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FALED DEC 13 1949

THE DIVISION OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH 37698

REG. 0IST. No. _ /56 PRIMARY REG. DisT. N0. S288 L Registrar's No.. 3. 8.9

Sta-'r.Fic L e .

. Enter only onecnuse per

18. CAUSE OF DEATH

line for {8}, (b}, and (c)

*This doey not mean
the mode of dying, such
as heart fallure, asthenia,
ete. - It means the dis-

. dhe underlying cause lasgt. . - -

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

ANTECEDENT CAUSES

INTERVAL BETWEEN
ON AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise Lo the above cause (a} statiag

DUE TO (c)

eqse, infury, or compli
tion which carsed death.

I1. OTHER SIGNIFICANT CONDITIONS , .

Conditions contributing to the death but not
related to the disease or condition causing death.

% A

cmifg that Z &tteude
alive on

, and that death occurred al

19a. DATE OF OF_]EJ%?; lgh: MAJOR FINDINGS OF OPERATION , | T ra ' 20. AUTOPSY?
. ves [ 1 wod]
21a. ACCIDENT - (Bpecify) 21b. PLACEOF INJURY (o.¢..inoraboue | 216 (CITY, TOWN, OR TOWNSHIP) {COUNTY) h (STATE)
SUICIDE homs. farm, factory . streat. ofice bida.. er0.) : . - . .
HOMICIDE Vew oL SR
21d. TIME (Month) (Day) (Yes) (Hou | 2la, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ]
+ | WHILE AT NOT WHILE . .
INJURY m | " WORK AT WORK® . L ol
2. I hereby deceased from M _}(_? _anL_[_L’.'I 9_%?7&17 I'last saw the deceased

., from the causes and on the dale slaled above,

s & (o ol

BIRTH NO.

i. PLACE OF DEATH 2. USUAL RESIDENTCE (Where decansed lived. If lostitution: residence before
a. COUNTY Jasper a. STATE  Miydsouri b. COUNTY .TaSpe nd.uision).
b. an-!Y (I cuwkin corpurata Limita, write RURAL and d'n'nhi %TAE{ENGTH oF [ CITY (1t qutside oorporswe limits, write RURAL and dve township) ii

- ) .
Town  Joplim Y 55 °rHs own Joplin ~_
d. F'I{JOLIS:P:{'&AI\:-EOOF {If ot in bospital or institution, give street address or loestion) d'AsDri;lsgs (If rural. give location) , i
INSTITUTION J0X5 North Ste * -, o

3. NAME OF . (First b, (Middl . (Last
DECEASED o. (Kirst) ( ®) et ."’) 4 DATE (Month) " (Day) S{am
{Typeor Pty JOS1e Myers Mercer o NOV 1%, 194

5. SEX 3 6. COLOR QR RACE | 7. ‘l\‘i‘\]ARRIED TSIE\\’ISE NESRR[ED, 8, DATE QF BIRTH 9. AGE Un yesrs| i UNDER 1 YEAR | P UNDER U HEs,
h - - (Bpactfy) . last birthday) |Monthe| Days | Hours | Min,
Female” | Colored; W dowe ZNov 14, 1874 75, (0 | B

10a. USUAL OCCUPATION (Clive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forcign country) 12, CITIZEN OF WHAT
during most of working life, even if reticed) DUSTRY o COUNTRY?
ousewile Warren Co,, Tenn. /

138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE

GresriGope Unknova:

15. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURLTC"I 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. unknown) | (If yes, give war or datea of sarvice) . . . ‘
bife) Peggy Crawford, 1411 W. 9thJopliin M

, ﬁ; FSIGNED-

WRITE PLAINLY-~-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD 'A‘\’

[ ~23 -5

2 agzndg‘}_MCREMA- 24b. DATE 4 24c, NAMB\ OF CEMETERY o??'mmﬂﬂ 24d.” LOCATION (Oity. town. o:co:mtyi (Statd)

(Spwdfy) . - .t
P H=23-4] [2rKway "~ opdia ~ Mo,
DATE REC'D BY LOCAL . p b 75. FUNERAL DIRECTOR'S SIGMATURE - - AbpRESS”

er-Hunsaker Mortuary Joplin Mo.




R !\]L"D /?Z 5 -
5{'“ 5o Sounty Health O?lce

County Fiic Number £49-11-819-————- -
Oate Filed .- Lk A T mmen

&

O
SO |

ligg

-
T — rm—

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, ot by

........... . Student Embalmer No.

working under my personal supervision.

Student s..cieeiiiescesianinatannons eraenns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN X TING. (Failure to CNHP]!': with
the above constitutes grounds for revocation of license.)

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




