5. Mo.300
v. 10.48 °

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAR 17 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stare File No.....8..81.ﬂ....-.....

BERTH MO, nEG. DisT. Wo. ___/ S PRimARY %56, GIST. W0. @l @ Or. Repistrer's No.. L85
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher ¢ d lived. I Lneti renid, teefore
&. COUNTY JA‘;PER »STATE  MISSQURI & COUNTY JASPEE{""""'“’
b. CITY (I outelde corpurate limits, write RURAL sod give ¢, LENGTH OF || c. CITY (If outsids corporats limita, write BURAL and give wwiship) ‘7’ 7
OR townahip} | STAY (In this place)
oW JOPLIN () 1°50 WK TOPLTN Zz
d. FULLNAMEOmeah~ pital or institution. ghve sirest addres or | (1t raral, gve :)
HOSPITAL O " ADDR
INSTITUTION. 80 JOHN'S HOSPITAL A, W. ( ; A
3 NAME OF ». (First) b. (Middle) o (Les) 7 4DATE  (Mamth) (Day) (Yew)
{ Type or Priut) MAF CARSKADDON DEATH 3 2-49
5. SEX 6, COLOR OR RACE | 7. #IADF‘!)RIED. NIE\\;'SECESR(EEE;) 8. DATE OF BIRTH 9.;\.(‘3E {In n;.n h:‘o:t:' lbrm ¥ OER u HEs,
3 . Hours | Min.
FRMALE/ | wHITE WIDOWED 23 5-8-1884 64 101 22l ™
10a. USUAL OCCUPATION (Qbve kind of work- | 105, KIND OF BUSINESS OR_IN- ! 11. BIRTHPLACE (Mtute or forslan sountry) a 12. CITIZEN OF WHAT
done during most of working Lils, ¢v4n if retired) DUSTRY COUNTRY?
House Mother Y, W, C. A, Himangville, Missouri 1.3 .A,
13a. FATHE MAME 13b. MOTHER'S DEN NAME 14. NAME OF HUSBAND OR WIFE
Th B cens | 7% _
15. WAS DECEASED EVER IN U, S ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[V, i3, 07 unkmowsn} | (If yen, shve war or dates of servics) NO. q’ D‘L.
o Chag, W, Cansleaddan 1] ‘Q o 13—=mn

. Enter only onecausc per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

Hna for {8), (b}, and (¢} DIRECTLY LEADING TO DEATH® ¢4y

MEDICAL CERTIEJCATION

TNTERVAL
ONSET QEETH
2

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such
an Beart fallure, asthenda,
e, It meana ths dis-
case, injury, or complica-

underlying couse last.
DUE TO () .

Morbid conditions, { MDUETO(I:)% &admﬂg&,
m:'mmam%{%gmm - . L. . -

11, OTHER SIGNIFICANT CONDITIONS

Cunditions contriduting to the death but not
related to the discase or condition causing death.

Hom which caused death.

15a. DATE OF °Pﬁ%“;i i%b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
. ves (] wo 71
21a. ACCIDENT (Boweity) 215. PLACE OF INJURY (eg.. lnarabous | 21¢., (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE) N
SUICIDE home, farm. fectory, streat, office bldg..eed '
HOMICIDE .
21d. TIME (Month) (Day} {Year) (Hoan) | 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY = | woRrk AT WORK

2. 1 hereby certify that I attended the deceased from _E,L.L___

that T last saw the deceased

19# w 2/ 2 19 £7

alive on 19.,2fZ and that death occurred at ¥ = /5H {m., from the couses and on the date stated above.
Da. SIGNATU (Degros or title) | Z3b. ADDRESS 2. DATE SIGNED
] ta0 My, Gals, e | 3/7 /)
2&: BURIAL, C 24c. NAMEGF CEMETERY OR CREMATO! 10N (Oity, town, or county) (State)
. REMOY,
uria 3.7 %:Lu 77%

'rzm-:r:'nsv SIG
s %%

/53 75. FUNERAL CIRECTON 8 'S) GNATURE

AbDRESS

WBKER~HUNSAKER MORTUARY ,JOPLIN ,MOQ
on Re Side) .




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 —— e J——

Student Embalmer No.

Slgned.c/. ?? .
Signe& ......................................... Licedtd Embalmer anﬁ?/f
Student Embalmer |
' P. 0. Addressstz Bir o Mt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



