate limlu: writs RURAL and .-i':u [ AI;IENGTH OF) c. CITY {If outakde eorporate limits, write RURAL sad give towdmbip) -
TOWN Joplin o] FRPRER  Siv Joplidn oY 9s
FH%PI;{FANE'EOOF {1£ ot in bospital or instivution, glve streat address or location} ASJDRESS (f rural, givs loeation)
wstiurion - St% Johns Hospital 814 Broadway 7
3. NAME OF a. (First) b. (Middle) o, (Last) i L DATE  (Mouth) (Day)  (Year
oo Izola Mae Barr o May 12 1951
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yescs] ¥ WOKR 1 TiaR | 7 W0mh 0 A3,
Female | White URPFLLYS 752 | June 12,1910 H= Mo Do | moum ) b
10a. USUAL OCCUPATION (Ghakindot work | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (8tata or forelzn souatey) 12, CITIZEN OF WHAT
‘BoTEEWI LR =t own home " Alabama, g
mtaa..nman's NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clifton Johnsan no record - |  Earl Barr
[5, WAS DECEASED EYIEI:‘ .."15 U.S. ARMED FORCES? ' 6. SOCIAL SECURITY mi SIGNATURE OR NAME ~ ADDRESS
o B ‘| Barl. Barr 814 Broadway Joplin, Mo
18, CAUSE OF DEATH 1. DISEASE OR CQNDlTION MEDICAL CERTIFICATION T&gﬁhg@% :
i tor e, o a1y || DIRECTLY LEADING TODEATH*(y ___ Cerebral Hemorrhare 5-11-51
. ANTECEDENT CAUSES
,a,ﬁfffﬁﬁfmm Morbid conditions, if any, gising DUE TO (&) Cerebral Spinal Syphilis Unlmown
i os heart faflure, asthenia, | ride to the above cause (a) stating . - - )
de. It means the dis- | the underlying cause lost.
case, injury, or complica- DUE TO (c)

tion which enused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but n
related to the dlacase or condition cauring deaﬂ

19a. DATE OF OP'FIRO?!. 192, MAJOR FINDINGS OF OPERATION ' ’ ’ a 20. AUTOPSY?
A O26X ves (1 wo (3
2la. ACCIDENT ({Bpecify) 21b. PLACE OF INJURY (e.g..Inorabont | 2Ic, (CITY, TOWN. OR TOWNSHIP) | (COUNTY) - (STATE) .
SUICIDE  * homs, farm, tactory, strest. office bldg.,et0.) : : v
HOMICIDE _
21d. TIME {Menth) (Day) (Yekr) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[ ] NOT WHILE
- INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from 5=11 18581 to__5-12-. " 19;5l.,v!hht 1 last saw the deceased

nd that death occurred at _l.Q:lEP,' from the causes and on the dale stated above.
' or title) | 23b. ADDRESS . DATES!GNED

. D, .1 -321 Frisco B;de., Joplin, Mo.| 5= 15-51
247, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o coanty) (tate)

QOzark Memorial . ~Jonlin Miss mma -
RE / 1455, FUNERAL DI RECTOR'S ‘l‘llml! - ADDRE

peve Parker Mortuary Joplin, Mof*’

t(-;:'\ Q

Hsupv
IJI‘ 12 ’
DATE REC'D BY LOCAL

S"/?’-— REG. |

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMQENT RECORD %




RECEIVED S =/ —57
Jasper County Health Office

County File Number ____51/5/4Q7___.
Date Filed .25 =R/Te5,

DN
©
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

working under my personal supervision, Student Embalmer Noveessusesasvrnens ennascans
Signed. 67:’%_ o
Slgnod.........;ZLAQ;Q.E;L;];;;........... . Licensed Embalmer No..«&f( L4
' P. O. Address S B A0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN W G, (Failure to comply with

the sbove constitutes grounds for revocation of license,)

If this bady is not embalmed, fact should be so stated above. . - -




