ALTNOY 18 1552

THE DIVISION OF HEALTH OF MISSOURI

WRITE
[l

24b. DATE

RIAL, CREMA—

(Degres or titte) | 23b. ADDRESS

24c, NAME OF CEMETERY OR CREMATORY .

&3¢ DATE SIGNED

/—710-S2

. No.300
sl EE STANDARD CERTIFICATE OF DEATH State File No.. .,,,914,3
* ¢ 3 PR |3
o i
5 'IRTH KO. REG. DIST. NO, Zdz PRIMARY REG. DIST. KO. &QL RepmmnNo :.:ﬁ(--..é WA
M 10 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1, inssirurien: residence before
a. COUNTY a. STATE _.,, . °7=* b. COUN‘I;}"' e I .-{..ldu?l-lnn).
Jasper Misgouri asper
b, CITY (If outelds cotpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outaide corporats limits, write RURAL sad give township) 2 7
. townshipl| STAY dln this place)|] 0 ? a
a ToWN ___Jooplin 1 wke. TOWN  Carl Junction
g d. FHéIS-PFPAT_E OF (I not in hospits] or lustitution, glve atreot address or location) d.ASJgREErSS (I rural, give loeation)
o INSTITUTION Freeman Hospital 30 N, Roney Street
8= NAMEGF ™ (i) b. (Middie) T (Last) LOATE  (Meam) (Da)  (Yea
= (Typeor Print)  HATTIR V. STUKEY DEATH  11=-7-1952
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] o UNDER 1 YEAR | o tomum b1 WEL
ﬁ \ : WIDOWED, DIVORCED (&pecity) Laat hghdu) Month-, Days | Hours | Mio,
: ¥ Widowed e#—|~_ 9-17-1885 7 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8ta
[+ done during most of working lile, sven If nﬁ:d) h DUSTRY e or forsien mm)@ Ilagﬂﬁ'lz'sr:'?o': WHAT
o Housewife Home Missouri U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P I A 8. etz e tuke -1}
] i5. WAS DECEASED EVER IN U.S, ARMED FORCEST 16. SOCIAL SECURITY | 11. INFQRMANT'S SIGNATURE OR NAME ADDRESS
« (Yot 0o, o7 unknown) | (If yes, xive war or dates of NO.
= No None None Alice Stukey Carl Junction, I
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& |l Enteronlycnecausoper | |, DISEASE OR CONDITION . .
Z | iimefor o), (b), and (o | DYRECTLY LEADING TO DEATH® (5 { :Q éé e ,0 P) ,-,-«7;- PYPPTE A 41,,,2 ]
g *This does not meen ANTECEDENT CAUSES '
the mode of dying, such | Morbid conditions, if any, gbtng DUE TO (b}
3 &8 heart faflure, asthenia, Tiae to the abote cause (o) sating. .. e . . owemem . - - e
B || aer It means the i | I vederlying cauar last:
o |l castsingurs,or comp 7 DUETO (e}
'z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ - * - - -t
[~ Conditions contributing to the death but not
3 related to the disease or condition consing decth.
jat- —|| 19a. DATE OF OF_FI%AN-- “19b. MAJOR FINDINGS OF OPERATION [ ! ’ 20. AUTOPSY?
2z 2
= L 4‘)4"8 ves L] wo [J
o 21a. ACCIDENT (Bpecity} 21b. PLACE OF IKJURY (s&-. ln oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) K (COUNTY) . (STATE)
«|j -+ SUICIDE . home, farm, [astory. strewt, ofies bidg., s R - =
z HOMICIDE
g 21d, TIME (Month) {Day) (Yaar) (Houwrt- | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| wHmE AT MOT WHILE
| - INJURY - o = | “woRrK AT WORK
Lol . . R R - - B -
E 2. I hereby cerlZy that I atiended the deceased from ‘A&v_ D_S_L o __Jt- 2 -, 192 2, that 1 last saw the deceased
30 alive on =~ IOb_Z— aud that déath occurr at m:, from the causes and on the date slaled above.
o

*» St

on Reverse Side)

%‘ou URIAL, 2 TION (Olty, town, or county) (State)
Buria} 11-9=1952 Csrl Jungtion Cemeteryl,/ Canl Junction, Mo, -

DATE REC'D BY LOCAL jr.?rk Rc"s S|GNATURE 23 ?/ RAL DIRELTQR' FGNATURE ADDRERS

//-/J—JJ.,REG ; ") . Carl Ject., Mo




2
ECEIVED //-/7-&.
: ‘}asper Gounty "Health Office

County File Number __52/11/898 -

- ;' -----
Date m.d---_--Z---.{Z--“..%-r

|
|

STATEMENT BY LICENSED EMBALMER
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