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0 MAY 6 1959

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO,

13328

State File No, T,

PRIMARY REG. DIST. NO. m Registrar's No. ...../j (TP

L. PLACE QF DEATH
a. COUNTY
Jasper

2. USUAL RESIDENCE (Whers decsased lived. It instiation: residence before

8. STATE Missonri

b. COUNTY Jasper

adcimion).

Q‘F

lze for (p), (b}, and {c)

*This does nit mean
the mode of dying, such
as heart fallure, asthenis,
de. It means the dis-
ease, infury, or complice-
tion which caused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

b. CITY (Il onteide carpurste Umits, write RURAL and ghre c. LENGTH OF ¢. CITY (if outalde corporata limits, write RURAL azd give townahip}
. township) | STAY (in this plaes) Y]
TOWN Joplin el TOWN Joplin Z f/’f’wqm »t
d. FULL NAME OF (If nos ia hospital or insthwtion, gve street addrem or loeation) d. STREET (It rurad, give keation)
HOSPITAL OR ADDRESS
INSTITUTION. ohn's Hospit 201 McE onnell _Ave,,
3. NAME OF . (First] b. (Middl c. (Lust] T
LY 25 a ) (M ‘e) { ] 4. DATE (Month) (Day) (Year)
(Typeor Print)  Sapah Jane Page DEATH 4=27-1952
8. SEX / 6. COLOR QR RACE | 7. MJ})ROI;EB EIE\\{OEECEBR‘ERFEE’” 8. DATE OF BlR_TI-I S.I-AnGE {In n’-n ;‘:::l IDI":: ¥ UNDER M MRS,
- +| Houre | Mha,
idowed .~ |_2-1-1871 ying | | |
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btase or forelzn covntry) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired} =< .- DUSTRY [aa] R
‘ Homemaking Joplin, Missouri * Do
138. FATHER'S NAME 13b. MOTHER'S, HAIDEJI.NME 14. NAME OF HUSBAND OR WIFE
. T Tewnl
!_Hen,gamin_L_Bnglg _Eligabeth Prank W, Page, Dec'd 1925
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURkTJ l?,,~lNFORMANT‘ S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, rive war or dates of service) .
No None None Mrs Will Page, 2607 N. Turk., Joplin, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
 Enter only onscausoper | 1, DISEASE OR CONDITION %0"5“ AND,

Morbld conditions, if any, gistng DUE TO (b)
rise to the above cause (o) wating
the underlying cause lost.

DUE TO {¢)

:11. OTHER SIGNIFICANT CONDITIONS'

Cuonditions contributing to the death but 1ot
related to the disease or condition causing death.

@dbund£~>JZM*%qQ

/07% |

WRITE PLAINLY—-USINC UNFADING BLACK INKE—MAKE A PERMANENT RECORD

s Statement on Reverwe Side)

1%a. DATE OF OP.FlRoAN- 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/63X ves [ o
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.x.. lnorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoae, farm, fsetory  street. office bldy.,ete) - :
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?
. WHILE AT ROT WHILE .
INJURY m, WORK AAWORK
2 J hereby uﬁ:f t?? I atte e deceased from , IB.EZ, o 1/27/ - , 19_52 that I last sow the deceased
N that deat gecurred at m., from the causes and on the date stated above.
2. SI . a {Degree or title) Z3b. ADDRESS Zic. DATE SIGNED
oo ol -G - 1421 Frisco Bldg,Joplin,Mo L/29/52
24. BHEI;; ALAL CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, or county) (Btate}
{Bpadly)
Burial #7 =30-1952 | Ozark Memorial Park Cem¢tery dJoplin, Missouri
DATE REC'D BY LOCAL ngg.l?mxs S R 9 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. . -
d-1-¢a” -/ 3 »rnhill-Dillon Mortuary, Joplin, Missouri




RECEIVED $-&-g=s
Jasper County Health Office
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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, 0Ff by meemee e
~_ . T ' Student tmbaimer Noviseeecanns reeranara resrens
working under my persona! supervision.

Signed,........sagazﬂ Q... =i Q. e -
S‘ d...l. llllllllllll 48+ S des v LN N 1
gne Student Embaimer Licensed Embalmer No 35"—? Q
_ P. O. Address. VL s . o .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN 3 TING, (Fsilure to comply with

the above constitutes grounds for revocation of license.)

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




