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THE UIVISION OF FEALTR OF MGYOURI
STANDARD CERTIFICATE OF DEATH
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Stuc Fth No... i"“‘

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yu.rsooor unknown) I (If yem, give war or dates of service)

WYY Aflae A
: R HIDe 8 i
BIRTH NO. REG. DIST. wo. PRIMARY REG. DIST. M. _e@L chu!raran Ja e
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers-d d lved *<1f 5 jhatifanl 3! *renddetie | before
a, COUNTY JASPER a. STATE Mi SSOURL L “b. cfoum'v JA SE.E% a:h;:?ion)
o. %EY (1 outalde corpurate limiw, write EURAL and give csr l;rENifTii: .,EF c. Cg;{ (M cutside corporsts limita, write RURAL and give townehip) ' ’
) townghlp) {in this place)
TOWN JOPL IN ’ DAYY  TOWN JOPLIN 049 5\
. FULL NAME OF (If not in bospital or lnstizution, glve strect sddress or loeation) d. STREET (If rarml, gve location) v/
HOSPITAL OR ADDRESS
INSTITUTION ST. JOHN'S HOSPITAL , 744 HigHviEW
3DNE%NE‘IES%% a. (First) b. (Middle} c. (Last) 4. Ds"[_'g (Month)  (Day)  (Year)
r'nrpeorPrinU GR ACE AGNES Moss oeatH FEB »
\ 6. COLOR OR RACE | 7. #iARRIED NlE‘\;’ER ESRR[EE! N B. DATE OF BIRTH S.I:GE (lny‘)nn ; n:.u IDE ; CKDER 24 nas,
(8, : o Min.
FEMALE WHI TE WARR BB “4* lduLy 18,1906 w8 . ™
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn souutrry) ,/ 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY ~ C M1 s o I COUNTRY?
HOUSEWLIFE S AME STOER iTyY, 3SOUR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-=---HANS ELLA STOTTS Ouirvem S, MuySS
16. SOCIAL SECURITC‘,( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

OLiveEr S, Mgss, 744 HigHViEW,JOPLIN

. Enter only oneceuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lin for {a), (b}, and (o) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TQ (b)
rige to the above couae (o) stating
the underlying cause laat,

*Thiz does not meon
the mode of dying, such
o8 heart fallure, asthenta,
dc. It meama the dip-

case, injury, or complicg- DUE TO (c)

MEDICAL CERTIFICATION
AL Cr 2€

Mum_m_/a_&u

C/in

INTERVAL BETWEEN
. ONSBT AND DEATH

P03,

Iygas.

tion which caused death. | If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease o’:, condition causing death. / 70 )i )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! - - 20, AUTOPSY?
TION : f
., . ves [} wo [
2ta. ACCIDENT (Bpecity) .| 2ib.PLACEQFINJURY (a.c..dn orabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) ' (STATE)
SUICIDE bome, fario, faotory, mirest. offios bidg etay .| T’ :
HOMICIDE
21d. TIME (Meath) (Day) (Year) (Houn) .] 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
OF WHILE AT} NOT WHILE
TNJURY WORK AT WORK

2, [ hereby certify that T attended the deceased from L0 = 6

1052 10 2= ¥

, 1955F  that I last saw the deceased ]

alive on , 19_338, and that death occurred ot

m., from the causea and on the date slated above.

S

23, SJIGNATURE (Djn ot title)

& DRESS
Prose. /24E,

oo |\ e s

24a, BUlRIAL. CREMA- J b. DATE 24z, NAME OF CEMETERY OR CREMATORY |- 244."LZICATION (City, town, or county) " (Btate)
T R T 2~6-53 MT. Hore CEMETERY HEBB CITY, MiSSOURI
DATE REC'D BY LOCAL gﬂ AR 3§ 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS

2=~ P-g5™ L A . TEVE PARKER MORTUARY, JOPLIN, MO.

" Staternent on Reverse Side)




REGEWED - /6~F3
Jaspar ‘County Health Office

62
County Filo Numb-gr .;.;Z 2./.]: _______

Dute Pled .70 S T oo meee

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, 61 by

working under my persona! supervision.

Signed.sseeenans e esaseassisiscecenns resaan
S5tudent Embulmer

P. O. Address Aé.._g}tf!-r/__m

Note: The above MUST BE SIGNED: BY THE LICENSED EMBALMER in his QWN WRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




