. No.300 FIIEU SEP 12 1949 YHE_DMSION OF REALIR OF MISSUURI 27210

- e STANDARD CERTIFICATE OF DEATH . s sie o
' BIRTH KO. REG. DIST. NO..__ SZ_ primary rES. DIST. NO. BZ2ABL  Repisirar's Nov a{:..‘e."‘:.?.....
* 1l 1. PEACE OF DEATH - . . 2. USUAL RESIDENCE {Where d d iived. -If -instituti i, before
. H . STATE . adoimlon,
8. COUNTY Jasper 2 Missouri > CONTY Jasper i -
b, CITY (It outoide corpurate limits, write RURAL and give ¢c. LENGTH OF ¢. CITY {If outside sorporate limite, write RURAL and give township)} ) ‘t \
(o] townabip) %’5\’ this place) OR . 7
2 TOWN Joplin T'Se |  TOWN Joplin "
. d. FULL NAME OF (If oot ia bospital or inatisution, give street addross or loeation) d. STREET (1f rural, give location) :j
£ HOSPITAL OR ADDRESS
£ INSTITUTION Freeman Hospital / 915 Migsouri Avenua 17
' 3, NAME OF . (First) . b, (Middl Last
r Deceasen Y (Middle) - o sy ADATE  (Meauth) (Day) (Yew)
) (Typeor Pint)  Carrie Coiner . STILES DEATH August 28,1949
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIEDY | 8. DATE OF BIRTH 5. AGE (In years| IF UNDER 1 YEAR | I UemEm o Hs.
wi WED DIVORCEp‘ ) | last birthday) Mnm-hll Days | Hours | Min
Female w W 277 | quly 26,1860 89 |
10a. USUAL OCEUPATION (Give kind of work | 180, KIND or-' BUSINESS OR IN- | 11. BIRTHPLACE (Bats or forelsn sountey)! 12, CITIZEN OF WHAT
dysing m; orking life, even if retired) . DUSTRY . COUNTRY?
ouse ) Home Making Athens, Migsouri «Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
bDavid Dust Elizabeth Mattox B.J. Stiles (Deceased)
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURRI'J 7. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
{Yen, or unknown)} | (If yes, xlve war or dates of sarvice)
g oo | G e . T. Flieschaker 404 North Byers Jopls
18. CAUSE OF DEATH NErYAL EETWEEN

| Enter oniy onecawseper | I DISEASE OR COMDITION
Line for (&), (by. and {0y | P!RECTLY LEADING TO DEATH®(g) _

*Thiz does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart foilure, asthenta, | Tise to the above cause (¢) stating !
de. It meana the dis- | underlying cause last.

+

ease, fnfury, or complica- DUE TO (¢ -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
reloted (o the disease or condition cousing death. .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : : / 4 _ T 20. AUTOPSY?
_ - . Co ’ YES E:I KO E/
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (s.g..in orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ASTATE)
SUICIDE bome, farm, taotory, sureet, office bldg., ete.) - - i / y
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY - - ‘ b
WHILE AT NOT WHILE ' . . .
INJURY = | “work AT WORK -
22, I hereby cerlify that I atiended the deceased from .M_. 19% _Lg_i_ 1927 that I last saw the deceased
alive on ﬁ, and that dzath occurred al M m., from the cauces and on lhe date staled above. ’
23a. SIGNATURE/V / 23c. DATE SIGNED
A AL LA

RNy iy | 2> O
fur&aﬁ Y Au t 31,194p Tairview Cemetery

Joplin, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORDO“"\)

DATE REC'D BY LOCAL 'S A ji 25, FUNERAL DIRECTOR'S SIGNATURE ) Abuulei’s
- 30 o ¥° ~ 11=Dillon Mortuary Joplin,Mo.
L ===




RECEIVED 9-6-49
Jasper County Health Office

County File Number.____ 69:_8_:.6.8.0__.-._
Date Filed __________ 9-9-49 _____ ._
v - 1
& STATEB!ENT BY LICENSED EMBALMER

I hereby certify that Ehe body whose/n/me is recorded on the reverse side of this certificate was embalmed by me, or by o
[M/AA'M E’ udd fes forn . Student Embelmer No. 33"[

working under my personal supervision.

Student W g YTy E ﬁ@‘!.j.;.“) Signe N Sl B A

mrsssssssssssaetae

Student Embaimer
. Licensed r No 2 rc! Q
S o PO Address /27200 an ., A0

);?%t;: The above MUST BE SIGNED BY THE LICENSED EMB G. (Failure to comply with
the abové constitutes grounds for revocation of license,)

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




