THE BIVISION OF HEALIHA OF MISSOURI o 88(}[}

. Neo.300 i i 7y 3 N
FILED APK 11 1949  STANDARD CERTIFICATE OF DEATH Stae File No.. i
(f BIRTH WO, _ REG. DIST. NO. _/{_é,, PRIMARY REG. DIST. Wo. GBS F,yictrars No /;d
1}/ 1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: reskdence before
‘} a. COUNTY JASPER . a, STATE MISSWRI b. COUNTY J.ASPER“I;‘]/“‘;;}
b, %};Y (I outaide corpurals limits, writa RURAL and sive <. AI?ENS:Z?. DSF) c. Cg;{ (1f outside corporate limits, write RURAL aad give township) 3
towhship) [§ ce’
TOWN JOPLIN |4 yrse || Tow JOPLIN =
d. FIl'IJI(SIS-PIIMT&AT_EO%F {If not in hoapital or Institation, kive streat address or location) dA%rgéEgs (It raral, give location) EJ
wstmutioN 1316 Crest Drive . 1316 Crest Drive
* DECEASED

E OF a. (First) b. (Middle) c. (Last} l 4. DATE (Moath)  (Day) (Year

(Typeor iy MINNTE H. MCLAUGHLIN DEATH 3 28 49

5. SEX 6. COLOR OR RACE | 7. MARRIED. NIEVEECEBRRJED. 8. DATE OF BIRTH 5, :f.GE (o | v o T ——
pacify) : t ¥ o Daya | Hours | Min.
Female /| White Widowed v | 12-24~ 86 62 A [
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE State or foreign country} |z CITIZEN OF WHAT
uﬂnnh £ost of wol li!o. wvon If retired)} DUSTRY . Y?
SEW Housewife Kansas /
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14" NAME OF HUSBAND OR WIFE
Marion Hallam . Paula Robinson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Y . ot unknown) | (If yes, give war or dates of service) .
"No ' : Miss Cora Hallam: Joplin, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
SET AND DEATH
' Enter only onecauseper | . DISEASE OR CONDITION J /@A% ON
line for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® 4 VAU O ¢ .

S

*This does not megn ANTECEDENT CAUSES

the mode of dying, ruch | Aortid conditions, if any, giving DUE TO (b}
a8 Beart follure, asthendn, | rise to the above cause (a) stating |

ce. It means the dis- the underiying cause lost.
case, infury, or complica- . DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not \L \!
. related to the discase or condition causing death, . AN
! 19a. DATE OF r::PTl-:IF:).\'~i 19b. MAJOR FINDINGS OF OPERATION : Ll ol I} [ 20. AUTOPSY?
. . ) ves [ wo m
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {o.g.. inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, laotory, street, office bldg., wt0.) ' .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. i el e - WHILEAT[ ] NOTWHILE
INJURY o | " woRK AT WORK

2. I hereby certify .that I atiended the deceased from W —5_2.& wﬁ that I last saw the deceased
. aliveon ____L,,_,_,_/_ 194—44 .gnd that death odbaurred at m., from the causes and on the dale sfa.ted above

(Deﬁe) DDRESS TE SIGN
= 2 4
LOCATION {Qity, town, or county

“BURIAL, T 24c. NAME OF CEMETE R
lONBSE:iEt‘ VALiawuyl giﬁ'@/ Park Cemetw Columiaus,

DATE REC'D BY LOCAL " {ATUR] / 25, FUNERAL DIRECTOR'S SIGNATURE RDDIESS

j‘gﬁvy? O o /L ey 4 rker-Hunsaker Mar e ry, Jopl:ln Mo

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




49-3=-277

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, of b¥ e |
|
Student Embulmer No. |

working under my personal supervision.

Student ..... ceerecerenvara Cenreeeneannes Signei&Z.%.... N P el
Student Embalmer

Licenf¢d Embalmer No...2 -3 /f

P. 0. Addres .ezﬂl Pt 7 oo

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.) .

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

¥




