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WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

£

| AL UL 14 15

THE DIVISION OF HEALTH OF MISSOURI ' |
STANDARD CERTIFICATE OF DEATH 21896

/S & paiuny nec. vist. wo. 2200/ Ruistrsr's Noo STLS ...

State File No.........

P TP S ——

line or (a), (b, and ¢y | DPRECTLY LEADING TO BEATH® ()

“This does mot mean | ANVECEDENT CAUSES

the mode of dying, such

!BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (When ¢ d tived. I lnstitati idencs befors
s. COUNTY  JasSPER @ STATE M| 3500R | b. COUNTY  JagpER *einion:
b, %‘IF'!Y (I vatside corpurate limits, wHits RURAL nod ghre” c. Al;(ENIETth': u?F) €. cg’g {If outside sorporate lkmits, write RURAL and give w-..u,; -
. townahip) 1
TOWN  JOPLIN " EFPVRE™l toen  JoPLIN
d. FULL NAME OF (It not in bospitsl or | lon, give streot add: or looation) d. STREET {If rura!, give location) >
HOSPITAL O i ADDRE.SS ]
NSTTOTION 3012 E, 10TH 3012 E, 10TH ek
3. NE%ME %F;J . (First) b. (Middle) ¢ (Last) . | 4 DAT'E J (Month)  (Day} (Yean
(Twpeor Print)  MARY UNice OLDF IELD o YUuLYy 3 1953
5. SEX 6, COLOR OR RACE { 7. M[ﬁ)ﬁ'}% glz“;rggcnésnma& B, DATE OF BIRTH 9. AGE (Inn;n 7 oo .D‘-m" ¥ GO; 4w
(Bpecify) : Monthy B Mia,
FEMALE WHITE MR “70cT. 2, 1875 I Vi 2 | = |
10a. USUAL OCCUPATION (Gévekind of work | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (8:ate or forelgn country) 12, CITIZEN OF WHAT
‘ﬁ uring most of working lits, svan if retired) DUSTRY K / Y7
QUSE WIFE RETIAED LEAVENWOF{TH, ANSAS‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
QOscam ¥OODARD. JEL1ZABETH FLYNN {CHARLES B, OLDFIELD
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS |
{Y . or unknown) | (I yw, give war or dates of sarvice} NO. W] \ |
No NO CHARLES “LDFIELD 3012 E, 10TH JopLI®
18. CAUSE OF DEATH MEDICAL @ERTIFICATION . , INTERVAL
| Enter cnly onecanseper | 1. DISEASE OR CONDITION e ONSET AND QERTH

Morbid conditions, {f any, DUE TO (b)
rise to the abore mwfe (J u’ﬂg

as heart fallure, asthends, he underlging cotine tost.

ec. It meons the dis-

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

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not

tign which couaed death,

- L1
related to the disease or condition causing deafhj M‘QM

—

5

19a. DATE OF OP_F%N 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
232% ves (] o[

21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (ag..tnorabom | 21¢. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE home, farm, fsotory, suret, ofios bldg., ste.d

HOMICIDE
214, TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?

OoF WHILEAT [} NOT WHILE

INJURY o | woRK AT WORK

2. I hereby eertify that I attended the deceased from

. Iﬁ, lo ___3__,7- : Iﬂ, that T last saw the deceased
m., from the causes and on the dale stated above.
E H. BAMILTON, M. I =
Frisco Bldg. | 7 zé

%4!. URI ‘}.. REMA- : ERY OR CREMATORY 24d. LOCK h, ar county) (State)
BHRTR = FAIRVIEW CEMETERY JooLIN, Missounr|

DATE RECD BY LOCAL 25. FURERAL DIRECTOR' & 81GNATURE KOONESS

VAT G X i /STE VE PARKER MORTUARY JOPLIN MO,




RECEIVED P -3
Ja:par County Health Office

County File Number ‘F?i‘?:"" 2

Osto Filed L bncommncs

STATEMENT BY LICENSED EMBALMER

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

\ . st ; e
working under my personal supervision, udent tmbalmer No........ Tene

Signed..\ .&u
51gnedessveiviatvacenronenns fissenena

/-. o
Student Embnimor e . ) Licensed Embalmer No 2' 3/ 9

P. O. Addr 2 A«,?Xbp

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING, (Failure to comply with
the above constitutes grounds for revocation of license.) : .

If this body. u not embalmed._ fact should be so stated above.




