THE DIVISION OF HEALTH OF MISSOURI

S. Wo.300 FLED AUG 30 1953
% UG 30 199T  STANDARD CERTIFICATE OF DEATH svae Fite o 22291
BIRTH KO. REG. DIST. NO. _Ldz_ PRIMARY REG. DIST. no.&?é_’é Kegistrar's No....Squ.Q_......._.
1. PILACE OF DEATH aa 2. USUAL. RESIDENCE (Wbers deceassd livad. 1f iastizution: residsace befors
.COUNTY > . STATE . . ad:nislion),
: Jasper gYs * Missouri b- COUNTY Jasper rkttoe
b. %};Y {If outside corpurats limits, write RURAL and .in I}c I?ENGE; ﬂ(.)r-'} ¢. CITY (If outslde corporate limits, write RURAL and give township)
Town  Joplin cT’ =l 1w Vebb City eI
d. HHJESLP?!II"AMLEO%F (If oot in howpital or institution, aive streat addrem or locatlon) A%l’&%gs (If rursl, give location) ﬂ
mstirumion St Johns Hospital 103 1/2 Vlest 3rd St.
| 3. NAME OF a. (Fist) b. (aiddle) c. {Last) 4 DATE (Manth)  (Day})  (Yean)
(Typeor Print) LOVIE SHOOK pEATH AUZUS E. 8, 1951
| g
5. SEX 6. COLOR OR RACE | 7. MARRIED. EF}'SS&‘BRR'E& | & PATE oF BIRTH 9. AGE o yeun| 1 woce nﬂ 7 woon u
(Bpo ¥, ours | Min.
Female/ | white vidowed . August 3,1877 52y |8 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done d. most of working lile, sven if retired} USTRY UNTRY?
AT home Housewife Towa vSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andy VWicker {lertha Elizabeth Thomab Alfred Snook

i5. WAS DECEASED EVER IN U_5. ARMED FORCES? ’ 16. SOCIAL SECUR;B( 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

{Yes, bo, or ynknown} (Il yeu, xive war or dates of sorvica)

il | Hrs, Bdith Foster Webb City, Mo.

18. CAUSE OF DEATH ICAL CERTIFICATION ag'sssg_\r.-ﬁ gm'é"-
Enter only onecuseper | 1. DISEASE OR CONDITION MMJ DEATH
line for (), (b), end (o) | DIRECTLY LEADING TO DEATH® ) 2557

S ANTECEDENT CAUSES é

Thir does not mean

the mote of dying, such | Morbic conditions, if any, gising DUE TO (B) W 9&6 L —/-5/

ar heart follure, asthenia, | Tise to the above cause (o) dating

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ete. It meana the diy. | the underlying cause last.
eose, injury, or complica- DUE TO (¢)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS. -~ ) "
Conditiona contribuling to the death but not
related to the disease or condition causing death.
. 19a, DATE OF OP'II::I%’}J 19b. MAJOR FINDINGS OF -OPERATICN v- . v, R 20. AUTOPSY?
_ FRo/ ves (1 wo 3
21a. ACCIDENT {Bpecity) ‘21b. PLACEOF INJURY (o.g., lnoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWHCIDE botoa, larm, factary, sirset, offioe bldg.,et8.) . e e . .
HOMICIDE . S
21d. TIME - (Moath) (Day} (Year) {(Hourn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF CoL P WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK . S e o e ' .
22, I hereby ceﬂzfy that I attended the deceased from & & 1957 , lo &d- & . 19 f/, that I'last saw the deceased
aliveon = &~ 195/, and that death occurred at 2:2 2 Pm., from the causes and on the date stated above.
el m dné@nr titl) | 23b. ADDRESS . Z3c. DATE SIGNED
o @ Tol s g, AT X-/0-8)
Zta BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or couaity) (State)
. Vi (Bpecity)y . N
;ﬂ Buria Aug. 11,1991 Mt Hope Cenmetery L'Iehh City, Missourt

DATE REC'D BY L%%Jg.- REGH b ; _ R ATuRE ADDRESS
— -




RL.L:;IV'D f a? 7‘—‘5/
Jasoar County Health Office

-y - ---—..—-_....._.,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Mo.

working under my personal supervision.

Student L.aiasrevisrenna E..;.l .......... vasa %
Studlnt almer
Licensed Embalmer Np.... f‘ .. 05- C /

P. O. Address d‘% J..
' " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail o comply with
the above constitutes grourids for revocation of license.)

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




