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AILED APR 4 1949

BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ate e o ST

REC. DIST. WO. /fé PRIMARY REG. DIST. llo.‘-‘—“?_é‘_-% Registrar's No..£o33 ﬁ/

i Perry Snow

1. PLACE OF DEATH - Z USUAL RESIDENGE (Whers deosmsed lived, If ieti
a. COUNTY JASPER a STATE. W TSSOURI b. COUNTY T HSPER """""”’
b. CITY (i outelde corpurate Lmits, write RURAL snd gve c. LENGTH OF || c. CITY (If ouwdds sarporate timits, write BURAL and ghvs township) - " c-
TOWN JOPLIN 9 M it "%‘g’L own  JOPLIN S
d. FULL NAME OF (If not in hospital or jnstitution, give strest address or looatien) d. STREET (If rural, give kocation) ¢
Nerrotion  ST.. JOHN'S ADDRESS 2020 Joplin ©
3, NAME OF &, (Pirst) b. (Middie) ¢ (Last) 4. DATE (Month)  (Ds, -
DECEASE®  pearl M.. Ieib N S L B
5. SEX 6. COLCR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ NN | TEAR | O DwoRR 1 4ma,
Female| | Thite | VHERLRED s " 0oy 12 1g86 | SRR SEN B ||
10a. USUAL OCCUPATION (muundd-m 10b. KIND OF BUSINESS OR IN- | 11. BLRTHPLACE (State or forsign sountry) 12, CITIZEN OF WHAT
R oUs e iTe | housewife Missouri UBA™
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Taura Hogan

almlmcéﬂiy-

!ﬁ

iS, WAS DECEASED EVER IN U.S. ARMED FORCES? |'15. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
-, gnknown! (I .l t 3 B R -
NS | €4 me st o daton ofservos ’ Walter Leib , Webb,City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onaceuss per DISEASE OR CONDITION ONSET AKD DEATH
linefor (a), (1), and (9 'DIRECTLY LEADING T0 DEATH*,y _ Gastric hemorrha ge,
ANTECEDENT CAUSES .
*This does not mean ql']’ﬁ
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) malignanc Y Of S tomaCh l
.|| as heart fatlure, asthenia, 3: Jo M‘:‘:z y"‘}ub?;a cawe ug:) stating - .- !
13
ﬁ,,gmﬁ?;;;ﬁ: DUETO (9 __SUTgery, Feb 1 19}4-9 Laboratory
tion whlch caused death. | 1. OTHER SIGNIFICANT conpiTions findi ngs, Krukenbergs tumors of |the ovar-
- Ooniitien comributing o e et but et " 4 o< 1 h pmetastatic adenocarcinoma in
19, DATE OF GPERA. | 19. MAIOR FINDINGS OF oreramion  the corpus uteri, 2. AUTOPSY?
. , : ves L] wo [
21a. ACCIDENT (Bpeelty) 216, PLACEOF INJURY (e lncrabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ .. (STATB
ICIDE bome, tarm, tactory, surest, office bidy.. e10.)
HOMICIDENon e
21d. TIME (Mouth) (Day) (Year} (Hoo) | 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY FAY . WORK AT WORK
I atiended the ed from , 19___, that T last saio the deceased

ﬂd that degtiroccurred at m. from fRe causes and on the date stated above. . 4 -

8

Wﬂmum)@f% IHO : - cyﬂl/ﬁ

WRITE. PLAINLY—USING TUNFADING BL'ACK INE—MAKE A PERMANENT RECORD

ﬁ“dnanm&}“' REMA;l 24c. NAME OF CEMET REMATORY | 240. LOCATION (Qity, town, or county)y’ T (staye
Ririgl %-19-49 Mt . T-To Jonlin, “Ma .

DATE REC'D BY LOCAL | R @J R ‘ 25 FUNERAL DIRECTOR'S SiGMATURE - ADDWESS

3 - a/- L2 )L rier-Hunsaker Mortyary, Joplin, Mo




49-3-251

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 .. ‘
|

eveerres e et aas e R e eeeeecoom—e——etearom—ame e eme e oo e et e emr e ¥ rAe bR e e b1 e e TaRe Student Embalmer Mo,

working under my personal supervision.

Signeduiz.%.-.%lﬂw .
Signed....... e nsarnarnans EEETT TR R PRTTPPITE Licensed Embalmer No 7‘ 4 P &
R Student Embalimer .
, P. 0. Addﬁﬁ._&_m = DI
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

the above constitutes grounds for revocation of license.)
-, If this body is not embalmed, fact should be s0 stated above.




