. No, 300
. 10.48

~=~
---_--.&
<

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | tise to the above cause (o) etating ,
ete. It means the dig. | the underlying cause last:

DUE TO (c)

\,:a- . IME AVIIWIN U FENARIN W ivdanASunl 1l - b
YILEDAPR 7 ygng STANDARD CERTIFICATE OF DEATH e YRV SRR e
BIRTH MO. REG. DISY. NO, ZJS PRIMARY REG. DIST. MHM”W!JN-‘) _ﬁ.‘:ﬁ.g:._......_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d fived. I ifnsi reskd before
a. COUNTY Jas par e. STATE MiSS ﬁuri R bceyr{_lm el U’d‘s“ﬂ 3 adinision),
b. COIEY (If autelde corpurate limits. write RURAL aad ;i::.m \ & ALyENhG";ﬁ DEF) c. Cg’r‘{ (It outeide corparata linita, write RURAL axd unmmﬂ il
1o { o ——r s e
TOWN et TOWN ‘Wbe"City ﬂ#f 2
d. FULL NAME OF (If oot in hospital or institution, give strect address or location) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS Y
INSTITUTION Rt #1 530 South ‘Hall St.
3. NAME OF a. (First) b. (Middle) e (Last) s DATE  (Mouth) (Dey)__(Yemw)
DECEASED
{ Type or Print) IDA woOoD pamMarch 29, 1953
5. SEX l 6. COLOR CR RACE | 2. M:\RRIED EIE\YCE)R ESRRIED.) 8. DATE OF BIRTH g, I:?E tlan)sn l: u‘:n 1 YEAR | F WOXR W RES.
{Bpacily’ Houm Min.
Female White T oW <2~ |March ¥9,1904 49 B8 18 |
102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR _IN- | 11 BIRTHPLACE (Stats or foreign ecuntry} 12, CITIZEN OF WHAT
dum;mutorfﬁn.ml,cvanﬂnw) s : USTRY < 0 COUNTRY?T
oUSew At home Misgouri UeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Charles Allen Grace Fentnn l’:xa:mn Plumiey Wnod (dec)
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS ‘
(You. no. or unknown) | (If yes, rive war or dates of servies) NO,
Nn Mrsa. Virsil Jordan Btl Webb City,Mc
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
Ponter only onscauseper | |- DISEASE OR CONDITION a e .MM e ﬂ!&é
Jine for (), (b9, a0d (o) | D!RECTLY LEADING TO DEATH® ) ( ‘w/ >

ease, infury, or complica-

Conditions coniribuling to the death but 1ol
related to the dizease or condition causing death.

tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS '~

19a. DATE OF OP_F{ROJN 196, MAJOR FINDINGS OF OPERATION - . . 20, AUTOPSY?
| 2o/ | wlwk

21a. ACCIDENT (Bpecily) 2ib. PLACE OF INJURY (s.s..fnorabout | 2lc. (CITY. TOWN, OR TOWNSHIPY ) (COUNTY) (STATE)

SUICIDE boma, farm, factory, strest, office bldg.,eve.) i . : . : Cae

HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

F WHILEAT[—] NOT WHILE
INJURY. WORK AT WORK i

22. I hereby certify that I ailended the deceased frem 3-/ :ﬁ

19532 to 3= 2 2, 19&2, that I last saw the deceased

alive on <R =2 X, 1923, and that death occurred at 3 ___K m., from the causes and on the date stated above.

2.5 7/ (Degree or title)

J(D

b. DATE . NAME OF CEMETERY OR CREMATORY

2Z3c. DATE SIGNED
-2 7523

TION (City. town, ar county) {Btats) .

23b. ADDR!

ZAa.NBgRléﬂL. (BRnodlr) 19 (249,
Tﬁu’r?a March 30, irview Cemetery . | Joplin, Missouri

DATE REC'D BY l..OCAL REGISTRAR'S SIGNATURE‘)Z 7

3-30-s5 .. g

25. FUNERAL DIRECTOR'S 5| GNATURE ADDRESS




REBEIVED Heto-g T
Jasper County Health Offlos

County Fils Number 5 .34/ -5/0
Oste Filed _.___ _ Y -sz

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by-.._..

Student Embalmer No.
working under my personal supervision.
N~

Student ciceasrsvenonnas E;I;.; ......... Signe <8 "
Student almar
u«émbalmer No Mé/

P. O Address e
(Fail ply wuth

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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




