s no.s00 PUEBNOV 18 1952

v. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39140

o

W50

State File No... Lbresariven
BIRTH NO. rec. pisT. v, _ ) S S—é PRIMARY REG. DIST, .Q,Z_oﬁ[_. Rc;uucr.an .}C?J" -
. PLACE OF DEATH 2 USUAL RESIDENCE (Wbars decsssed lived. If Anmitoiey:: mid.ne. buford
. COUNTY STATE T b, COU dunlmSon) ]
* JASPER » MiSSOUR | N ASPER
b. CCI,EY (I outalds corpurste Umits, write RURAL -nd‘::r:‘und gTA&{EE‘iEI;z gl?::) .G ng (I outeide corporate limits, write RURAL azd give township) b ‘z—‘q:
TOWN JOPL IN SEV. DAYS TOWN JOPLIN ‘A
FULL NAME OF . STREET v
d. HOSPIEAL OR (1 oot in boapital or Institution, cive strest address or lotation) d ADDRESS {1 rueal, give location)
INSTITUTION. 571, JOHN'S HOSPITAL 2025 BYERS
3. l:l;lE%ME %IE 8. (First) b. (Mlddle) ¢. (Last) 4 DSF (Moath) (Day)  (Yeun)
(Typeor Printy  BESSIE BELL SETTLES oeats Nov. 4, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8, DATE OF BIRTH 9, AGE (o yesrs| I moa ' s YEAR | O ONDEN 3 s
\ ; WiDOWED, DIVORCED (Spetiy} h-éamdm Mmhal Hours | Min
FeMALE M| WHITE MARRIED | |JUNE 24, 1892 0 |
m:;“ USUAL 2&:3;:\7!014 u(l(.!'i:':‘k:n;d‘rw: 1Db. KIND OF Busmasn%gr l;\; N. BIRTHPLACE (i1 vad State or Foreign Couttry) 12, cgllj'rlzzr‘«.lf?rwun
HOUSEWIFE SAME ROGERS, ARKANSAS :
[ISa. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J, W, RusH LouetrL A WALTERS HENRY SETTLES
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME . ADDRESS
{Yes. 00, orunknown) | (If yes, glve war or dates of service) RO. . )
NO NONE HENRY SETTLES, 2025 BYers, dJOPLIN
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anl (1% 1. DISEASE. OR CONDITION - - OMSET AND DEATH
Lines for (a;""(’;;.“:::'; DIRECTLY LEADING TO DEATH ¢5) 2T /4/5 SCESS A A,
*This does not mean ANTECEDENT CAUSES
the mode of dwing, sueh | Morbid conditions, “m,.‘ﬂ,‘,m, DUE TO (b)
or heart fatlure, asthenta, rise to the abooe cause {a) stating .
ec, It means the dis- the underlying cause lant.
cass, infury, or complica- DUE TO {c)
tion which cawsed death, | 15. OTHER SIGNIFICANT CONDITIONS Q ]
Ounditions contributing to the death but zot
rmummz'mmmm, tRPBETES /776(-& )T S Uy r,
19a. DATE OF CPERA- | 19b.-MAJOR FINDINGS OF OPERATION : : .| 20. AuTOPSY?
TION
_ ves (1 w0 OJ
28, ACCIDENT (Bpedify) 21b. PLACEOF INJURY (sx..horabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE boma, larm, lastory, sireet, offios bldg. . et0.) .
HOMICIDE . :
21d. TIME (Month) (Day) (Yesr} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HHTI.[AT NOT WHILE .
INJURY - . AT WORK

2. I hereby certify that I attended the deceased from { €. =
alive on 195_'_V and thal death occurred al

—

195310 L= 19SE that I last saw the deceased
., from the causes and on the date staled above.

D

23a. SIGNATURE {Degres or title)

S20.4

& rd

S ey Qe iy

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

)

24a. BURIAL, CREMA-
TION, OVAL (Bpesty’

ORARK

24c. NAME OF CEMETERY OR CREMATORY |

\WON (City, town, or county) 7/ (Bu)

DATE REC'D BY LOCAL
/ REG.

EMORIAL JoPLiw, Missoar;
25. FUNERAL DIRECTOR'S S)GNATURE hbbtt'ls ’
STEVE PARKER MORTUARY, JOPLIN, MO

oy Reverse Side)




RECEIVED //-/7-§2
Jasper County Health Office
County File Number .- 52./ 11[ S

Oate Filed L0~ 07-S2

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

Studont Embalmer No.

working under my persona! supervision,

Student c..ceverasaserasaasnetsosssranasees

Student Embalmer e j
Licenfed Ecmbalmer an? .4 7
P. O. Address Ab. >7..<!.¢J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failtge, to comply with

the above constitutes grounds for revocation of Licenss.)
If this body is not embalmed, fact should be so, stated above.




