MNo. 300

10.48

)3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 3 1948.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| DATE REC'D BY LOCAL

2-25-49

State File No... = —
!BIRTH NO. REG. DIST. NO. —M—— PRIMARY REG. DIST. miﬁ_&,f__ Regittrar's No.......5 s s s b
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed flived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY admimioa).
Newton Missouri . Newton -z
b. CITY (1f outstds corpurata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (if outsdde corporats limits, write RURAL and give townabip) s
wisbip) [ STAY (in shis pluce) o . &/
Town  Joplin Rural [ oWN__ Joplin Rural 2!
d. FULL NAME OF (If oot in hospital or institution, ’cin stroot nddress or looation) d. STREEI' (If rural, give location) =
WSTTOTION Fagt of Reddings Mill E’ast ot Readdings Mill Bridge
3 gs%héis?a% 8. (Flrst) b. (Middie) ¢. (Last) | 4. 03]1._-5 " (Mouth)  (Dsy) (Yean)
(Typeor i) MiniOp wilkes LATIMER vk X — 23 -4F
5. SEX €. COL.JR OR RACE | 7. MAR%E% NEVEEC%SRRIEB’ , 8. DATE OF BIRTH 9.:'?5 {In yo)-n ; x lﬁ ; wun'uum
N {Bpmcify) ¥. 0! ours in.
mle ()| W rried - 7" | Feb.8,1888 e | |
|| 10a. USUAL OCCUPATION (Qivekindofwerk | 10b. KIND OF BUSINESS OR lNy- 11. BIRTHPLACE (Btats or forslgn country)} 12, CITIZEI:J{OFWHAT
of ?
| EAESE S HEPETiTep Pouder Col Mansf ield,Missouri /) it
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
M.E. Latimer Addie Neuwt ) dred me
I5. WAS DECEASED EVER IN I).5, ARMED FORCES? | 16. $SOCIAM. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoy po.orunknown) | (If yes, give war or dates of sarvice} NO.
0 91-01=-4182 | Mra Mildred Latimer Joplin, Mo.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
. Enter only onecauseper | |. DISEASE OR CONDITION 3 {
line for (&), (b)! and (0) DIRECTLY LEADING TO DEATH‘(,) JM
This does nat mean | ANTECEDENT CAUSES ) /
the mode of dying, such | Morbid conditions, if any, giving DUE TO () 2 aw a" o valins
a8 Beart fallure, asthenta, | rise to the above cause (a) dtating | B PR
de. It means the dia- | he underiying cause last. ? { ‘63 ‘j : ) 2 -3
case, injury, or i DUE TO (¢}
tion which coused dta!h 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not . N
related Lo lh:m 'c:vco?ndxfimc:amudn: death. l() < ,Zc &/Um .
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION j 20. AUTOPSY?
Tio LA 0
Y YES NO
21a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY {e.g.. In or about (CO (STATE)
SUICIDE homa, farm. fagtory, sirest, office bldg,, eta.)
HOMICIDE L.a _ Nee -
21d. TIME (Month) {Day) (Year) (Hour 2ie. INJURY OCCURRED
2. 4 herefy certify that I attended the deceased from 18 . o , 19 , that I last saw the deceased
on b , 18% X, and thal death occurred of m_’.’ m., Jrom the causes and on the date stated above.
2Za. (Degree or title) 23b. ADDRESS 23¢. DATE SIGNED
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {QOity, town, ¢r county) / (Btate}
Feb., 26 ngB___Mt__HQL Cemetery iebb Citu,Miggourl

‘ADDRESS

Joplin, 3.

25. FUMERAL DIRECTOR'S SIGMATURE

hornh ill-—Dillon




(@ - MAR 25 1920

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

Student Embaimer No.

working under my personal supervision.

SEUGSNE ovunrrmneearanarmsssarssaes vemianas Signed %Mxm

Student Enbalmr

Licensed Embalmer No.. 556 G

P. O. Address__5 .__.ﬂ._.......,_.‘i‘W___.....“éut....,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply wij
the above constitutes grounds for revocation of license.)

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




