THE DIVISION OF HEALTH OF MISSOUR)

s00 4 -
2o | HLED AUG 26 1852 STANDARD CERTIFICATE OF DEATH State File ~2904% .....
- -
BIRTH MO, _ Rec. pigt. w0, /Db ¢ PRIMAY REG. DIST. NO. i“i_l Reginrar's No. “.;'s’w{_é_...._._..
D I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed livad. If Inatitution: resldence befors
a. COUNTY ‘ JASPER - = STATEM | g 50UR | b. COUNTY JASPER adaiseion).
. CIT ¥ corporata rlits, o ve . [ ve
b CI,RY (It oateide corpo! l.nl!.nziu. wtite RURAL ‘nd‘:imhlp) csr J"li'EJ{'Jh‘G‘l'h}: DE’F.) c. Cl'lg' (If outslde torporate limits, writa BURAL and give townshlp} J
TOWN JOPL IN 2 DAYS TOWN JOPL IN ,,q,‘f
d. FULL NAME OF (I sok in heapital or instittion. ive streot sddress o7 location) d. STREET (It rural, give location)
HOSPITAL ADDRESS
WSTITUTION F me EMAN HOSP I TAL 302. N, Gmay
3. leJ?:ME or-l': 8. (Flrst) b. (Middle) c. (Last) R m'ng}t (Month) (Day) (Year)
(Typeor Print)  EVA - BELLE PUCKETT pearn AUG. 15, 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yeara| o unem + TEAR | W Unokk a4 o,
WIDOWED, DIVORCED (8pecify, ’ laat ) [Montts! Deys | Hours | Min.
FEMALE | WHITE MARR IED Fee. 21, 1916 57 ] |
10a. USUAL OCCUPATION (G work: | 10b. - | PLAC! or fo o :
2. USUAL OCCUPATION (Giwaisd of work: | 10b. KIND OF BUSINESS OR IN. | 1). BIRTHPLACE (State or foreien sountrs) e CITIZEN OF WHAT
HOUSEWIFE OWN HOME JopPLIN, MiISSOuURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14.° NAME OF HUSBAND OR WIFE
FRED GRAVES ] _amk  lALten PUCKETT
15. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S STGNATURE OR NAME ADDRE 5§
{Yem, 8o, ot unknowa) | (If yes, xive war or dates of NO.
NO ALLEN PUCKETT, 302 N, GnAv,dopLIN
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgT&rRVAL gEI'WEEN
. DISEASE I TH
aternly quecumie | LoiRECTLY LEADING TO DEATHYqy_Carcinoma of the Cervix s

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart falure, asthenta, rise (o the above cause (a} stating . - ., ] . .- A =
de. It means the diy. | the underlying couse lost,

cese, infury, or complica- . DUE TO (e)

tion which catsed death. | IF. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but mof
related to the disease or condition causing death.

19a. DATE OF OP_FI%% 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
/ 7/ X ves () wo @
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY teg..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) . {COUNTY) - (STATE)
SUICIDE bome, tarm, natory, street, ofios bidg..ese)
HOMICIDE
21d. TIME (Momth) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e WHILEAT[—] NOTwHLE
Y . AT WORK

2. T hereby certify that 1 pitended fhe deceased from Feb rum‘yi 53 4o _August 18 19 53 st 1 last saw the deceased
alive mm]:__’,ﬂ 53 nd thal death occurred at ._f_.‘_..5._a'm ., from the causea and on the date siated above.

A 2. DATE SIGNED
RIAL, - et City, town, or count ; ; B%
TION, REMOVAL (Bpedity) A¥. s ¥) ‘ ("

L
__BURIAL £- 1 JOPLIN, Missouri
DATE REC'D BY LOCAL %th SIG 13 & | FUNERAL DIRECTOR' s 81cNATURE "ADDRESS

g -.20 -55° JOBLIN

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




e AUG 2 41953 '

oo st Maelth Office
{
i l 2 «\\.Lﬂﬁb. _-__-—_4_.-._?—--_-__-— .

Dot F ed-_-___--_illiﬁ_&.él:.]ﬁﬁa

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...cuu.. tersarasaae seva
working under my personal supervision, udent Embalmer No

Signed (3'7 m A A

L4

STgNed. e useresearonrasncresvananonannns

Student Embalmer ) T Licensed Embalmer No._.< 3 /?

P. 0. Address .&;_J_M
« Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN '_I'ING. (Failure to comply
the above constitutes grounds for revocation of license,)

If thia body is not embalmed, fact should be 2o stated above. S
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