THE DIVISION OF HEALTH OF MISSOURI

5. MNo.300

| FUEDJUN 7 1951  STANDARD CERTIFICATE OF DEATH swericns... 16Q88
BIRTH KO. REG. DIST. NO. _&Z_ PRIMARY REG. DIsT. N0.OZ2L /| Regln'mmo ,_C._Q_é: S
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. 1l institatlon:- realdence hefore
a. COUNTY a. STATE .= ; b. COUNTY sdumigulon).
Jasper Missouri Jasper .
b. CITY (11 outaide eornuuu limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (I! outeide eorporate limits, write RURAL and give w-uup)
township) | STAY (ln this place) OR ? 5’
TS Joplin Ayrs ToWN  Joplin
d. FHOL‘E-‘-‘P#;{EOOF (12 zot in hoapltal or Institytion, give streat address or locatlon) d'AsDTlgtFEE‘B (If rural, gve location) 0
stirution St Johns Hospital 1510 East 3rd st.
3. l:l;lEAclEE S%EE 8. (First) b. (Middfe) ¢ (Last) ‘ 3. ng (Month)  (Day}  (Year)
(Typeor Print)  TOLA GAY DANNER! pEATH May 30, 195)
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeam| I¥ WNDER 1 FEAR | 7 ooen = s,
/ WIDOWED, DIVORCED" (Bpucity) Lt birthday) | Montes , Dars | Hours | Mig,
Yhi te Single U lctoher 10,1934 Y6 | Bl20 |
10a. USUAL OCCUPATION (Givekindatwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreln eountry) 12, CITIZEN OF WHAT
dona during most of working Ufs, sven if retired) DUSTRY COUNTRY?
At home At _home Carthage, Missouri /i UsSele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BughnH. Denner -] 141138n Millard: Never Married
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) {If ywo. xive war or dates of service) NO, .
New Lillian Danner Joplin, Mlssourd
18. CAUSE OF DEATH - X TION INTERVAL BETWEEN

 Enter only onecause per | I DISEASE OR CONDITION

ONSEI:-IEJ DEATH
line for (a), (b}, and (<) DIRECTLY LEADING TO DEATH® ()

«This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

D

. Q S

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD >
: S

as heart fallure, asthenia, | rise to the above cause (a) stating 4 . ] i
ete. It meana the dis- the underlying cause last. . .
tase, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but ot
related o the disease or condition causing deafh.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QCPERATION o ' : « | 20. AUTOPSY?
TION / c? 3
) X vis [] w0
21a. ACCIDENT (Bpecify) ’ 21b. PLACEOF INJURY (s.g..inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, fares, factory, strest, offios bldg., eta.) i - -
HOMICIDE -
214. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 1} 211, HOW DID INJURY OCCUR?
INJURY @ | WHILEATI™) HOTWHILE . . ,
2. I hereby certify that I attended the deceased Sfrom %_a?,_ é_@ , that 1 last sow the deceased
o ‘alive on _‘;__\_gq. @Z, and that death bccurred at .[l_.__APm from the causes and the date slaled above.

! g' | z3a. Y’ egrop op-tidle) ADDRESS . 23c. DATE SIGNED
.0 e . . W . -5‘—3"5‘/
g %AENB;{ERMSVKL EMA- . 24c. NAM CEMETERY OR EMATORY 244, LOCATION (Qity, town, or county) ., (Btate) .

ION, (Bpsdty) . '
§§ Baria w51 Purcell Cemelery Purcell, Missouri

DATE REC'D BY 1_%%(\;1_ /ég' 25. FUNERAL DIRECTOR'S 5!1GMATURE ADDRESS
- 237 [ edge Lewis Hebb Gity, Mlgggg

Em.balmctd Statemnent on Reverse Side)




RECEIVED £ - 5- &/ *
Jasper County Health Offlca |

County File Numbé 51/5/461

Date F.l-d__--___-__-sf:.ﬂ
1

STATEMENT BY LICENSED EMBALMER
I herehy certify that the body whose name is recorded on the reverse side of this cerstificate was embalmed by me, or by —
Student Embalmer No. s

working under my personal supervision.

............................ ALE ()

Student ....
. Student Enbaluer
. .. Licensed Embalmer No

P. O. Address__= f —

L
3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITING (leure td’ comply with

the above cot.utltum grounds for revocation of license.)
If this body is not embakned, fact should be 20 stated above.




