THE, DIVISION OF HEALTH OF MISSOUR!

5. No.300
s ’ﬁ@ FEB 13 py STANDARD CERTIFICATE OF DEATH it e o, LODS
! BIRTH NO. 2 REG. DIST. NO. Z«_‘Z PRIMARY RES. DIST. m.g'_d_dL_.Regmm',Na -..5-1“
q 5 1. PLACE OF DEATH o 2. USUAL. RESIDENCE (Whete deceased lived, I Instiag \dence bafore
. . it L - adini .
:,4, a. COUNTY J‘as'-p'er . 8. STATEMlSS auri | b. m“””Ja:sper dunimion)
i i b. %EY (I outside corporate limita, write RURAL sad give [ I‘(ENETH DEF c. Cg’g’ (If ounside corparste umtu.wrlunummmommm M
. - - township) § c8) . .
‘ 5 TOWN _ Joplin el ’E" Town  Jopliin: - P ?5"
d. FULL NAME OF (1f cot in hoapital or (nstitution, give strect address or b d. STREET (I rural, ghve location)
o) HOSPITAL OR ' ADDRESS ~ )
| 0 INSTITUTION. 503 Wes:t 13th . 503. West 13th:
| B 0= NAME OF 8. (Firs) ] b. (Bﬂ;ld.le) e, (Las) ‘ I 4DOATE  (Moth) (Dep) (Yew)
& ( Type or Print) Alonzo L - _Foraker- peati Feb, 1 g 1952
= 5, SEX 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| IF UNER | YEAR | I LADER o « .
g d WIDOWED, DIVORCED (Bpecity) . y - ) N last bivthday) |Monthe l Days | Houra
3 widowed April 29, I863| 88 |
10; USUALOCCUPATEDN (Givekindot work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
E of worl Hll.mni!ro:d::i) - U DUSTRY L . Btase or lﬂl‘d:a souster} / 2 CErIZERQ‘"?F WHAT
2o - searey, Ings ,
13a, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< —_ . . . .
g b Lige roraker . | Ida Benning ,_
¢ || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ~ ADDRESS
(Y‘-. no, orunknown) | (If yes, xive war or dates of sarvice} NO "
5 | nimown : Mrst [Alsy Jennings, 503 We I3th
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onemuseper | 1. DISEASE OR CONDITION ) ONSET AND DEATH
& || imefor (), (1), and (o) | DIRECTLY LEADING TO DEATH'(5) —CHRONTCMYOCARDTFFS———————
E “This does not mesn ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if anyg, mim DUE TO (b) i 7
. 3 a3 heart fallure, asthenda, |. Tite fo the above catse (o) slating - - - T S R
o ete. It meons the dig- | ihe underlying couse last. .
. ease, infury, or complica- S DUE VTO (3]
= tion which catsed death. | 1. OTHER SIGNIFICANT CONDITIONS =7 '~ '~ =7 * '~
= Conditiona contributing fo the death but nof
a related to the disease or condislon cauting death. ] . T ¢ )
- 192, DATE OF OPERA- | i9b.-MAJOR FINDINGS OF OPERATJON *~ ** -- < - = = = -~ ’ 20" AUTOPSY?
= " TION . 17/_013_2-
¢ [/ 212 ACCIDENT (Specttyy -, - | 21b.PLACEOFINJURY (e tncraboct | Zlc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) . . . (STATE):
) SUICIDE bome, farm, factory, strest, alfice bld.,420.) e -
Z HOMICIDE
g 21d. TIME (Month) {(Day) (Yea) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . - -~ - e - WHILE AT ~NOTWHILE
: J' INJURY = | work AT WORK
B | L herety cem,f that .1 allpded ths dessased from 1-13-52 , to " 1=01289" - tint T last saw the deceased
) alive on ﬁmh oecurred al _&%m., Jrom the causes and on the date stated above,
.E 23a, SIGNA T *¥ (Dagree or title) . ADDRESS 23, DATE SIGNED
| ), Tt ’» Joplin ! ‘Mo. & R-2-52
E BURIAT_’ CREMA. ub NV 24¢. NAME OF ETERY OR CREMATORY * |.24d. LOCATION (City, town, or county)  * (Btate)’
TION REHOVALM) ) ) . .
§ Burais meterv: 1 - - Wepsho L Mo
DATE RECD BY L%C.E?;L- 25, FUNERAE DIRECTOR' S SIGNATURE - = ADORESS -
| 2 - T —S2 > Steve Parker: mortuary, Joplin, Mo&

on Reverse Side)




RECEIVED 2-//-52
Jasper County Health Okflce

Date ?lg&--__---/.{:.?.— e ¥

A

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 persona! supervision.

Studont Embaimer

P. 0. Ad b Lin o e
Note: _The sbove MUST BE SIGNED B8Y THE LICBNSED EMBALMER in his OWN TING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

lfd:isbodyisnot.embalmed.hadnuldhnmdnbow.




