WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
N: aﬂunn] Oﬁice of Vital Statistics

D o ero, 18,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NDJW

“40519

State Filz No

Registrar's No.

1. PLACE OF DEATH:
{s) County JASPER
(&) Clty or town QP TN

{If ontsids ¢ity or town Yimits, write “RURAL" and namg of township)

{¢} Name of hospital or institution:

425 North Oak Street_/

{If not in howpital or institution, write street number or location)
(d) Length of stay: In hospitzl or institution

60 Years

(Specily whether
In this community,
years, monihs or davys)

2. USUAL RESIDENCE OF DECEASED:

2
(a) StﬂtLl_Miss.le.i__.__ ()] County.___ll%id
Joplin, -

(¢) City or town
(If oztelds city or town limits, writs “RURAL'") bl
(d) Street No 425 North Osk <
(It rurad, give location) o
L)
(¢) Citlzen of foreign country? No (Yesor Nl(:;)

If yes, name country.

3: () PRINT
FoLL name.. MARY ALTICE NEILSON.

MEDICAL CERTIFICATION

'18. (a)

|| 20. DATE OF DEATH: Monn_Decemberu., 5
3. (&) U veteran, 3. {£) Social Security No.
na-;m! war I mr._lg_é.g_._..m__hour 7 thinttte A -
21. I hereby certify that I attended the deceased from...._._.mo.v__z_,__me
f 5. Col 6. (a) Single, widowed, ] - : .
o oerr (a) .ng e, widow P 19, to neaﬁr_lQAB 19
s sex I . race WH TTE._ diva that 1last saw h.... 2 Palive on ec 1, 1948 A9
6. (b) Name of husband of wife ..o .. 6. {¢) Age of husband or wifeif || 20d that death occurred on the date and hour stated above. Duration
alive ___years mmedﬁ;musc of death,
7. Birth date of decsased........ DECEMBER 19 1880 | art and respiratory failure .
(Month) {(Day) {Year)
. 8. AGE: Years Months Days If less than one day Due to ni
Chronic nephritis: cystitis
67 11 161 min (|
e toy

(City. town, or ¢ounty) {Stata or forcign country)

Usualouumﬁnn".ﬂo,g..s_eme_m freresrenns S

9.

10.

_yltiple sclerosis

Other conditions
e

(Inclode prugnancy within 3 months of death)

11. Industry or busi SR P AN
13 : -
8 1. vage.....W111iam Trish - || S operaitons VW —
! ) erline
50 12, Bimspnce. NO_Record 7 1 & i e e
D City, town, qf co . - {Stats or foreign country) Of auto wh ldeab
5 14. Maiden mmhiai'y_ﬁa.ifly____ S sopsy :i :;n -
place ) - 3 y.
§ 15. Birth T (City, Wown, or county) T T (Stats of forcign .,,u'n{.,,, 22, If death was due to external causes, fill in the following:
16. (o) Imformant OPVille Purkettft (s) Accldent, suicide, or homicide {specify)
® Aam_ﬁlﬂ%_iﬂall_s_t,_lo_plm, MQ (#) Date of occurrence
17. @ Bur ial e (5) Date thereof == (¢) Where did {njury occnr?. TP o -
(Barial, cremation, ar removal) (Mooib) (Day) (Yomn) (d) Did injury occur in or about home, on farm, in industnnl plaoe in public plam?
() Place: buria) or.cremation B 1Tview, Joplin,

adress_1902 _JOpLin .I_Dlin_;_M__._...mﬂ
IR~/0 -~ L@,

{Date received local reristrar)

]2 & —

Signature of funeral dirctor PRLK EN =Hunsaker ... ||

(Spou!‘y type of place)

#
<) Means uf in;u:y.......... )

P




48-12-1038

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.

Signed__QZ% _

Licensed Hrfibalmer No. Z 3 / ?

G. (Failure to comply with

working under my personal supervision.

. P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




