TFE DAYIHNUN UF FRALITIF LU MIDUUNL Tl 3’7326

-

- o.300 | TILED AUG 161954  STANDARD CERTIFICATE OF DEATH _ ™ s s o

. 10.48 e arsseseganessssasn
gt Mo ______ REG. DISY. mO. _&_ PRIMARY REG. DIST. NO. é ad[ Registras’s No. 3,74_“_
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wher 4 d llved. If lostitution:” relidence before
a. COUNTY Jasmr ) a. STATE Hissom b. COUNTY Jasper adinimton).
' b. CITY Of outske corpurate limita, write RURAL and give | ¢. LENGTH OF || . CITY an withts Tty of
oR 5T, OR .
TOWN Joplin wrtie)) STRS= ¥l +Sin Joplin 2 P
d, FULL NAME OF (If not in heapital or institntios, give strest sddress or location) «. STREET {If rural, gvo location} s J ’
HOSPITAL OR . B . g
NSTITITIoN. 310 Pearl Ave ABDRESS. 310 Pearl Ave., 2 7
3. NAME OF s (Flrst) b. (Middle) < (Last) DATE Mmmi Day)  (Yem)
{ Type or Print) Fmma V. Belden oeay  1=19= 955.;

¥ (XOER T YEAR ¥ UNDER 4 wWxs.
Monthl Daxs Boun' Min.

8, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 47| 8. DATE OF BIRTH 9. AGE (In years
WIDOWED, DIVORCED (s, . ﬁbhﬁday)
_Widowed 9-17-1867

10 USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . )
dmdmhmmd-uﬂngmqmﬂuc;:) B DUSTRY (City ead State or Forsign Coustryl 0 12, CFH_FIN?OFWH.F?T

"PER_M'AN'ENT RECORD

orhs [l —— Hotisenwifa™ " Homemaking Rast St. Louis, Missourl o Do
b, 1;3._ YEATHER'S WaAME' STl 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WITE
-4 -
‘ .,Hgmgl g,zgakg]--, : 4 . Louise Biar
I5. WAS DECEASED IN'U.S. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yus. no, o unimown) (IE yu, ive war or dates of service)

__No " - "Nare- ‘None Mrs Mildred Belden Hall, Jopl:Ln, Mo

18. CAUSE OF.DEATH . . e MEDI CERTIFICA , INTERVAL BETWEEN
Enter cemeper | 1 DISEASE OR CONDITION ,{ 2% 5 ¢ - H
- paker cnly onecsIPEX | Ty RECTLY LEADING TO DEATH® (5) / )m .

line for (a), (b), and (c)

This docs 1ot mmean ANTECEDENT CAUSES M K M .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
o3 heart foilure, asthenda, | rite to the above cause (a) whw
cte. It memns the dis- the underlying cawse last. [ .

case, infury, or complt DUE TO (c)

tion which consed decth. | 11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related io the dizease or condition cauring deaih.

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L . . 20 - -20. AUTOPSY?
TION |, 9 3 /0 s 0 |2(
b -~ L YES NO
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (a.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
ﬁgﬁllglEDE’ C e e hom.hrn,bnm ltmtcﬁmhld‘ 0 .

21d. TIME (Mouth) (Day) (Year) (Hoor) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
- INJURY m. | “work AT WORK
s R.Ihuobymufythdlattmdedtbcdcomedjram Jr C( fyo / to/’ [ D , 19—, that I last saw the deceased
" alive on and that death occurred at _LA’_ m., Jrom the causez and on the dale sialed above.

P AR AR T o SO O

2‘. BURIAL CREHA- JWE Z4c. NAME OF CEMEI‘ERY OR CREMATORY " | 24d. LOCATION (Ony, .towﬁf,qrewmty) ~ . (State)
uria ly 21 19 5, Mt. Hope Cemetery’ .Webb City, Missouri

DATE REC'D BY LOCAL 5 SIQRRTURE }d & 125 FUNERAL DIRECTOR'S SIGNATURE "~ ADDRESS

§-3-54* | Thornhi11-Dillon Mortuary, Joplin, Mo




REEEI\(ED AUG 1319

o - . o ‘ | Jasper Caunty Health Office

County Filo iyymber L8 2. 2 ¢
Oste th-_.--‘i

STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By mMe, OF DBy .t ciaiiiesaeresseesesrsarassaaeaasaaenaan. , Student Embalmer No,............

working under my personal supervision..

Student ... . ... i Signed ... . .ol TRl L LA L T LT T
Signature of Student Embalmer

P. O. Ad . 4;-/54—4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

** this body is not embalmed, fact should be so stated above. . .

. ' -




