'S, Mo,300

|
o‘*&;‘g

THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 311089  STANDARD CERTIF

! BIRTH NO.

KSATECN‘DEATH

State File No.....

REG. DIST. no. /&% é PRIMARY REG. OIST. WO. ﬁea..z. Regulmr:Na._..//A_.........

1. PLACE OF DEATH
a. COUNTY J'a g per

2. USUAL. RESIDENCE (Whbere d ) lived. If finati before
a. STATE | n{is SOuI.i . b. COUNTY Jasper adinimion),

P—

¢. LENGTH OF

srsb[la W)

b. CITY (X outside corpurate limits, write RURAL and give
township)

¢. CITY (If-onuide corporate limib _write RURAL and tive mmip),q : ,, /5—

o J oplin TOWN Joplin
d. FH&.PIIHAME OF (I not in bospital or institution, give sirest addrem or loeatlon) d.ASJékF?EE'é (I raral, give location) U
mstitution . 22281 Tyler 222) Tyler
3. NAME OF a. (First) b. (Middle) e, (Lest) 7 DATE  (Month)  (Dn "
(Typeor iy SBTEN Enma Quillin oo Merch 91956
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (ln years| ¥ Unoem 1| TOR | 7 OWOER 5 an
o W YPHB I S| oy, 4, 1861 | BEF |Mow] b | R
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tate or forelen eountry) - / 12, CITIZEN OF WHAT
I st ev )51 =17 i - T BUSTRY | Union County, Ind. URANTRY?

138. FATHER'S NAME 13b. WMOTHER'S MAIDEN

unknown unknovwm

-NAME 14, NAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURLTg

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yll.m.crﬂkaow) | (If yea, xivo war or dates of service)

Mrs. Nannig€e Roderick 2221 Tyler

ME|

18. CAUSE OF DEATH
. Enter only onecause per
lina for (a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5)

«This does nol meen ANTECEDENT CAUSES

the mode of dying, such

INTERVAL BETWEEN
ONSET AND DEATH

o 7

-

Mosbic conditions, if any, giring DUE TO (b}
rise to the above cause [a) xta.tiﬂu

as Aeart fall ia,
cart failure, asthenic the underlying couse lost.

etc. ~It meane the dis-

ease, Injury, er complica- DUE TO (e}

I1. OTHER SIGNIFICANT CONDITIONS.

Condilions cmrnbrulmg to the death but ot
related to the disease or condition cousing deuﬂl

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION'- - « T - .+ L. AUTOPSY?
TION
L ves L] wo ]

21a. ACCIDENT " (Specity) 21b. PLACE OF INSURY (s, fnorabent | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE bome, Iarm, fastory, strest, office bldg..e10.) .

HOMICIDE .
210. TIME (Month} (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WH1L£ AT HOT WHILE
INJURY WORK AT WORK

IQH_Y {o # IQQ that I last saw the deceased
m., from the caules and on the date staled above. -

U

2,77,

2. I hereby certify that I attended the deceased from _J_,LD_
alive on - , 1 { and (hal death occurred al
(T

23b. ADDRE. H. HAM 23c. DATE SIGNED

ILTON, M. D.
Frizco Blde

b. DATE

Forest P%

240/ NAME OF CEMETERY OR CREMATORY .

(5tale)
O ..

rk

Z@MT (Oity, town, or county)
*T‘ M

WRITE PLAINLY—USIN('}'UNFADING BLACK INK—MARE A PERMANENT RECORD

5-11-50_ "

5. FUIIEIAL DIRECTOR™ 8 SIBHATUIE

Parker Hurisaker Mortuary

ADDRESS




RECEWVED F-Av-s52
Jasper County Healthi Office
County File Number 5.0?3:196_-_-.._.5'
Date Filed.__.3725-50 . _______ i

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by

S5tudent Eabalmer No.

working urnder my persona! supervision.

Student seciescceveanccane Ssssssesmssanenes
Student Embalmar

P. O. Address _4@.;_- .........................

Note: The ab;:\-e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA TING. (Falure to comply with
the shove constitutes grounds for revocation of license.) ‘

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




