. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 9144
LY .

A FILEN AR "2 o oy STANDARD CERTIFICATE OF DEATH State File No

/ Registration District Noenrenh B0 Primary Registration District No.}lz'l Registrar's No.......................é,z.........
) 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %?
é (@) Countyirnenns JASEER ........................ (o) State MISSOURT (b)Y County... JASPER ,,,,,,,,,,,,,,,,,,

() City or tewn wBR CITY

(XF outeldo cliy o7 town Liralts, write “RUNMAL" and name of townshipy|| (€} City or town JOPLIN

© N ¢ hospi . msutu 0 (If citside efty or town imits, write 'HORAL") .5’
[ arae o T o
2 ................................. HEAE NN, Fos pital. 4. (@) Street Now ke 0. NoTth Connor Ave, . e
(Ir not In hus‘pltnl ar lnsllmuon write stree:'égxbe:&t loostion) (It rursl, glve locauonl
(d) Length of stay: In hospital or instittution... .. Adfd.o bl o i N» | /
114: (Bm" whother || () Citizen of foreign coumry?............o L RO (Yes or No)
In this community..e. ... YI'Su ......

5ears, monthks or days) If yes, name country...

i BN RS IR RUTH . POTTS oo MEDICAL CERTmeATION

T(Clty or town) {County} (State)

(DBurial, crematien, or remotal) (&) Did injury occur in or about home, on farm, in industrial place, in public

{z) Place: burial or cremation... place?

18. (e) Signature of fun:ral director... Parke.r"Hunﬁ Cer. ' While

a
&
[}
:
=
:
- 20. DATE OF DEATH: Month....E. ebruary day... '?tl'l
A 3. (b) If veteran, 3. (e} Social Security No. 48 ) 12 .
<4 ’ year bour mm | IR,
& - N
E. Hame war + L “"Z1) 21, 1 herchy certify that I attcnde%the decgased from>, re ru%zy "“)a th
4 / 5. Coloror 6. (a) Single, widowed, éarned ________ 1 r_b e ru?)':g{n?' h 42
= 4 SexFem' ...... race.....} Vile . dworcednﬁarr-‘ ed «{f that T last saw her ..... alive on I'e ruary 1 Iy
5 6. (b} Name of busband ar wife .. 6. (¢) Age of husband or wife if and that death occurred on the date and kour stated above. Duration™ -,
= Eloyd GCoe Pabts... T e years || Immediate cause of death i
[ o T Be s TOTE || oo Cerrebral Hemorrhage _ 14 hrs.
: e
8. AGE: Y Month D T{ less than one day THUC B0 pm e s peessompars s s gme s S

5 5;" fi_s 7 “Carcinoma of brain in
g b Duc tornnnn LEGION...OF. gl tui tary glar
=l 9. Birhetace Metastlsls ..... from breast
& ' g :
E 10. Usual occupation..................ngSew.:].rfe it e q%ga’uﬁgﬂggﬂ:ﬂ I TR e R B
é 1t. Industry or busioess............ athome ................................. e R 'D'\ ________________________________________________ PHYSICIAN
2 8¢ 12 vome......L€ONETA. Andersomn v oy eee 207 operations N b ' s ' ndort
5 05 Ly s Newton Co.,iMos . () e ol aderin
] = or 00 (State or forelgn couutry) . ! which death
:é 5 \ 14. Maiden name.. %Ifa U.‘a clé\l ll.n.s Of autepsy : :;a?;elddsta-
0 E 5. Bisthol Ne‘w‘bon Co. ’ Mo . () ...... wovaneese |_tistically.
= & \ 15, Birthplace,, (B T o ey O e 22. If dc-nh was due to external catises, 1 in the following:

= ,
J_. 16. (o) Informant.. FlOVd C. Po 'bts ...................... 41 (e} Accident, suicide, or homicide (specify)
;‘ (b) Address.......... athome JOPLINy MO. (b) Date of occurrence....o e
;.: 17. () Bnrial (e} Where did injury 0ccur? e icrrecne
=
=
g
-

Sig d .
19. @) .. MGH. 13 A48 ... o 7{]. . ' ‘Z p-
(I():t)c reccived loc:l n.‘g?strl.r) ..:{'? : Address.....G.a.r.tg_r._v:.l_l1 .. M0 Date signedy 3.7 : ot “
Jefferson City Printing Co. . {Licensed Embdmf’o Statement on Reverse Side}

/j.&fu/c,e,




MAR 301948

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 by,

- .. Registered Apprentice No

working under my personal supervision.

Signcd.-..?::.....:..._zy - S,

Licensed Embalmer No < 7 7
P. 0. Address_—~ A )"‘0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ip his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation .nf license.)

If this body is not embalmed, fact should be so stated above. ‘ s




