i THE DIVISION OF HEALTH OF MISSOURI ‘ '
ko, 300 ILED AUG 30 1951 STANDARD CERTIFICATE OF DEATH Site File o AT O

10.48
'BIRTH NO. REG. DIST. NO. _/551_ PRIMARY REG. DIST. K0. _S22C/L  Ruvistrors N.,__;Q?a__w_.
. PLACE OF DEATH ; 7 % 5,, 2. USUAL RESIDENCE (Whars decoased lived. If lasthitlon: residence befors
& oY Jasper _,f » STATE Missouri b- COUNTY] a5 per sdintsston).
b. COIEY (I outside corpurate limits, write RURAL .5&'.::.“ <. J"LENG‘I‘H OF’ c. Clc')r‘( (I ouwide sorporats limits, write BURAL sod glve w,,
TOWN Joplin owatie)) ZAWEERE 1SN Joplin 4 ?J
a . FULL NAME OF (If not in hoapital or institution, give streat address or locatlon) d. STREET (If tural, tive location)
o HOSPITAL OR ADDRESS O
3 INSTITUTION St John's Hospital 1334 Grand
ﬁ 3 gE%héEsoEIE a. (First) . b. (Miadle) c. (Lm)- 4. DATE (Montt) (Day)  (Yean
= { Type or Print) Georgia Shanklin DEATH Aygust 6 1951
5 é 5. SEX / 6. COLOR OR RACE | 7. m&%. EE&’SSC%‘RR'ED' 8, DATE OF BIRTH 8. AGE u.,.,.: o e .D'g T
. A {Bpacify) irthday! on Hours | Min.
Female white married ) May 10, 1919 b YAl ' ]
; 102, USUAL OCCUPATION (Giakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelyn eountry} 12. CITIZEN OF WHAT
5 dona during most of working life. evan if retired) DUSTRY . . . 0 [ngNTRY?
2 . |—Qwned grocery store Grocery Joplin, Missouri A
< 132, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Menapace | Hester irnold { Earl Shanklin
g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sEcunn’g 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | {If o war or dates of sorvioe} . - .
E No ™R unknown Earl Shanklin 1334 Grand, Joplin, M
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL, BETWEEN
W || Zoter only onecauseper | §. PISEASE OR CONDITION - ONSET AND DEATH
Z  |! tigefor a), (b, and (¢ | PVRECTLY LEADINGTO DEATH?(4) Empyemsa thoracls
- This does mot mean | ANTECEDENT CAUSES
8
© W e mode of dring, such | Aforbie conditions, iy any, gicing DVE TO (®) Subdiaphragmt ic absces
3 .at heart faflure, asthenia, mmmx::gﬂc {a) gating_ . _——— e =
mean underl, ¢ last
= :f.} ;{:fm or e DUE TO @ Postonerat 1ve parit onitia
g tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS * Inanit 1on, disturbed electrolyte 54
- ributing to the death but not
5 oveied bo e discone or comdition eaweing deat, D@lance; nephritis /0
E I9a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION Int ractable duodenal ulcer 6/26/51 20. AUTOPSY?
% 1l 6/26; 7/6/31. Obstructed gastrojejunal stoms 7/8/51 | ves [ wo KJ
o [ #e AcCiDENT (Bpwelty) 21b. PLACEGF INJURY (s.q..inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE N ’ home, farm, fastory, sirest, offios bldx. ena.} I ' : S
2 HOMICIDE % \
g 21d. TIME (Month) “\(Dag} \ (Year) ‘(Houn | 21 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
AN N WHILEAT [—] NOT WHILE
| TRJURY WORK AT WORX
|l oW -
; 2. [ hereby eertify that I atiended the deceased from _E,L],.}_ 19_1_{6_ lo _BLé_ 19_81, that 7 last saw the deceased
ﬁ . alive on 19.5.1_, and that death occurred al J.I:_QQ m., from the causes and on the date staled above.
. :g'-." NAT ] (Degros or titls) | 23b. ADDRESS Zkc. DATE SIGNED
w0 M. D. 420 Byers, Joplin, Missouri| 8/16/51
’ E 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
;ﬂ Airis A=0-195] Oakwood Cemetery A ie i i
DATE REC'D BY LOCAL |_RBSG R IGN U, :.? 25, FUNERAL DIRECTOR'S SIGNATURE ADDRES$S
Y-/ P-4 REG. % , AL égld Dillon Funeral Home. Joplin, Mo,

(Licensed Embalmer’s t on. Reverse Side)




RECEIVED f2 -5/
Jasper Cqunty Health Office
County File Number 5}-./.8[@2‘(:’.---__-.,

Date Filed______ .£:".i&.._f:-’:/ . ' ey

s. - . 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 oo
__________________ B _— Student Embelmer Xo. . .

working under my persona! supervision.

Student c.eucevrrrrrenaerasssratertearaenns 4 = A Boa R e AR OO
Student Embalmar

Note: T_he above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.)

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

. .




