THE DIVISION OF HEALIH OF MISS0OURI ‘

HILED MAR 3

. Mo.300 U g L
o2 1949 STANDARD CERTIFICATE OF DEATH Stte Fite Non SVDHD
(_/ ? BIRTH NO. REG. DIST. NO. Zéé PRIMARY REG. DIST. NO. ﬂ?_L RmmanNo...__Zg_.,_,__ —

'2,, 1. chg'?:T\?F DEATH 2. UgrL;_?EI_ RESIDENCE (Where detoased llved. If institution: residence befors
g e JASPER » ST yrssaRT U™ gaspmr (U7
‘) b. CITY (I cutalde corpurate limite, writs RURAL and ;1:“ ) CS'I'AL\I'ENIEE; FEF) L3 CBI'Y (If oumide eorporate limits, write RURAL acd glve township) < r
o P { o
Town  JOPL.IN A5 ¥ TOWN JOPLIN &
=) S
-4 d. FULL NAME OF (1 not in bospéta! or institgtion, give streat address or loenlcn) d. STREET (It rorsl, give location) o
HOSPITAL ADDRESS
3 INSTiTUTION ST JOHN'S 314 Jackson
= NAME OF 3, (Firs)) b, (hrllddle) — - Las) COATE  (Maut) (Dap (Yew)
= ( Type or Print) MYRTLE E. LIVERLIORE DEATH ‘2 17 49
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UOER 1 YEAR | 7 kR B KRS
% | Pemare/ | wmite | ‘HETrIed . 7| 7-30-mare | “go- ["EVIIBI™™
i arr ~F0=k
§ 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stata or forelen ovuntry) 12_CITIZEN OF WHAT
- done during mm.ci working life, sven if retired} DUSTRY . / . COUNTRY?
B | Housewife Columbus, Kansas 1 U.5.4
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN H. DREN JEINIE E.. WAGGONER | EORGE I.TVERMOR
S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME
< {Yes. no. orunknowsn} | (If yes, wive war or dates of service) Nq ) d ena Ca _Ll.ELs
: i 38| opETiR VHELAW, 6R6 hERASSAR:
MEDICAL CERTIFICATION TNTERVAL BETWEEN
[ _S;&“fiﬁﬁ,’iﬁﬁﬁ 1. DISEASE OR CONDITION s c h h ONSET AND DEATH
Z | iinetor (&, (b, anct (& | PIRECTLY LEADING TO DEATH® ) erebral hemorrhage ay
o «This docs mot mean | ANTECEDENT CAUSES 2
S || tne mode of aying, such Morbi¢ coditions, sy, ging DUE To (b) hypertension, past yr
. - % . Li2f R . -,
é :?MLU:&::" a‘s::e:::. M:unde:ly':ug Zcﬁfu ;cur / e \ﬁ
o care, injury, or complica- DUE TO (¢} i
= || tion which coused death. | ). OTHER SIGNIFICANT CONDITIONS ~\ 0
= Conditiona contributing to the death but not None e @)
2 related to the disease or condition couting death . A :
™ 19a. DATE OF op_*lgﬁ):ﬁ 15b. MAJOR N]'-'INDINGS, QF OPERATION & 20. AUTOPSY?
-4
g one w0 el
¢ [l 21e ACCIDENT (Bpacity} 21b. PLACE OF INJURY (e.g..ln orabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= a‘gﬁ:gfos None home, farm, {astory. sursat, office bldg. et
oy
g 21d. TIME (Moats) (Day) [Yeo) (Houws | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
l NSty - WHILE AT NOT WHILE, .
o 4 =. | “woRK AT WORK : )
g (i 19 l*"'", to Feb 17 19&"9 . that I last saw the deceased
i l Ops_/__, and that death_gceurved at ;_L m., from the causes and on the date stated above.
E or mle) 23b. ADDRESS Z3c. DATE SIGNED
@ )4 Frisco Bldg, Joplin Mo, :
]
=

24c. NAME OF CEMEI'ERY OR CREMATORY
Citv Cemegvrv

24d. LOCATION (City, town, or county) {5tate)

Columbus,

Kanang

¢ ARRER - FUNSAKER HORTUARY, JOPL

25. FURERAL DIRECTOR'S S| GHATURE ADDRESS

{,HM0



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.—_.

. ey Student Embdalmer No. . .
working under my personal supervision.

Student coevuue.. Cevtsseeasteareananannaaan Signed.gg%.-

Student Embalmer g o -
% Embaimer No..om. .2 2

P. O. Address - -‘&a_Af_ ..... 22D
Naote:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Faillure to comply with
the above constitutes grounds for revocation of license.) :

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




