THE DIVISSION OF HEALTH OF MISSOURI

S. No,300T]l
- ve-eoblFP APR 11952 STANDARD CERTIFICATE OF DEATH - . _ . 3oy
- ERITLE f. %) Y,
BIRTH NO. REG. isT. Mo, _ /D priumy REc: ‘DIST. ‘%0 3.&._# R:gmraf':N; :.... ‘ﬁf...........:.....
4 5/ 1. PLACE OF DEATH 2 USUAL RESIDENCE: (Whare -decesssd tived:71i- lustiiilon; - recidenes before
. . COUN ) . STA ) " admissdont.
4 o coonmv Jasper: * SAyissourd . > T Jasper. e
b. COI‘I';Y {If oateide corpurste Umits, write EUB.AL;MI::-M X ¢, LENLETmi OF’ e Cg’g (1 oaukds corporate et -ﬂbnmmd"muhlm "
[ to {l )
TOWN Joplin | BY Y8 1 Joplin- o L G
d. FULL #Iil_EOOF {If not Ia bospital or institation, xive streat addenas or lmﬂnn) d.A%r[I}!F!‘—:ETSS {f raral, give loestion) J
TRSHTOTION 1305: Ky~ 1300 Ky
3. NAME OF o. (First) b, (Middle) ¢ (Last) . 4. DATE (Month) (Day} (Year)
DECEASED " o
{ Twpe or Print) Anna: Nelsm ' oA March 22 » 1952
5. SEX 6. COLOR OR RACE | 7. thJIARRiED NWEECESR(E Eall)ty . 8. DATE OF BIRTH 9. AGE d-i‘:;)-n o e ) nﬂ 2 oo u wrs.
. . pe - me oy - o1 ours | Mig,
Female: | white widowed 2~ | July 6,1874 4 l |

10a. USUAL OCCUPATION (Clive kind of work:
done during most of working life, even Uf retired)

hongewife.

10b. KIND OF BUSINESS OR IN-
) DUSTRY

hone

11. BIRTHPLACE (8tate or forelgn country)

Carbmndale, Permn /

12._CITIZEN OF WHAT
BUNTRYT

132, FATHER'S NAME

Anthonvy Q'Connor

13b. MOTHER'S MAIDEN

Elizabeth

NAME 14, NAME OF HUSBAND OR WIFE

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

1 '|' N T : . ea e o
15, WAS DECEASED EVER IN 0.5, ARMED FORCEST [ 16. SOCIAL SECURITY | 1. INFORMANT' S STGNATURE OR NAME ADDRESS
;:\mmﬁnnwn) {1 7en, ll"ﬂrordn-nlnﬂia-) 3 F‘I‘ances Nelson’ 1305
|a, musg OF DEATH ) MEDICAL, CERTIFICATION Iggﬂw&wﬂm
1. DISEASE. OR CONDITION . . . TH
Hine o coy, oy oy | DIRECTLY LEADINGTO DEATH?(, __ Arteriosclerotic heart disease and
— arteriosclerosis (generalized) 10 years
“This docs not mean | ANTECEDENT CAUSES i
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
|| a8 heart faBlure, asthenda, | rise to the above ctusre (a) dating . . -- - .- - - .
de. It means the dis- the underiying couse last.
¢ase, infury, or compllea- | DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS'
" Conditions contributing to the death bugd m 9 5 - B
e iy U0 the decth but o % . oecondary anemia omphalitis 6 months
19a. DATE OF 'op.lg%\ﬁ 155. MAJOR FINDINGS OF OPERATION T : ‘ o o ’ 20. AUTOPSY?
. o Je0 ves [ wo
21a. ACCIDENT  (Hpecity), 2ib. PLACEOF INJURY (s.x..inorabout | 21c., (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastary, street, ofBos blds.. ete) o
HOMICIDE
21d. TIME (Meath) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY i W el i i )
2. I hereby Z éhit I attend a deceased from &I_ 1922 to 3/22/ 18 52 , that 1 last saw the deceased
alive.on _~ -, ond that death occurred at ., from the causes and on the date stated above,
h23a. SI1 (Degree atlﬂe) 23b. ADDRESS 23c. DATE SIGNED
o A ohtTe, M D, ‘ ‘1121 Frisco Bldg,Joplin,Mo 3/24/52
% NBEEIH 6V|:“'- CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) - (sm)
DuTial 27, 3=05=52 Mt¥ Hape . Webb: City, Missouri:
DATE REC'D BY LOCAL . FUIERAI. nln:c'roa 8 SIGHNATURE ADDRESS
F- 27 —F3 | oSteve Parker Mortuary, Joplin,, Mo{;‘“

ternent ot Reverse Side}




CEIVED F-F/~52 .
.‘}aEsper County Heafth Office

County File Numbor 52/3/268 oo
Oate Flled /=52

STATEMENT BY LICENSED EMBALMER

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

. . - ' Student EMbAIMEr NOsavuesssesasesconnnoacnsnae
working under my personal supervision.
Signed..} E M %é/
STgNEd..eereseassacasvsssarasnssarassacsas VP
Student Embalmer Llcenscd Embalmer NOM

: P. O. Address _ZAAJ_,M"

Note: The sbove MUST; BE SIGNED BY THE LICENSED EMBALMBER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

chhbodyhmmba’med.'factdnuldbeumdtbove.

———_

* 4 t




