\ THE DIVISION OF HEALTH OF MISSOURI
o | BB JAN 7- 1955 STANDARD CERTIFICATE OF DEATH . suminmis: @_.2581

. 10.48

BIRTH KO. REG. DIST, No._ /3 S'é PRIMARY REG. mst‘f,ﬁo" '\ Régiitiar's Nox .:.*..\.'.?-..'.Z..é..,............
I. PLACE OF DEATH § 2 USUAL RESIDENCE (Whers deceseed lived. If astittion: reeidunce befors
. COUNTY STATE .1 hicou 41l o edumisiont.
/ s JASPER - Mi1ssourt - NV sPE R
b, CITY (If outside corpurats imits, writs RURAL and give c. LENGTH OQF ¢ CITY {If outside porporata limits, write RURAL -nddnmw‘l‘?a ,- t
OR townahip) AY (in this place) QR 4 —
TOWN JOPL IN DAYS TOWN JOPLIN J 73
d. FHOUS-PHBAP?.E OF (It not in hospital or instizution, give streat ndd or location} d.ASDTDRREEErSS (I rursl, give location) (:’i"
INSTITUTION ST, JOHN'S HOSPITAL 762 HiGHVIEW :
3. NAME OF a. (FIml} b. (Middie) c. (Last) | s 03}1-: (Manth) (Dsy) (Yest)
{ Type or Print) Loutse CLARY OEATH DEC, 24, 1952
5. SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| I7 ONOER ¢ THAR | IF (NDOR b wEs,
WIDOWED, DIVORCED (Hpecify) Laat birthday) | Months l Days | Hours | Min
FEMALE | WHITE NEVER MARRIED & DEC, 20, 1901 5l |
m:.m USUAL E&CEI?TION (G kind of wock: 10b. KIND OF B”S'NESSD?,ET |RN§ 11 BIRTHPLACE  (c0r vad State or Fereiga Country) P lzcgﬂrul'rzfz'\'ropmr
NOY EMPLOYED JOPLIN, MISSOURI '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JIM CLARY ] BERTHA MEXTHIA -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" s SIGNATURE OR NAME ADDRESS
{Yes, 85, or unknowt) | {If yes, xive war or dates of sarvice) NO.
: JIM CLARY. 763 HIGHVIEW, JOPLIN

18. CAUSE OF DEATH INTERVAL BETWEEN

. Enter only onetaussper § 1. DISEASE OR CONDITION
lins for (o), (b, ant 0@y | P'RECTLY LEADING TO DEATH® )

*This does not meen | ANTECEDENT CAUSES

the mode of dying, ruch g‘orggmm.&um_ i ?.5 m DUE TO (b}
enig, abose conee {a . )
Z‘“f:’%ﬁ dis- | ths naderiping cauae lost. -
cars, m"’, or P 24 DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Oenditions contributing to the death bul not
related to he diseare or condition causing death,

19a. DATE OF OP‘F'ROJ}E 19b. MAJOR FINDINGS OF OFERATION . 20, AUTOPSYT

203%¥ | wOw

21a. ACCIDENT " (Bpedty) 21b. PLACE OF INJURY te5..lnorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%ll?l}glgDE Boma, farm, tastory, street, offios bldy., ete.)

21d. TIME (Mooth) (Day} (Yer) (Hoor) | 2te. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY " m. WORK © AT WORK _ . . L.t
Panel 1948 10 ERE VA 1602t 1 lnst s010 the deceased

d that death occurred al A, /&, ., from the causes and on the dale staled above.

| D
WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD U\

{Degree or titls) 23b, RDDR& . |*23c. DATE SIGNED
: — / 121 Friseo Bldg,Joplin,}o 12/24/52
%uONBgEIEOAVLALCREMA 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) . (5tate)
]
BUR AL L /72-~27 -3'b-| FOREST PARK JOPLIN, Mo, .
DATE.REC'D BY Loc.M. &¥TB4R"S SIGNATUR Y | 25. FUNERAL DIRECTOR'S SIGMATURE ADDRERS
/ol - -??—.J‘ ) EVE _PARKER MORTUARY, JOPLIN, MO,




RECEIVED /f-s5-53
Jasper County Heatth Office

County File Number..___
- Oste- Filed /-6~

I

. RIS TANN

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by v
Student Embalmer Xo.

working under my persona! supervision. )
Simed....QZ.‘_ﬂ...._.._.

SEUJONt wascaovascnanevacntnstsnantiansinie 4.4

Student Ewbalmer i
' Licensed ‘Embalmer Noe%. 3 .7

‘ P. 0. Address Kl v

G. (FPailure to comply with

T et ve i s snrmmmn hmeen = b aass

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) ]
I this body is not émbalmed, fact should be so. steted above. ) )




