THE DIVISION OF HEALTH OF MISSOURI =6

Ng . 300
-2 _ ~ STANDARD CERTIFICATE OF DEATH s -
. r !
BIRTH m_F”_Ei- MAB a |354 REG. DIST. NO. _/_J_z_ PRIMARY REG. OIST. m.eZQQL. Repistrar's No fé_
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Wbere decoased livad. If institution: residence before
D a. COUNTY JAS PER a. STATE MISSOUR i b. COUNTY dASPER'dmmm'
b. CITY {H ooteide corpurata Limits, writa RURAL and give e. LENGTH OF c. CITY d. Is Resldence within Dzits of
OR - STAY OR . e
TOWN JOPLIN R -6‘-};;"_"5-"“’ TOWN  JOPLIN ol
d. FULL NAME OF (H not in bospital or institation, give streot address or locetion) o~ STREET (If roral, give location) 4,]"_
« ol £4 HOSPITAL OR ADDRESS 2%
. OfdlR.  WstTumon 871, JOWN's HosPITAL 606 WaLNUT ST, o
a'glsAcaEEs %IE < te. (First) b. (Middle) ¢. (Last) 2. Dé;g (Montb)  (Day)  (Year)
ol (Typeor Print).. . SHIRLEY JUNE WATERS DEATH FEB, |7, |954
"l s, sEX +6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, }.} 8, DATE OF BIRTH 5. AGE (In years| IF UKDER | YEAR | ©F UNDER 20 RS,
F - e w WIDOWED, DIVORCED (8pacify) S 8 I LI' last bl.ru:d.-y) Mnnl.h.’ Days | Hours | Min.
bt WE NEVER MARRIED ept, 18, 19
et oaitﬁin Ef.‘fi’f:ﬂlﬁf u‘:?:::;n;:;:dl)‘ 10b, KIND OF BUSINESS 021_ m‘; . BIRTHPLACE (i1 vd Seate or Foraign Covatry) O 12 clIJTIZERp‘{nonHAT
' CHOOL GIRL ScHooL GIRL JOPLIN, Mo, 3.4,
130, FATHER"S NAME ' 13b. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND' OR WiFE
‘CLAUDE WATERS Tavy Rosg HARRiES
5. WAS DESkEASEP E':;i;:R IN U.S.ARMED F?RCET 6. SOCIAL SECUR% 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-.no.thofov.l:n ¥aa, xire war or dates of service} . CLAUDE WATERS - 606 WALNUT
18, CAUSE OF DEATH . . . MEDICAL CERTIFICATION - — . . INTERVAL BETWEEN |
| Enteronly anecauseper | [ DISEASE OR CONDITION - . ONSET AND DEATH

line for (8), (b), and (¢ | D'RECTLY LEADINGTO DEATH'(a) Hyper pyrexia

+This does nat mean | ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if eng, giving DUE TO (b)
s heart fatlure, asthendn, Bf‘u to d"‘!l ﬂigﬂu Cd‘:uf (;1) Hating
etc. It means the dis- ¢ underlying cause last. . : ;

care, infury, o complica. DUE TO (o) Cerebral palsy

tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

: Cunditions eontributing o the death but not - :
i rdutezt to the disease ;:—Fmdmm: musm;denﬂl. Siasladenitis of submaxil lary gzland

Anoxis

19a. DATE OF OP}!::RFK 19b. MAJOR FINDINGS OF OPERATION i , X 20. AUTOPSY? .
Feb. 15-%& Infection of submaxillary gland atd ves [ wo (A
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
]'silgﬁ{([:)IEDE . bome, farm, factory, street. office bldg., e20.) . .

21d. TIME (Month) {Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? P

; WHILEAT[ ] NOT WHILE
TNJURY. - = | “woRrK AT WORK

2. I hereby oertzf ) that I attended the deceaged from _11-8 19_'5_5 lo __.__ﬁ_ 19_514 that I last saic the deceased
> 16 LAkt death occurred at2._a.do_A m., from the causes and on the dale stated above.

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

23a. SIG_ ; ’/ j ] (Degree or Litleo 23b. ADDRESS o ) 23c. DATE SIGNED
oL T | 215 Frisco Bldg., Joplin, Mo. | 2-19-5L
%’du b R1 6\ J_ALCREMA- 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {State)
. Y et . . \ . i + PR
| URITAL Y| 2=19-54 Ozark MemomtaL Park JOPLIN, Mo,

DATE REC'D BY LOCAL

o2 - 2T =5

’3 4 25, FUMERAL DIRECTOR'S SIGNATURE ADORESS

2, L STEVE PARKER MORTUARY, JOPLIN, MO.

, d Embalmer’s Statement on Reverse Side)
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' - - " RECEIVED MAR 1

Jasper County Health

County File N -
| Date F?locl mnR Z

P L 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Dy me, OF BY e iciiiie e crre s tar i a s e famvemsemeteanrann » Student Embalmer No,..-........

working under my personal supervision..

Student.....omneiiiiiie s
S:l.p-turo of Student Embalmer

Lifensed Embalmer NoAZ!..\.i.!

f P. O. Address . . ...g.Za.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (F

to comply with the above constitutes grounds for revocation of license), ‘
If embalmed by a STUDENT, he also shall SIgn in his OWN handwntmg
¥4 this body is not embalmed fact should be so stated above.



