QE‘; THE DIVISION OF HEALTH OF MISSOURI ’
No. 300 Fi y : ! L
o ) UEC 19 1952 STANDARD CERTIFICATE OF DEATH State FiloNo, 49102
) ilisa ‘»"4-', R
; !BIRTH NO. REG. DIST. NO. / g.f E . PREIMARY REG. DIST. N;‘)g_ani,a_’.'__ f!v.’em.umr;Na ....i.......‘*:.....
)(q m 1. PLACE OF DEATH i 2. USUAL RESIDENMCE (Where d d lived. If instituti aldenos before
. COUNTY STATE ... .b,COU TY dunimion).
. JASPER - Missourt: . 2PN yagper ™™
b %TY (If outeide cocpurate limits, writs RURAL and ‘:‘a::m " g‘r *{E]{‘LQEI. D&Fﬂ c, CITY at o\ft:silde sorporate lmits, write 1.wn.u, and- ""_f:"n'?'«” : _ﬂ ¢ 7 5,
TOWN JOPL IN 2_HRS TOWN JOPLIN
g d. FH‘C;'S-.PFPT-EOOF (If act ia hoapital or instituticn, glve streot addres or locstion) dAsl')TgREEESrS [4: rf:.rsl. sive location) V
o INSTITUTIONST. JOHN'S HOSPITAL 222 NORTH JACKSON,
B i NAME OF — o (First b. (Middle) o (Lash) 4 DATE  (Mouth) (Doy)  (¥ear)
) { Twpe or Print) LUCINDA A. BRYANT DEATH Noy, 26, 1952
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu yesrs| ¥ URER [ TEAR | I URDER o pm3,
B2 \ , WIDOWED; DIVORCED, (Bpecify) " last birtaday) | Mowthe | Or | Boum
FEMALE WHITE wiDow <~ EpT. 12, 1893 59 l
5 10a. JSUAL OCCUPATION civeudaf o | 106 KIND OF BUSINESS O T, | 11 BIRTHPLACE {550, .y seste or Feain i) | g RO WHAT
B EPORTER: JOPLIN GLOBE & NEWS HERALD JOPLIN, MiSsoury USA
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» JACK WARDEN ALice DowelL | ——
fz || !5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yee, no, or unknown} | (If yos, xive war or datos of servion) NO.
3 NO - UNK RS BiLLIE FRIEDHEIM, 173} EMPIRE
| 18. CAUSE OF DEATH i MEDICAL CERTIFICATION - 'mﬁm
] . Enter anly cnecauseper | 1. DISEASE OR CONDIT'ON - . ) .
# Il lnetor (8), (b), snd () | DIRECTLY LEADINGTO DEATH'(n) Cerebral Hemorrhaze ~|_2 Hours
i oThis does ot mean | ANTECEDENT CAUSES ) : : )
© Ul ihe mode of dying, such | Afersia conditions, i any, gioing DUE To w__ Artericsclerosis Unknown
. j a2 heart fallure, asthenia, | rise to the above canse (o) stoting
=) ete. It means Lhe dis- the underlying cause last.
© ease, Infury, or complice- DUE TO (¢)
5 || tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
= Oonditions contriduting to the death but not
3 related to the disease or condition couzing deafh.
ju [l 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . ‘ ; 2. AUTOPSY?
TION
2 | | 23X |l w®
o [ 2's. ACCIDENTY Bpwcity) 21b. PLACE OF INJURY (e.s..fnarabout | 216, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE botse, farm, fagtary, street. offlos bldg, ere) L B .
= HOMICIDE
g 21d. TIME (Mocth) (Day) (Year) (Hoor | 2is. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
, . WHILE AT NOT WHILE
b!‘ INJURY - m. " WORK AT WORK P -
E 2. 1 hereby mff that 1 attended the decegsed from 12-19 43 11-26 1952 , that I last 2610 the deceased
.5_2_ GRVIEY death occurred al an , from the causes and on ths date stated above.
E‘J niitle) | 235, ADDRESS Z3¢. DATE SIGNED
. ] 321 Frisco . Blde., Joolin, Mo. 11-28-52
E 4 CR OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
(Bpéutly} o .
g) UR T AL MT. HOPE . Wess CITY, MISSOURY
26, FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

DATE RECD BY LOCAL
) TEVE pARKEH MORTUARY, JOPLIN, MO,
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. STATEMENT BY LICENSED EMBALMER
{ hereby cémfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e cicieieee
................................... . Student Embalmer Mo. .

—————

working under my persona! supervision,
SEUAONL sronercsvisonnanaasasarsannrcrsonan Signed..... &._%4.- T ”
Student Embalmar
' Licen Embalmer No. ﬂ‘j’ /2 .

P. 0. Address
G. {(Failure to comply with

The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN

Noter
the above constitutes grounds for revocation of license.)

Ifthubodyunotembalmed.faa-lwuldbesomdabove.




