FILED JUN 14 1955

- BIRTH NO.
1. PLACE OF DEATH

. COUNTY
: Jasper

b. CAEY (Il sawide torporats limite, write RURAL sod give
townahip)
Town Joplin i
d. FULL NAME OF {If not in hoapital or institutlon, give streat address or locatlon)
HOSPITAL Q
NsTioTion Preeman Ho spital
a. (First) b, (Middle}

3. NAME OF
Maude Ethel

DECEASED
{ Type or Print}
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
W[ WED, DIYORCED (8pecify)
White

5. SEX
Female ow <
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR [N-
done during moat of working lifs, sven if retired) " DUSTRY

e of Smith $hirt Factory
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

: Wasson Unknown |
IS. WAS DECEASED EVER N {1.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT" ¢

Wu.ﬁgmnown) (If yeu, aive war or dates of service) go-og-lagg Ba Wm o Jo

ME| L CERTIFICATION

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. _Lhd_rmumv REG. OIST. NO. 00D Registrar's No... o o0 ...

2. USUAL RESIDENCE (Where Jorsased Lived.
. STATE b.
2 Migsourl COUNTY

1f ingtitutlon: residence befors

J as per'udmi-[on?.

d. In Pewidence within Limits of
* gy o narpmua town?

m“ai
07’ d

¢. CITY
OR
TOWN

¢. LENGTH OF
TAY {in this place)

Webb Clty

=i

F ADDRES (If rursl, give location)
101% West 3rd St.
¢, (Lanst)

Wood

8. DATE OF BIRTH

July 10, 1889

11. BIRTHPLACE

4, DATE (Month)

nﬁniMay

9. AGE (In years

(Day)  (Yean)

29, 1955

Pl iy r u’:]:. | YEAR IF UNDER 25 MRS

3 ¥, £)-) Hours | Min,

65" 1671 11 1™|

{(City und State or f:oni.n Country} I 12 c'T'%EP#?FWHAT
Minn. / |

14. WAME OF HUSBAND OR WIFE

s SIG‘ATU DRESS
son %Forb 81 lglo.

INTERVAL BETWEEN

1. CAUSE OF DEATH
. Enter only onecause per
"line for (8), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

-
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SThis does not mean
the mode of drring, such
as heart falttire, asthenia,
de. It means the dis-
eade, Infury, of complica-

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (8}

ONSET AND DEATH
- bl .

rize to the above cause (e) slating
the underiying cause laat.

DUE TO (c)

tion which cxused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the ditease or condition cousing death,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

k) wo []

W2

21a. ACCIDENT

{Bpecify)

Rowicroe Accident - HYE

21b. PLACE OF INJURY {e.5..n or about

Way 98 &P

21e,

(COUNTY) (STATE}
Jasper, Mo.

(CITY, TOWN, OR TOWNSHIF)
Rt, 1 Oronogo,

21d. TIME " (Month)

injURY May 29, T 6:30

iDl.‘l') (Yaar) (Houn |'2le.

INJURY OCCURRED

!I.EATE] NOT \IHILEE]

Ko

E3 BB A s gnway 96 & Dy NOrtBEE

- alive on

2.1 hereby certifs that [ attended the deceased Jrom

5— 1&4

PO

5-29 198£S, that I last sow the deceased

, 18,

, and thai death cccurred at

,Ig , lo

m., from the causes and on the date stated above.

. SI

Y /M

M.D,

(Degres or title)

TQ?%REgergeant ,Joplin,Mo.

2. DATE SIGNED

5-31-55

s EMAF
ON, REMOVAL (Bpecity}

urial

24c. NAME OF CEMETERY OR CREMATORY
Qzark Memorlal Park

24d. LOCATION (Olty, town, or county)
Jopltn, Mo.

{Btate)

DATE REC'D BY LOCAL

‘ & REG.

Wﬂ 'S JGNATY }2%+ |25 FuNERAL DIRECTOR'S slaumnt

o fJohnston-

pson Weﬁlg"dity Mo,

{Lice

Embalmet’s Staternsn? 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 emt

by me, or by

working under my personal supervision..

1 AN T 18 1} AU Signed Mﬁ

Signature of Student Enmbalmer

. .

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

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




