- ' THE DIVISION OF HEALTH OF MISSOURI

5. Mo, 300 ,
- l FILED JUN10 1948 STANDARD CERTIFICATE OF DEATH 555/ % N,....}ﬁﬁﬁﬁ..,.
! a12TH MO, rec. D1sT. wo. /5% pmisay mec. orar. w0 EODY  Registrars Ne 01'5-"}"
1. PLACE OF DEATH - ; 2 USUAL RESIDENCE (Where decoased iived. 17 izatl raxkdence befors
a. COUNTY . a. STATE b. COUNTY adicieslon).
/{l? Jagsper Missouri Jasugz: 44
\\% DTC:;TY m&a“#m«ww | ErAEheTH OF It c. fégu(nmwmmnmmmm;
N Joplin Rt# 2 "l Years Joplin Rt# 2 0
. 0 o d. FI‘-!%SLPFI‘AJ&.EO%F ({If Bot in haspital or i ion, civpetreot addroes or 1 ) d-ASBrDRREEE;S M raral, glve locaticn) o
3 msmTuTioN. 6 mi, East od 20th Streelt & mi East on 20th Street /)
a 3 NAME OF a. (First) b. (Middie) o (Lest) 4, 03}-5 (Month) (Day) (Year)
- B (Typeor Prie; Kliza Jane Spoon DEATH May 30,1949
E 5. SEX s;m.on OR RACE | 7. #AR%\I{EB. NEVER MB\R(RIED.) 8. DATE OF BIRTH 5. AGE o veasa| # e s Dﬂ " v  wa,
X Speclt B birthdar; Months Houra | Min.
Female Wdowea 2|~ _Unknown I 79 |
g l0a USUAI. OCCUPATIONH(!Gmm;d-aI; 10b. KIND OF BUSINESS ?JET'I{‘Y 11. BIRTHPLACE (ftats or foreign souatry) 0 12 cn’{.rmr;onHAT
o, oven If rezired; 7
E ~HoaEew Home Makidg. Bear Bakersfield,Missouri Cﬁu. 5
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a Levi Casey | Unknown Unknown
4 || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
('Y-thwkm'n) {If yen, give war or dates of sarvios} [ - .
3 Mrg Minnke ILangley  (Home)
h|1 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL m }
. Enteronl - \
2 [F'1ino for (), (. and (5 | PIRECTLY LEADING TODEATHey _ Cerebral Hemorrhage 20hre
m *This dors ot mean | ANTECEDENT CAUSES
C 1l e mode of dping, mueh | Morbid conditions, if ang, giring DUE TO (B) Hypertension yrs
3 ~|f o# keart faliure, asthenia, mctolhc%:ﬂe:re{u}ddm P R . PR
= de. It ke dis- -
o || e, s o et . .DIETO @ Arterio sclerosis yrs
5. || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
8] e At S 3\y
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ oo S 20, AUTOPSYT
Z TION i
= ) . LT . .. . YIS D NO m
o | 218 ACCIDENT (Bpactiy) 21b. PLACE OF INJURY (e.s.. incrabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boms, farm, fastory. street. cfiee bldg ., e1s) :
Z HOMICIDE
g 21d. TIME (Month} (Day} (Year) (Hou) | 2)e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY - - | WHILEAT ND’TWHIL!
find WORK .
Pt . g : -
E 22. ] hereby cﬁ!ifythg d attcndea gm deceased from N oV, . .1 47 , lo M,.Mﬁ, that I last saiw the deceased
" alive on 48 and that degth occurred al __'—Qn., Jrom the causes and on the date stated above.
) E (Duruox title) , | 23b. ADDRESS . Z3c. DATE SIGNED
B %%/M p) _z gJ 709 Joplin Street,Joplinlo-1-49
E zd’ BURIAL cﬁzm- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State) -
: REGISIRAG'S Si6 oy 25 FUNERAL DIRECTOR'S BEGNATURE "ADDRES3
/9 R et gce : _ Torphill-Dillon Joplin, Mo,
— ' cersed/Etnbaimer's § on Reverse Side) - N




49-5-453

-1

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 Embelimer Mo,

‘ Signed Q"’Wm_o
Signed.sunsss MeastessissesnsssssrnnsuersnTnanan . i Licen‘@almer No ?Cé 91‘

Student Embalimer X
P. 0. Address.& = ~227p.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G, (Failure to comply with
the above constitutes grounds for revocation of license.)

It this body, is not emb’almed. fact should be so stated-above.

working under my personal supervision.

. .



