THE DIVISION OF HEALTH OF MISSOUR! 2{)9 11

No, 300 .
sl LT L 11 195 STANDARD CERTIFICATE OF DEATH State Fil No..
. - .
BIRTH HO. ) REG. DIST. NO. ﬁipnlmv REG. DIST. NO. w ngucrar;Nn” /J/ e
1/ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. U lastitution: residenos bdnn
a. COUNTY . a. STATE .b. COUNTY » o ir} T a.luu-i n): -
;ﬁ Jasper : Missouri Jalgpem s
d b. Cé'}I;Y (I outelde corporate limits, write RURAL and .:nm cS.TALYErLG“ThI: OF c. CIT;{ {If outaids corporata llmits, write RURAL and give w-wp) b LiTh
N o D) t place)
TOWN Ylebb City S_mos. TOWN Joplin }
d. FIEESLPI!#AT.E OF (If oot in bospital or toatlwation, glvs streot sddrom or location) dASI;rDRR% (U rural, give inncation) /
iNstiTution Jane. Chinn Hospital 75). St. Charles
3. ISIEAME %lg o (First) b. (Middle) o (Lasty ~ 1a Ds;g (Momth)  (Dey)  (Year)
( Type or Print) Bella Tngle DEATH__Tune 28, 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE Of BIRTH G AGE (In yeans| I twomm 1 m- " GoeR u
i ) . . WIDOWI—:.D. _DIVORC,ED (Bpeeify) . laxt birihday) uannal Hours } Min,
Female Wiite: Gidow 27 |June 144 1870 | 82 0l /g4 |
m:;m %occgmnou ‘Lck-un:d-m; 10b. KIND OF BUSINESS OR l[{vly- 11. BIRTHPLACE (Staté or forelen eountry) / l&égﬂr}}TZﬁr;OFWHAT
o mont of | s, even if retired; H .
Howsewile RB7 A6 05 Johnstown; Pennsylvania | “ysa
I‘iSa., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown e
5 WAS DECEASED EVER IN U. 5, ARMED FORCEST. | 16. SOCIAL SECURITY | 17. INFORMANT -5 S|GNATURE OR NAME ADDRESS
(Yes, 0o, or unknows) | (1 yes, give war or dates of sarvies} NO. Lo o
no- : oy pe. Fnelet e Charles
18. CAUSE OF DEATH MEDICAL CERTIFICATION . ] | ] INTERVAL BETWEEN
| | Enter only onscsuseper | 1, DISEASE OR CONDITION - I g . ONSET AND DEATH
| lige &z (8), (b), and (¢} DIRECTLYLEADINGTO"EAﬂ-I'(n) s A A4 I e P P y/ - D

<728 does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (&) At] /i A
’ i

a3 heard fallure, asthenia, | rise Lo the above cause (a) sHaling
de. R!mum.r the dig. | the underlying catie

ease, infury, or complica- DUE TO (e}

last : e

- ‘ i/, / / - ;;) L)
A i ! A Y b Y i ool

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ;

Conditions contributing to the death but not
relgted to the disease or condition eavsing deqth.

19a. DATE OF OP_F]TB?; 19b, MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
- / ‘/’g' e YES D NO

21a. ACCIDENT \'"(fp.d!y) 21b. PLACE OF INJURY (e.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, Ixgtory, strest, ofice bldg., ete.) .

HOMICIDE
2id. TIME (Month) (Day} (Year) (Houd) 2la. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

F ' WHILEAT["™] NOT WHILE
INJURY WORK T WORX ~
- —

2. ] hereby certify that I gtiended the deceased from Npaoad 19)‘_2(; ! 19.5°C that T lost saw the decensed

alive on 19£L(and that death/pecurred al _H:._Lg ., frond jhe causes and on the date siated above.
Zia. SIGNA 737 (Dbgroo or title) | 23b. ADDRESS DATE SIGNED

OZM

24s. BURIAL . REMA- | 24b, DATE

24c. NAME OF CEMETERY OR CREMA Ll {Olty, town, or county)
TION, REMOVAL tipedity) 2 T
Byipdails 7 7-1-32 foresr [ARK orpsnv, Hea.

DATE RECD BY L%CE%L REGISTRAR'S SIGNATURE y]g/ 25. FUNERAL DIRECTOR' $ SIGNATURE - - ADDRESS -
’ 5

| 7~/ 52 7V W Steve. Parker Mortuary, Joplln,

- { ¢Licensed mer's Statement on Reverse Side)

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




RECEIVED 7- 7-«R
Jasper County Health Office
County File Number 52/7/%%%. 2RO

Oute Filed..... 2= l0=582 ..
¢
e .
[ M ]
=
=
s
P &
. B 3 -
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 — .
............ . reeieniny 3tudent Embalmer No. »
working under my personal supervision,
Student ..... eeaneraerannans SSSALLERLERRE Signed..s s _e... -
Student Embalmar
Licensed Fmbalmer No.. < ao 7
P. O. Addres A A0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




