THE DIVISION OF HEALTH OF MISSOURI 20876

. No.300
pon- ' NUBER: ! STANDARD CERTIFICATE OF DEATH St File v
! BIRTH KO. REG. DIST. No. _ 4 dé PRIMARY REG. 018T. No. @ O8] Regirtears No, ;.ééx_.... —
1. PLACE OF DEATH i 2. USUAL, RESIDENCE [(Where d.ennd lived.. I, lawtirgtion; reidance before
4' a. COUNTY Jasper 8. STATE 14 o sour'i T coumv Jas per sdiotmion).
b. CITY (It autnide corparate Umits, wiite RURAL and give c. LENGTH OF || c. CETY (If outsids corporate Hmits; write RUBAL and give towsshins' & '~
OR R townahip)| STAY tin this place) OR am
own  Joplin 8 yrs TOWN Joplin PHALS
d. FH&}—SLP?#ANI?_EO%F {If not in hoepital or institution, give sirect address or loeation) dAsérlgREEESI:S (If rural, give loeation) J
INSTITUTION Freeman Hospital 1705 Wall St
3. NAME oF a. (First) b. (Middie) c. (Last) 4. DATE (Month) ~ (Dsy)  (Yean)
(Typeor Printy  MABEL MINWIE PRINCE DEATH July 7, 1952
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs|  oxoER 1 YEAR | o DNDEm w0 Hm3,
WIDOWED, DIVORCED (Spacity) birthday) |Montha| Days | Hours | Mis
female white widowsed 2~ Dec 1, 1874 / l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tste or forelgn ecuatar) 12. CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY d RY?
at home - Carthage, Mo
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE
unknown Hamilton Lena Oregon I, Prince
& WAS DEE]EASED EVER lNﬂU.S. ARM‘ED F:;(‘JRC!-'_‘ST ’ 16. SOCIAL S‘ECURHO'Y 17. INFORMANT' S SIGNATURE OR NAME Si
-, O, Of own} | (Il yes, give war or dates of servics} LT
Bo none Mrs. J.Edmondson,3413 Ruby Way,Jo in
8. CAUSE OF DEATH MEDICAL CERTIFI i T INTERVAL BEnrlEEIl
ONSET AND DRATH

| Enter only cnsosuseper | |, DISEASE OR CONDITION

e for (8), {b}, 20d (c) DIRECTLY LEADING TO DEATH® (4)

“This does ot mean | ANTECEDENT CAUSES /

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ——1- -
o# heart faflure, asthenia, | rise (o the abose cause (o) atating - -

ce. It means the dig. | ‘he underlying caute lost

case, infury, or complica. | . DBUE TO (o) e -

tion whlch corsed death. | 11. OTHER SIGNIFICANT CONDITIONS' ) T
Conditions contridbuting to the death but nod * /
related Lo the diseaze or conditlon cxuaing death.

19a. DATE o:-'-or’_t.;:li}).l;i 196, MAJOR FINDINGS OF OPERATION Y A
o 231X H [0 i@
21a, ACCIDENT {Bpecify) 210 PLACEOF INJURY (s bnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) ~ ~— ~(STATE)
's_l%lﬁ!&EDE boma, farm, fastory. street, offics bldg..ev0.) ST .

21d. TIME (Mogth) (Day) (Year) (Houn | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD & L'\

INJURY - o | "HoRk et S
2. I heveby certify that I allended the deceased from _?;‘izf_'%g o F= 7 =, 193.2 that I last saw the deceased
alive on 9_, _, and that death occurred at L2408 gy from the cauua “and on the date slated above.
Z3. SIGN egree o ttuz 23b. ADDRESS : Z3. DATE SIGNED
ND JODlin Mo 7 7-52
242, BURIAL PCREMA- | 24b. DATE OF CEMETERY OR CREMATQRY | 240, LOCATION (Olty, town, or comnty)~ ~ (Btate)”
TION, REMOVAL cEipedity) [(Biate
burial 4 July 9 ,195 Park Cemetery Carthaee, Mo
DATE REC'D BY LOCAL 'S TUR 73 2’ 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS ~ T T
REG. : : 4 7 i
7-7-52 . bkne 11 Mortuary, Carthage ale!

(Eﬁw E“bl!m!fi Statement on Reverse Side) ’ T o e "—'-. o

)




RECEIVED 7/ 7%
Jasper Gounty Health Office

County File Number S7¢ 2 -

Qate Filed LM%
%' s ’ P 4 - -
. STATEMENT BY LICENSED EMBALMER
t I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

Student Embaimer Mo. .

working under my personal supervision.

SLUdent cuiiinesrnaaanananss o - Signed....... .. (oA W e DRSO
Student Empalmer
- Licensed Embalmer No.. 4440 . .

P. Q. Address_Certhage . Mo

Note: The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure to CﬂmPlY with
the above constitutes «rounds for revocation of license.)

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




