THE DIVISION OF HEALTH OF MISSOURI 28858

No. 300 b,
10.48 FILED SEP 15 1952 STANDARD CERTIFICATE OF DEATH_ State File No
. —
BIRTH NO. REG. DIST. MO. _Jﬂ_?nmmv REG. DIST. #O. dm Registrar's Now. .t 00 eeesreen
s 5 0 1. PLACE OF DEATH ' 7 USUAL REGIDENCE (Where decowsed lved. 1f iostiiation: residence belore
i " . a. COUNTY . NeWton _ _ a. STATE Missouri b. COUNTY Newton{dmhlon)-
/ b. CITY (1t ouuids corpurate imlie, write RURAL snd gtve | 2. LENISE‘.,EF) . CITY (1 cutkde corporste e, wrtte RURAL und ive towanbio) 2
{ () .
' Tom Rurel - Shoal CreSE™|"# Y18 TOWN Rural -~ Shoal Creek & /29
. % d. FH!‘.SLP#A{E OF (1f not in bospital or inatitation, givs strect sddres or looation) d.ASDTrIJRREEF (If rural, give ioatlon) . O
0 WSHTOTion B3Tth & Wisconsin, Joplim B7LH & Wisconsin, Joplin
BT NAME OF . (Finh) 5. (Middie) o QD | COATE (M) (D e
& |__(tvpeor iy Margaret Amn Bright: peah August 28, 1952
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. E%RCEBR(:‘E& | & DATE OF BIRTH l §. AGE U ymn| = vona -Dg ¥ oy
. ours | Min,
Female /| White Widow . 2 \Jan. 3, 1875 | 79 | |
é 10a. USUAL OCCUPATION e iad o mork 10b. KIND OF ausmzso?gr N[ 1. BIRTHPLACE (Btate or faredsn aountry) 12, CITIZENOF WHAT
mosk ', #7AD -
| _HousEwite' Retired Monroe County, Missouri )
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
w I _doe Edwards 1 Susan Cha _ ———— ___
g |[ 15 WAS DECEASED EVER IN US RRMED FORCES? | 16. SOCIAL szcumNTJ 17. INFORMANT' S S|GNATURE OR WAME ADDRESS
. OF yeu, war or dates of
g [ NG| e = | Unknow Joseph L: Bright 323 Miheral Joplin
| | 8. cause oF pEATH ' MEDICAI. CERTIFICATION INTERVAL BETWEEW
I. DISEASE. OR CONDITION - ONSET AND DEATH
E ﬁ;‘:;"‘(‘:;’“;:ﬁ'(’g DIRECTLY LEADING TO SEATH" 5) Pulmonary kdema 36 hr.
] “This does mot mea ANTECEDENT CAUSES
O (| 0s mode of duim, such | Aorti conditions, if any, gioing DUE TO (6) Cerebral vascular accident .| 9 cays
3 || csveartseture, osthenia, | rise to the above couse () stating Cerebral sclerosis :
& e It mems the diy. | Ihe undalying cousc lost. g
cae, injury, or complica- bUETO 0 Hypertension - : ?
g fion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS ' "
= Conditiona contributing to the death but not
- R related to the disease or condition causing death.
2 I 7ea. oATE oF OFERA_ | 19, MAIOR FINDINGS OF OPERATION : 3 3 X 20, AUTOPSY?
g ves (1 w0 @
o |[21a ACCIDENT (Epecity) Z1b. PLACEOF INJURY {a.g.. lnorabons | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, larm, factory, strest, offios bldy., e3e.)
2 HOMICIDE
g 21d. TIME (Mootb) (Day)  (Year) (Hoan» | 2le. INJURY OCCURRED | 2H. HOW DID INJURY QCCUR?
| TNJUR;f WHILE AT NOTWHILE
~ = | woRK AT WORK . - .
E 22, I hereby certify that T attended the deceased from _Aug, 17 15352 0 _Alls.._2.8_ 1952, that T last saw the deceased
% alive on AUg. 28 1952 and that death occurred at 5:47Pm. , Jrom the cauaes and on the date slated above.
é (Degree or title) | 23b. ADDRESS 23. DATE SIGNED
. 2 22 3014 Main Joplin Mo 8/30/52
E . ) Z4c. NAMEOF JEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate) .
3 " August 80 1952  Ozark Memorial | Joplin Missourd
DATE REC'D BY LOCAL 'S SIGNATU 12 25. FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS
REG. , .
s, Wg — % - !‘fgr STEVE PARKER MORTUARY JOPLIN MO.
. ([icensed Embalmer’s Ststement on Reverse Side)

i . A ——




t

NWCEQMED U'W“ ' GUU \\{ HhALlH UNt

igtrict Beslth Qfficer No - “35'7'

J,)iBtI'i ct File Humber -.‘?’ r-w-:m--nm : . -
Date Filal..,-:..— ’/_{2...:2%‘-....--:;

NPOSH. TSN H

.

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 byl

Student Embalmer Mo,

working under my personal supervision.

SEUAONT vorearamancarernrsrssesrsensssnanas Signed O_:/- 277 W_“_“
Student Embalmer
' Licenzed E%mer No.. DZ «-3, /f
P. 0. Addres .LA./ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WEATING. (Failure to comply with
the above constitutes grounds for revocauon of license.)

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




