., No.300

.

10.48

=
A

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

FILED NOV

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. REG. 018T. M0, /D&  PRIMARY REG. DIST. "0 . =2 Bt R roistrar's No Lo

9 949

34130

State File No

1. PLACE OF DEATH
a. COUNTY JASPER

2. USUAL RESIDENCE (Where deceased tived. If jnstitution: residence befors

= STATE MISSOURI b- COUNTY JASPER ft=sion

b. CITY (f outeide corpurate limits, write RURAL and give

JOPLIN

OR
TOWN

c. LENGTH OF

ownabip)

il “y‘é‘w

c. CITY (If outalde acrporate limite, writs ARURAL und give townehin) i

168w ~JOPLIN 5

d. FULL NAME OF (If not i he

St. Johns Hospital

HOSPITAL OR

{tal or 1

cive strent add

b

(H rural, give Joeation)

. STREET
*ADDRESS 1314 Virginia

7

INSTITUTION
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Da «
(Typeor run)  LAURA ALICE DUPRAS 2OE October 13, Touc
5. SEX ’\ 6. COLOR OR RACE | 7. MF&!)F;}E% ISEJESCHEBRRIED 8. DATE OF BIRTH 9. AGE (Ind.y-)ar! hl; m':::u ) TEAR | o uwpEs uowes.
T Bpacify) : g Heurn | Min.
Female White HVorced wd™ |apri1 29, 18781 "¥T B 1% f

10a. USUAL OCCUPATION (Give kind of work
lnring most of, 'Ykin‘ life, sven if retired)

“HOTE

sewl

Ho

10b. KIND OF BUSINESS OR [N-

STRY

memaklng

11. BIRTHPLACE (State or forelgn country)

Kentucky b

12, C!TIZEI;?F WHAT

line for {a), (b), and {c)

*This does nol mean
the mode of dying, such
a2 heart fallure, asthenia,
ee. It means the dis-
case, infury, or complice-

ANTECEDENT CAUSES

Meorbic conditions, if any, giving DUE TO (b)

13a. FATHER 5 NAME 13b. MOTHER™S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John S8well Martha Renfro
I5. WAS DECEASED EVER IN U, 5. ARMED FORCF_‘S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(‘ﬁ- no. or unknown) | (If yes, xive war or dates of service) NO. ",
Mrs. Leo Riley Joplin, Mo,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION DEATH
- Bnter only onseaussper | Ly e oy PFADING TO DEATH* ;) 2,4 Mm, aéeuMJ S MoHE

rige to the above eauste (o), lta.!mg . .

- the underlying cause last.

DUE TO (c)

P

tion which caused death,

{1. OTHER SIGNIFICANT

Conditions contributing to the death tut nol
related to the disense or condition causing death.

CONDITIONS -

Akﬁﬁa@eiﬁﬂﬂw%w

S qun.

.19a. DATE OF OPERA- {-19b. MAJOR FINDINGS 'OF OPERATION - 20. AUTOPSY?
TION
- ves L] wo ﬂ}’

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s..loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)

SUICIDE boraé, farm, factory, street, office bldg., e10.) - ‘- .

HOMICIDE
214. TIME (Monh) (Day} (Year) (Hours | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[™] NOT WHILE .

INJURY WORK AT WORK

2. I hereby certify, thal I atlended the deceased from

fros 1

alive on

, 19

, and th

_'ML 19¥72, to _QLLL}__ 19!!7@_ that I'last saw the deceased

ath occurred al |

.30 A m., from the causes and on 'Ry dale sigted above.

2a, SIGNA

(Degroe or(tlue)

ab. g ) Z3c. DATE SIGNED

Jo—~i

| A}A“E OF CEMETERY OR CREMATORY

"24d. wcxriou (y { Kown, or county) - (Sutoy_
Neo 2

25, FUNERAL DIRECTOR"S 53 GMATURE

AODRESS

Joplin, b

m.‘agﬁd&. m; -Zdb. DATE

emova, 10-15-49 sdeshe
DATE REC'D BY LOCAL F’gs:‘ RE 139
/o -/4-’ P e e e e —




RECEIVED +/- ,— 49
Jasper Gounty Health Office -

County File Number __49-10-850
Qate Filed 11-8-49

................ A - -

- - Y
STATEMENT BY LICENSED EMBALMER
|
|

wﬂ the m’fmrdd on the reverse side of this cemﬁmte was embalmed by me, or by—_...... et

st s OO v
working Q]er my personal supervision. udent Embaimer No, J ‘5_‘

dedir e 2 sesQpemse & oo Ll

Student Embalmer Licensed Embalmer No...;'..‘.'f.f ‘[L_

B .4 W TP
: 7
. _(Fa.i.lme to comply with

-P.O. Address_....

Note ‘The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HAND X
the above constitutes grounds for revocation of hcense.)

H this body is not embalmed, fact should be so stated above. ) -




