‘K DIVISION OF HEALTH OF MISSOURI o
 10.48 ' . STANDARD CERTIFICATE OF DEATH 5182¢ File Nooooom, .
'BIRTH NO. - ) REG. DIST. NO. _ﬁ PRIMARY REG. DIST. W.M,Rmiﬂmr'sh’n JS/
‘f? 1. PLACE OF DEATH . E Z. USUAL RESIDENCE (Whers d d lved. If i lon: befors
. COUNTY . STATE b. COUNTY -d-niﬂlon’
® Jasper : Missouri Jasper- - dida
2 b. CITY (U outside corpurats limits, write RURAL acd .1:“ c. LENG:rhI; £F c. cgg (11 ogteide corporsta Bmits, write RURAL and pive townahip) 4
lat ] 3]
- TOWN Joplin " ir 5 PB o |- TOWN Joplin 2
% d. F'l'IJ(I:,.SLPIIH_IJ_\Ahil_EOOF (M not ia hoepltal or Insti ‘-’}:T..;...; ddrees or d. STREEY (If rumsl, glve locarion) 5
'~ nstimution St John'e Hogpital , 823 Sergeant Avenue o
e
J SDNE%%ES‘)EFD 8. (First) b, (Middle} c. (Last) l 4. DS.FI.:E (Month) (Dey)  (Yesr)
(Twpeor Pinty  LOTtle POULSON vean May 16,1848
5. SEX 6. COLOR QR RACE | 7. MARRIEg. EWERCPESRRIEEI') 8. DATE OF BIR_TH 8. I:\.(.;E (In vt)ar- ; u::u | YEAR ; UNDER uuu:.
. {8 Q ours .
Female /f w Widoued - “““Zoctober 23, 187515 wE” 8™ B3| ™
10a. USUAL OCCUPATIONH(IGw-Nngoi-rm; 10b, KIND OF BUSINESSD?JETEI‘E 15, BIRTHPLACE (State or forelzn oountry) 12 CITI%?FWHAT
4 rtat of wo &, ¥VAD - .
YT AN ~~|  Home Mahing Memphis,Tenn. / 3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Unknown | Unknown J.#. Poulson (Deceaged)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes _np. or unknowan)} l (I yoa, sive war or dates of service) _
'No Walter Thorpe . 823 Sgt. Joplin Mo. |

18. CAUSE OF DEATH DICAL CERT Fl ION onCRYAL BETWEEN
- |l Enter only cnecatme per 1. DISEASE OR CONDITION ﬁ‘? '?g\‘
Lo for (&), (b, nadl (6 | DIRECTLY LEADING TO DEATH® (p) 7, .

ANTECEDENT CAUSES @W W
*Thi» doer not mean
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) O;/.XJ Ll

as heait failure, asthenia, | Tise to the qbove couse (o) sating
de. It means the dia- | the underlying cause last,

caae, injury, or complics- DUE TO (c) .
tion which caused death, | 11. OTHER SIGNIFICANT COND]TIONS
Chnditions contribuling to IM death bul not
. related to the dizease or condition causing deatd. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
o - ' - 0 w0
- ) YES NO
21a. ACCIDENT {Epecity) 21b. PLACEOF INSURY (s.g..in erabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, actory, sirest, office bldg., ste.) :
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . WHILE AT NOT WHILE
INJURY = | woRK AT WORK
21 hereby lfy‘thut-l,adend e deceased from ﬁ _h%_ that T last sow the deceased
. alive on. , and thal death occurred a3 ., Jrom the calizeynpd on the date stated above.
T B& SIGNA RE {Degrea or title) ADDRESS Z3¢. DATE SIGNED
: Ode ¢ | Saseo A S/6 %9
BURIAL, CREMA- 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24J. LOGATIGN (Oity, town, or county) {5tats)
TIOk REMOVAL

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

emova 9 R N Mgmphiar Tenn;
DATE REC'D BY LOCAL LSTHAR : of s )zs FUNERAL DIRECTOR'S SiGMATURE ADDRESS

_-j;-/;_;’;?@' / ,.‘, Thornhtll-—Dillon JOpltn, Mo
) v —




L9-5-423 ‘ .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..\

Q_'N\ﬁf\.eﬁ ...... = t‘mg\ .............................................. . Student E-I;Hnr No. ... sa&

working under my personal supervision.

Student ..,.s % " Signed...== = e (
usen Student Enbalmar i /
chen-ed Embalmer No..é‘éf/é ..............................

' ' ' . P. 0. Address Q—-rp—\f—m 222

Note' The above MUST BE SIGNED BY T.HE LICENSED EMBALMER in his OWN HA.NMI’&G (Fazlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalme'_d, fact should be so stated above.




