. Mo, 300

. 10.48 °
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'8IRTH NO.

] ALED OCT 17 1949

THE DIVISION OF HEALTH OF MISSOUR! ' 3415.)
STANDARD CERTIFICATE OF DEATH State File No...

5’4 PRIMARY REG. DIST. NO. gda/'ﬂsaiﬂmr:h’n ,‘#&3

T TR R - vensm

(Yew, 80, or unknown) | (If yes, xtve war or dates of sarvice)

REG. DIST. m-
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceassd lived. If instivation: rweidencs ,before
a. COUNTY Ja‘sper a. S“TEMJ_SSOUI‘i b. COUNTYJaSper }ldmh{un!
b. %};Y utoum_d. corputate l'.l.n.lh.'rlu RURAL lnd‘::nw > §1‘ LENGTH 0::) c. cg’g {11 outxide corporats liraies, write BURAL and sive townabip -
TowN  Jopllim ﬁmg TOWN . J. OpJJim -
iNstiTuTion. St J ohns Hospital 0 1025 ?Sergeant
3. NAME OF a. (First) b. (Middle) e (Last) " oA
?ﬁ?ﬁﬁ; Jennie Toliver DEATH Sept . £8, " lﬁéﬁ’
5, SEX fb— 6 COLOR OR RACE | 7. MARRIED. gﬁgncagsﬁsﬁ | 5 OATE OF BiRTH 5. AGE U el wrom Yk | o
[|[Female ~~Colored W Soweq: "[August 191-,'73_8'?61‘ e °“"|
10a. USUAL OCCUPATION (Ghveind ot work- | 10b, KIND OF BUSINESS oa IN- | 1. BIRTHPLACE (State or forelen sountrs) 12, CITIZEN OF WHAT
D S G T A i PTRY| Nashvillie, Tenness eel S HTRY?
13a. FATHER'S NAME 13b. MOTHER'S$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Merrit Polk Unknown | '
15 WAS DECEASED EVER IN U ARMED FORCEST | 16, SOCIAL SECURITY 7. INFORMANT" 5 S1GNATURE OR NAME ADDRESS

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

. *Thisr does not mean

I
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

No Ur Ji.. Armstead,. 11530 Jackson: Joplim
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per DISEASE. OR CONDITION ONSET AND DEATH

Pulmonary embollus

N
following sodiun penthol |~ / ) / 0

the mode of dying, such DUE TO (b
pofbmop dusgit g%%%éﬁﬁ G ONESthetic,.. 10 SUFEeTY.. Ny
[ ete. e the dig-
e ot meons the dis BUE TO (0 Operation not started 1ns tant.,
tio tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS S t 5 l )+
Condiions conribuing tothe death bt en 5 19 9, fell and fractuxed left
1%a. DATE OF OPERA. |'19b. MAIOR FINDINGS OF OPERATION hipss—at—homes 2. AUTOPSY?
| Patient has, suffered from hypertension since 1939 ves [0 wo [
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tas. forabost | 21c. (CITY. TOWN.OR TOWNSHIP) . . (COUNTY) _  (TATD
bol a . afloe 1. 000} - . : ‘
HOMICIDE “"H_‘b’tﬂé’“’“‘ ™! Home, Joplin Mo, Jasper .. f)
2id. T(i#i—: (Mooth) (Day) (Yaar) {Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ! d—u
wivry_ Sept . 25 1949 |“ameir] nrms fell, i
2 I hcreby iy that I aucnde}i ¢ deceased from —9125&9— § {:B— __9,,{28,&-_9 18, that I last saw the deceased
ive WMAQ .Z. and thal death occurred at _________ m., from the causes and on the date stated above.
N, [ ] (Degma or tlt.la) 23b. ADDRESS Z3c. DATE SIGNED
/ ) - Frisco. Bldg, Joplin-M.o. [10/3/49

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

So-4-

ﬂ EHIAL CREMA. . ; NA'HE OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) - - (State)
) . "

BRHRY = g _30-Y000 Parkway Cemetery. | Joplin, Mo. - = .

DATE REC'D BY LOCAL 'S SIGNATYRE /,_-' 75, FUNERAL DIRECTOR' S 5)GMATURE ADDRESS

rker-Hunsaker Mortuary,, Joplin Mo.
Reverse Side)




RECEIVED 10-10-49

Jasper County Health Office
County File Number 4910184
Date Flled,__-__--10“‘14:16:9_--_---_..-

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 ...
Studant Embalaer Mo,

working under my personal supervision.

Student cucessesrcssannssnasesacansecsaanes . -
' Student Embalmer .
Licenzed mbalmer No. .2?/?

P. O. Addr .»Z.e_e 2V

RITING. (Failure to comply witl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated sbove.




