. THE DIVBHBION Or REALIM OF MIXSUURI
No. 300
o0 | ALEDMAY 261954 sTANDARD CERTIFICATE OF DEATH s rieme 10383
I BIRTH NO. REG. DIST. MO. _LL_L PRIMARY REG. DIST. W0. 22 2L . Regirtrar's N,___gz,l.gim__.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers desstsad lived. Il lmatitoticn: residence befors
. COUNTY . . d on}.
) . Jagper : - STATE Missouri b COUNTY  Jgapep *‘<=-
b. CITY . LENGTH OF . CITY
R {H outeide eorpurate Umits, write RURAL and give ” gTAY tEm b placel c OR d 1.. mv mmbumwu':g
TOWN doplin TOWN Jop]_in Yo E PNe o
% d. FULL I'QPAIJI!_EO%F (If Aot in howpltal or Enstitation, give streot sddres or lu'nt.hn}, - .ASDréiFEEEé (H rural, give location) ' » 7; (,'d"
o INSTITUTION. a 316 Kentucky Ave., 2
B S Name OF — a. (Fin) b. (MMialD . (Las) CONE  (uan) ) (Yem
o ( Twpe or Print) Angela Samuels Winters DEATH May 5, 1954
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 9. AGE (1o ywars| " UNOKK | YOI | 7 WoO8 3 s,
5 Jg e WIDOWED, DIVORCED (Bpecit last, birthday) Monl.hl Dare | Houes | Min
?-1.::; . Clorced |__. Married 3-21-1908 16 |
\vﬁ || roa. U uwugipz?ﬂon nﬁmdwnr§ 10b. KIND OF BUSINESS OR IN: | I BIRTHPLACE  (¢;\ g State or Forsign Comster) O | zsmizy OF WHAT
“8- I _Housewife' Homemaking Joplin, Missouri e Ve
< ulsa. FATHER' S NAME ., 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘n P .Dan-Givins: Effie Stover,______ | Willdiam
wi.pg - [f I5. WAS DECEASED EVERTIN'U:S5-ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Y, 20, or unimnown) | (If yus, shve war or dates of service) RO,
3 |_Ho None | None William wmters.. 2729 Olive, K, C. Ho
1 '8, cause oF ceatH . ] . MEDICAL CERTIFICATION . lg'fég}rgl;' BETWEEN
B || Enterculyonscesusoper §y 1. DISEASE OR CONDITION _
Z || unetor (ay, (, and (o | DIRECTLY LEADINGTO DEATH® ;) Mallgnant hyperten51on NaRY
4 “This docs not mean | ANTECEDENT CAUSES - 9
S || ere mode of dvtng, such | atorbie conditions, if any, gising DUE TO (b} Chronic nePhrlt'ls
j as beart faflure, asthenin, riu (o the above caure fn) stating
% | ac. r mezns the dis- nderlying couse laxt. . : '
o ease, infury, ar compii DUE TO (c)
5 || ton wbich consed deats, | 11. OTHER SIGNIFICANT CONDITIONS
[~ ’ Conditions contributing to the death but not f s -1 7
G Sovated by ihe diocone ot eomdiion cummp death,  V 18ical calculus
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION 62 : G2 X
= YES D NO D
o || 21a- AcciDenT (Bpacity) 21b. PLACEOF INJURY (s.g..tnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h » ,SUICIDE . boooe, farm., fastory. strest, office bldg., #re.}
. 5 HOMICIDE . . - :
g 21d. TIME (Month) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. OF . WHILE AT NOT WHILE
: J‘ INJURY WORK AT WORK
5 22, ] hereby certify that I altended the deceased from 19 . _to ., 19 , that I last saw the deceased
b~ ‘alive on . , and that-death oppurred af ___..__.,.{'m from the cauaes and on the date siated above.
w H A5 4grds or titleO 3. DATE SIGNED
B . . .
E UE ] 244 NAME OF CEMETERY o TORY | 243, Locxrlou (Otty, town, or eou.my) {Btate)
N )
§ May 10th, 195 Parkway Ceme Joplin, Missouri
DATE REC'D BY LOCAL R SIGHATURE 138 |=. runs.am. OIRECTYOR' S B5IGNATURE ADDRESS
& pih-s Daglhornhili-Dillon Mortuary, Joplin, Mo

Embalmet’s Ststement on Reverse Side}




RECEIVED MAY 2 4 135
Jasper County Health Offioe
County Filo Number .(-5:.‘./.:'2:_‘{:

Date Hlod.--._-MAY.ZQ:JQS:‘

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY ITI, OF DY . .eoiiiiiiiiii it it ittt cta s aaerirassrnsrrasateassncesansansnsnsnannnnns , Student Embalmer No,...........

working under my personal supervision..

Student.....cooviiiiiiiiiiiaiiiiienieiiinraana-
Signature of Student Ezbslamer

Licensed Embalmer No..3.3.7..¢f
P. O. Addregs} gm,%q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in lfQS'.OWN handwriting.

¥¥ this body is not embalmed, fact should be so stated above. 't

< t




