No, 300

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

FILED MAR 29 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l -"é PRIMARY REG. DIST. HQ‘Z_ML.. Registrar's Na_./_(‘!f:...

State Filc No

"BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed ifived. If inutitution: residence befors
a. COUNTY JASPER a. STATE H,5s800uR| b, COUNTY dr SIPE p  =dmisioa),
b. CITY (I outside corpurats limits, write RURAL and give ¢, LENGTH OF || ¢ CITY @ s Residente within lodts ot
To0N  JOPLIN wwnabl) SPAYggawiastace] S8 YEes CaTy T e T e
- At T
d. FULL NAME OF ar Dot (2 osolal of aselstion, girgsrest adirms s lesetion) STREET, ;1! raral, lig- location) [Z] 7‘7.’?
INSTITUTION 27131 1SERGEANT 608 WEST SECOND
3 NAME OF 8. (First) b. (Middle) c. (Last) 4OATE  (Monw) (Day)  (Year
{Typeor Print)  CARLOTTA ¢ AXTON DEATH MarcH 18 1GEg
5. SEX \ 6. EOLOFI OR RACE | 7. mﬁ)%%}%% EWEQCESRRIED 8. DATE OF BIRTH 9. AGE (In yesra| IF UNDER 1 YEAR | IF UNDER 4 HES.
W (Hpectfy) “ Iast birthday} |Montks| D it Mis,
FEuALE HITE WIDOWE ;«."'i’ SepremsEr 26,1873 g s l 20 °“"|m°
10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE o )
dondmm’.‘n““ﬂ"m.d:”’; "’“;:;, DUSTRY (City end Stete oz F‘nr.n Countrv} | |2chH%ER§?OFWHAT
HOouse WIFE AT HOME 1 OW A | U,5.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
MICHEAL SULLIVAN CATHERINE FagaN Fr DECEASED
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen. m.ﬁt@known) (¥f yes, elvo war or dates of service) NONE NO.
Mps E,O . PLUNKETT JOrLIN,MO
18, CAUSE OF DEATH . IEDICAL CERTIFICATION lg;l;gg.:lhg%m
 Enter anly onecausaper | I DISEASE OR CONDITION : : . H
tine tor (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a) } WNUvO_)
*Thiz does not mean ANTECEDENT CAUSES é
the mode of dying, such | Mortid conditions, if any, giving DUE TO () Co)w“““a‘ ©A_ enlony MO -
a8 heart fatlure, asthenda, rise to the abose cause (o) stating 0
ctc. It means the dis. | ke underlying eause last.
care,infury, or complica- DUE TO (c) _
tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS MO-Q 9—"1’-"\-’"—0 2 th-)\w Byaei
. ' Cunditions contribuling Lo the death but nof 1 +
related Lo the dizense or condition ceusing death.
19a. DATE OF OP'FI%AI‘J- 15b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
s5=3 X ves [ wo [X]
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..norabeut | 2lc. (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, farm, factory. aureat. office bldx..e0.)
HOMICIDE - o .
21d. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID {NJURY OCCUR?
F WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
12-10 1981 ¢ 818 1955  that I last saw the deceased

22 g hereby cerhfy that I attmdcd the deceased from

alive on and that death oceurred al LQ.M from the causes and on the date stated above.
za. si1G Degres or titl)} | 23b. ADDRESS 2. DATE SIGNED
W Hebb City, Mo, 3=18=55
24a. BURIAL, CREMA- | 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, or county) (Etate)
Tlou,gmov.gl.mwﬂ KOUNT HOorE CEMETERY wEgB Caty,M0
URIAL Mamcy 21 Lqr-f:
DATE RECD BY LOCAL | R JSEGNA 25. FUNERAL DIRECTOR'S SIGNATURE ASORESS
EG . H : c
,3..,”..53- HEDGE-LEw 15 FunEmat Houe dges CiTy Mg

Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Lo YT B o o

working under my personal supervision..

Siudent

Signature of Student Embalmer

Licensed Embalmer No. #';6

P. O. Addressw Q;é

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

Note: Fa‘




