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| PERWRIL7 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. |2L PRIMARY REG. DIST. w0, 2 00Y R.,.:.m,m,_..g_i mmmmmm
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4

1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Uved. M insthation: before
a. COUNTY. Ja 5 per - ) &. STATE Mis g Ouri b. COUNTY J'as pe‘itﬂl-‘on)-
b. C!TY (1 ottoide corpurate Uimits, write RURAL and give c. I?ENGTH OF c. CITQ’ (If outside eorporasa limits, write RUBAL an) give townahip)
om  Jopliny ortlor) SEY el O Joplim LTS
d. FULL NAME OF (If not in hoapital or Institation. give street sddrem or lonation) d. STREET ’ *{J
HoSPITAL o - Ao 31577)L 10th St
3. NAME OF 8. (First) b. (Mlddle) ¢ (Last) 4. DATE (Month) (Day)  (Year)
DECEASED i 1|
(Typewr prim) LizZie R Martin ‘ ot Feb 16, 1950
5. SEX ] 6.-COLOR OR RACE | 7. #ARQ‘\IIE% NE‘\"ISR Eéfi(gfgﬂ 8. DATE OF BIRTH 9. AGE (In years| & woEn 1 vEAR } F iR u
. . . . Hours
Female | White arrie || April 15, 18771 S T T e
10:‘° USUAL OCCZPATIONIL(((IMH:‘;!M««& 10b. KIND OF BUSlNEED?};Tgl‘; 11. BIRTHPLACE. (State or forelgn sountry) J 12, CITIZEN OF WHAT
ot of w, sven if retired) N : YT
ousewife : Mallow Springs, Mo
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR er
Joe Reeves | Lydia Brush Wm Mertim
IrsY WAS DEE];EASEP EYIER IN-iU S. ARM:ED FORCES? | 16, SOCIAL SECURITY 1. INFORMANT 3 SIGNATURE OR NAME ADDRESS
el or nown) 1, kive war or dates of ) N
o | - s ¥m Martin, 315 W. 10th Joplin, Mo.

. CAUSE OF DEATH
Mater only onecause per
e for (a), (b}, and (c)

*This doex not mean
the modz of dying, such
a8 heard faflure, asthenta, .
de. It meons the dis-
case, infury, or complica-

L. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH‘(,)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
—rise {o the above cause (a) stating

-

“the underlying cause lazt.

ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

MJC&‘“M

DUE TO (¢)

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
related to the disease or condition causing death.

Y24

x

WRITE PILAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

DATE REC'D BY LOCAL

2-23°%D

RESTSTRAR'S, SIGNAT UR

Fairview C
3

A =2
'/’g o s : N

19a.-DATE OF ‘OPERA-"|-19b. MAJOR FINDINGS OF OPERATION ! - 20. AUTOPSY?
TION
A . . v 1w [
21a. ACCIDENT (Bpecify) l 21b. PLACE OF INJURY (ex..iporabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) (STATE)
SUICIDE home, farm, factory, atrest, office bldg,, s0.) -7 : o
HOMICIDE
21d. TIME (Mpath) _(Day) .(Year) (Hour} "~ n2le. INJURY OCCURRED | 21f. HOW PID (NJURY OCCUR?
INSURY - . e | WHILEAT] umwmml:l o
2. [ hereby I atlended the deceaged from / rmﬁ_ lo M IQAS:c'ihat I laat sow the deceased
alive on haas , 18 C- and that death oceurred af , Jrom the causes and on the~jate slated above.
‘Za. Sgg Peetoe . ?(Dmorctjﬂa) 23b. ADDR !Zic DATE SIGNED
BURIAL, CREMA— 245, DATE 24¢. NAM& OF CEMETERY OR CREMATORY . | 24d. LOCAT] i town, of county) = - (State)
TIO EMOVAL 4 T ’
Uriad (s |2=-18-1950 epetery Jonli Mig soupd.
DORESS

25, FUNERAL DIRECTOR"™ S $16NATURE

arker-Hunsaker Mortuary Joplin Mo.




eSS
RECEIVED Z-x7-50 L

Jasper County Health Office

Counaty File Mumber __ 50-3=-144 ____.

Date Filed _...3=16-50 ________.___

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, 0F by oo

...................... - “ Student Embaimer No.

working urnder my personal supervision,

SEUIENT veveaesonancsarscenssnasassssnsanas Slgned.“(}f.m ......

Student Embaimer

Embalmer N ozf‘/ ?

g {(Failure to comply with

License

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA|
the above constitutes grounds for revocation of license.)

!f this body is not embalmc_d. fact should be so stated above, ’ -



