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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI 1»700
STANDARD CERTIFICATE OF DEATH State File No...

ALED JAN 31 1g5, ;
A REG. DIST. NO. PRIMARY REG. DIST, N.M Registrar's No. _;‘.’7 ................--...

BIRTH XO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If institution: residence before
a. COUNTY JaS per . a. STATE MlSS wri b. COIJNTEaS per admimlon).
b. Cé"l;Y (If cutrlde corpurate Hmita, writs RURAL sad m c. LENIETH OF) c. Cg;{ (Y outaids corporats limits, write RURAL snd Cive township)
TOWN Joplin i) SRG9HE|  Sen Joplin ' A 97 S
. FULL NAME OF (1f ot in hoapital or institution, glve strect addrem or location) d. STREET (1 rmasal, whve loeation)
HOSPITAL OR ADDRESS
INSTITUTION. 2509 Utlca 2509 Utica
33;&%55%2 8. (First) ) b. ﬂ(b_f.idd]e) ) L. (.Lm) . 4. DA;_'E (Mmt.t:) (Day) (Year)
{ Type or Print) Pheobe Elieanor Senior DEATH Jans 22, 1952
5. S5EX - | 6. COLOR OR RACE | 7. M%%RIEB gﬂEgchRleD - 8. PATE OF BIRTH 9, AGE (Inw)u'l ;x I;‘!’l: ¥ UNDEW 3 MRS,
= . P {Epecily 8 : - birthday ¢
female ' |white TdGweq = 52" May 18, 1868 | &% el e e
10a. UEUAL OCCUPATLCID‘I‘\I“(]Gheun:olwwl): 10b. KIND OF BLSINESS %g_rgl\; 11. BIRTHPLACE (State or forelgn oountry) 0 12. CITIZEN OF WHAT
ne during most a, oven if retired. . . : s TRY?
ousewite Home Putman County, Missour i >y

ll

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Pheobe Goodrich

13a. FATHER'S NAME

John Shuster .

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yes, no, ot unknown) | (1 yeu, glve war or dates of service) NO. u J—-!t
no: . - lirsfe Josile Barnes, Neosho, Mo

18. CAUSE OF DEATH MEpPI CERTI TION - tNTERVAL
. Enter oply onscauseper | 1. A ONSET A TH
lime fer (z), (b), and (¢) | DIRECTLY LEADING TO DEATH* (o)

“Thir does nat mean | ANTECEDENT CAUSES . -

the mode of dying, such |  Morbid conditions, if any, eiﬂng DUE TO (b} —;
mhcar!!aﬂure,asthma rise to the aboee cause (o) dlating .. .. - S e i L T

et It méans the dis- the underlying cause last,
case, immwmpum_ _ i a DUE TO (B) : Ny .
tion which caused death, | 11, OTHER SIGNIFICANT ‘CONDITIONS
Conditions contributing to the death but not /"‘/0"5 07—‘
related to the di or condition causing death. . . ’
19a. DATE-GF-OPERA- '} 19b. MAJOR FINDINGS OF OPERATION -~ -~ L - ¥ 20, AUTOPSY?
TION ’iu\wl.[[_pz—/[?{.
N . . YES D N0

2ia. ACCIDENT , (Bpecity) - - { 21b. PLACE OF INJURY (e.s..lncraboat | 2lc. (CITY TOWN, OR TOWNSHIP) . (CO_UNTY) R (STATE)

© SUICIDE bome, farm, fustory, strest, offios bidg., e10.) v .

HOMICIDE
21d. TIME (Moath) (Day) (Yew) (Hour) - 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INRTRY o ) wuru:.u NOT WHILE
- WORK AT WORK

+

2, I hereby cem,fy that. 1 attended the deceaséd from a&&.ﬁﬁ"_éjaﬂ_? to ﬁam_z_q_, 1822, that Iiast saw the deceazed

alive on [ ) nd that death occurred ot __QO8 __ m., frivh the causes and on the date stated above.

23a, SIGN% | Z3b, ADDRESS Zc. DATE SIGNED

) > O T /-Z 3.5 2
URLAL, cnﬁu)\ 24b. DATE P, NAME OF CEMETERY oy:nam'ronv 244, LOCATION (ony.town,ormty) (Btate) -
'non OYAL
Ié‘aur“la hl/-2¢.52 | ©spovne Meworrall-|<lop/sy - i My —

DATE RECD BY LOCAL ‘2&5"5 TURE }3¥ -0 |5 FUNERAL DIRECTOR'S SIGNATURE® aboREES
A A v- ' « oK1 Steve Parker Mortuary, Joplin, Mok
( d Embh 1. i- [3 on Rm m)




Fi- o o
Oute by o 52/1/E5
AL Sk T
- 4
- t e -
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, of by o
working under my persona! supervision. ' : Student Embalmer No.
Signed &7 ”LZ W u
SIgN@deaceiaasensacanroasanonnaananesnnene _ ' . 7
>iane Student Embalmer . Licensed Embalmer No.==. 3.2
P. 0. Adiress_CEotl, Lt Par......
Nota: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.) )
If this body is not emibalmed, fact should be so stated above. .
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