THE DIVISION OF HEALIH OF MIoUURL 16 563

e FILED MAY 26 1949 STANDARD CERTIFICATE OF DEATH State File No
// o BIRTH NO. R;G. DIST. uo] l ; PRIMARY REG. DIST. mﬁLo_(.L ‘Kegittrar’'s No.........s...(a........
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors
8 +- QU " YCDONALD GO, = STAT® MISSOURI b COUNTY MCDONALL ™™
A b. CITY (If outeide corpursts Umits, write RURAL and give c. LENGTH OF c. CITY (If outslde oorporate limits, write RURAL aod glve townahip) -

township)
2

Town Near Anderson STAmaedell  Gin  @OPLINain St.

d. FULL NAME OF (If pot in hoapital or institation, give'streat addsess or location) d. STREET . (U runl, give location)
HOSPITAL OR / ADDRESS .
INSTITUTION 9064 Main .St. - c
| 3. DNE%%E SOEF 8. (First) b. (Middle) ¢. (Last) 4. 03}'5 (Moath) (Day) (Year)
' r’?‘m: or Print) DOROTHY WARE DEATH 3 5 49
| J 6. COLOR CR RACE ) 7. MARRIEB g!ii\\;‘gECEARR]ED. 8. DATE OF BIRTH 9.:.G§ir&¥nn h'; 8::! 1YEAR | F eeR 1 ones,
, {Bpecity) t ¥} onr Days | Hours | Min.
| Femal white ""Pivorce June 5, 1920 28 Sl |
s, USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSIEESS'-OR IN- | 11. BIRTHPLACE (Btte or foreigs sountry) 12. CITIZEN OF WHAT
donadu.rlnﬁlo! working lite, sven if retired} CR— USTRY D NTRY?
waltress _ walitress Carl Junction, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Farl Doty | Carrle Snyder
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) | (If yes, xive war or dates of service) NO.
No Mrs. Carrie Bates, Joplin, Mow
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecauseper [ [. DISEASE OR CONDITION ONSET AND DEATH

line for (=), (b), and {c) DIRECTLY LEADING TO DEATH® ()

*Thir does nof mean ANTECEDENT CAUSES

fhe mode of dying, such | Aorbid conditiona, if any, gising DUE TO ()
a8 heart failure, asthenia, | rise to the above cause (o) slating - -

cte. It meons the dix- | the underlying cause last. "’_, g ?@\ 6
rase, injury, or complica- _ ?UE TO (c) al
tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS N LP
Conditions contributing to the death bul not @’
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . - 1 2. AUTOPSY?
TION ’
ves L] wo [
21e. ACCIDENT
SUICIDE
HOMICID

21c. (CLTY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
21d. TIME (Month)  (Day)  (Tear): Hv? 1210, INJURY, »zn;How DI INJU % E :: E !é -/,2 /‘)
Wlve Fm fogfpe s o | ML) R SZ Consy gheesolliss
2. I hereby certify that I attended the deceased from , that I last saw the deceased
X , 18 , and that death occurred al m., from the causes and on the dale stated above.

{Degreo or title)

L » ) R £
ic. IPME OF CEMETERY OR 24d. LOCATION (Clty, town, or county}

3-12-—&9 carl Jmetion Yem.! carl Jonetion. Mo,
DATE REC'D av Locm_ I REGISTRAR'S SIGNATURE L{-ﬂg 75 FUMERAL DIRECTOR™S SIGNATURE “ADDRESS

"'\'*-1-1 .|Parker-Hunsaker Mortuary,Joplin, Mo.

CREMATORY

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

(Liceged Embllmef\c Statemznt on Reverse Side)




RECEIVED
District Health Officer No. 6;

Date Fited _._.> -2 3. .49

N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by — ]

........................................... . . Student Embalmar No.

working under my personal supervision.

Student .ceeevesretnstannsrasiana Geavenansan Signed &M

Student Embalmer

Embatmer No«@ T3
P. O. Address _céz.d__.)"'ro

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.)

. If this body is not embalmed, fact should be so stated above: ‘ e =




