o0 FILED SEP 29 1954 THE DIVISION OF HEALTH OF MISSOURI - ' 31038

. 10.48 STANDARD CERTIFICATE OF DEATH State File L L -
l F— REG. DisST. Mo, __ /3 é PRIMARY REG. DIST. NO. 07004. Registrar's No. __:G:éZ[g‘,
. PLACE OF DEATH == 2 USUAL RESIDENCE (Woare deceased lived. Il Jostitation: residence before
8. COUNTY Qpgmalas . 2. STATE Y¥angags b. COUNTY (}fiéfake édmi-iun],
o Q‘—‘rﬁ-‘-ﬂ/ .

b. CITY (M cutside corporate limits, wits RURAL ¥ad give

¢. LENGTH OF c. CITY (If outelde sorporate limite, writse RURAL and give townshio)
townahip} D

é’ﬁv “"E el S Loviell- 4 {J’

om  Joplin.

a FIE'IJO%P'IQTM\;'_E OF (If oot in hospital or E ion, give streot add or loeatlon} dA%T[E;FEEESTS (If rural, give loeation) U
S INSTITUTION Gene ral Hospital :
g 3. NAME OF a. (First) b. (Middle) ¢. {Last) 4 DATE (Month) (Day) ar
DECEASED OF Py 7}  (Yean)
= (Twpeor Print)  LEE And ccott : oeaH  Eept.l15. 1954
- é 5. SEX 6. COLOR OR RACE AR 2 Bﬁgs&gﬁmzo. 8. DATE OF BIRTH 9. AGE (Ia yoar| o wetn 1 YEAR | UNDER 5 wEs.
. | . , (Bpecify) on D B .
% | Mdle " |Thite =0 | Now. 26.1880 | LY o) o | e e
% 10a. USUAL OCCUPATLéNug(‘kekmdulrork 10b. KIND OF BUSlNESSD?JngN{' 11. BIRTHPLACE (State or foreign country) / 12, CITIZEN OF WHAT
most of wor] [, BV
y CuTventey ang tonpractor. Kentucky {ca
< 13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
. ?\m{’. ZLEO‘!:'E*'! CQ"G‘EH g 5 S Unknovrn. Rose Scott.
- R —_
R 2_ WAS DECEASEP EYER INUS ARMdED Fot?'rgzﬂEs: 16, SOCIAL SECURI';TS’ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
al nn.or DOWD, ¥ “'ll' or tom (] .
Q,.,;-, TS None Rose Ecott. Lovwell . Kansas. ,
I -~ || 18. CAUSE OF DEATH' R MEDICAL CERTIFICATION . mgnv;\alﬁg%ﬂi
. er 1 1. DISEASE OR CONDITION . . .
. E - Enter only onecsuper DIRECTLY LEADING TO DEATHS acute respiratory failure unknowm
& :f| lmefor (a), (b}, mad (0} | O CEEIe . (a) AIRIOWA
- " wrhiy does ot mean | ANTECEDENT CAUSES B
O || the mote of dring, such | Adorbic comgions, if any, gising DUE TO mdecompensating heart Lmknown
- 02 heart failure, asthenia, | .Tite to the above cause (a) ata!mg L. . . B e N . -
B N aen meum"'thc-‘dia':‘ the underlying couse last. o * s
o eate, infury, or complica- DUE,TQ, () s i
tion which caused death. | i1, OTHER SIGNIFICANT CONDITIONS = "= - <47 ™ fre 0 ' |
A
[rnd Conditions contributing to the death bul not : |
a related o the disease or condition causing death. . |
f= || 19a..DATE OF OPERA-] 19b. MAJOR -FINDINGS OF OPERATION St : T e " o [AUTOPSY? ‘
; * TION cs : 7/ = 743
= . . " YES D HO E |
o 21a. ACCIDERT (Bpecify) .} 216, PLACEOF INJURY (e.q.. bnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
. P4 - ﬁgﬁ:CDIEDE - homa, tarm, fxctory, street, offics bldg..er0.) vt . ' v :
(=&} hd .
g 21d. TIME (Mooth) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I INﬂ‘l:RY : WHILE AT[—] NOT WHILE :
) . = | work AT WORK
B (22 7 hereby certify that 1 iu?nded the deceased frofse t gﬁ fo _EM 19_2* that I.last saw the deceased
E ' alive on .S€D ) 194 m the causes and on the date slated above.
. ﬁ : "z, ADDRESS 2. DATE SIGNED
8 : A 521 W, 4th St . Joplin Mo. |9=-20-54%
& 2#0N BHIL= - M?E__ OF CEMETERY OR CREMATORY -~ | -244.'LOCATION (Oity; tewn; or county) - - - (State) -
H (Bpedity)
B lremnuan o-15.105s | G. A. B, Uiami, _Okin, .

TR

‘ u-m. mm:-.cron ] s:ennmn %ulliss M




S - Recevep SEP 271954~

Jasper Caunty Health Offles
County File Ny #-

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 bye ...

working under my perso:;al supervision.

Ads vanecsgsrarwan
. .

L4

Slgned.......,..'..............;... vee
Student Embalmer

o

b o Address_/ﬁqzjzfﬂ

Note . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂlure to comply wntﬁ
the above constitutes grounds for revocation of license.) '

I this body is not embalmad, fact should be so stated above.




