)
|

THE DIVISION OF HEALIH OF MI3SOURI

y FPLEDMAY 3 1950 STANDARD CERTIFICATE OF DEATH s rucie L343,
BIRTH NO. REG. DIST. NO. Z‘S-é PRIMARY REC. DIST. MO, B2 IS Rupistrar's No RIS
4 PLACE OF DEATH 2 USUAL RESIDEMNCE (Where dacoassd livad, If instiwtion: . reeidence before
) o COUNTY Jasper » S Mo, > c°”""-;Jasner i

b. CITY (If outeicde corpurate limita, writa RURAL and give c. LENGTH OF c. Cgl"r {IT ouwide carporate hmsu writa nUmL sad Hvé w“.up: T

om  Joplin romatte)] Y e remeel 1 «Jqpllmvi’ gt wfj c/”&é

d. FULL NAME OF (1f not in bospital or instintion, gire strest sddross or location) d. STREET - (I Pural, give lont.ion) R
_hmgfa l.'p“," Vh| @

Netnorion  Freeman ADDRESS ) 5 yes Picher-

~iea -

3. NAME OF . (First b. {Middle, ¢. (Last) .-
DECEASED 8. (Flrs ) ( ) - - - |4 DATE (M‘mth_) " (Dsy)  (Year)
mmm pinty  Marie A lden DEATH  Aprd 15 1950
/}5 COLOR QR RACE | 7. #AR%EB BWSEC%BRRIED 8. DATE OF BIRTH ' 9. :.GEh&:‘:m;n ;; UKDER § YEAR | IF ONDER m w3,
{Bpacify) t ¥ onths | Days | Hours | Min.
Fenale/ b ite 7 \Nov.. 13, 1905 | 44 l |
10a. USUAL OCCUPATION (Gwekindofwork | 10D, KIND OF BUSINESS OR_iN- | T1. BIRTHPLACE (Stata or foreign aountry) 12, CITIZEN OF WHAT
dona during most of working lifs. sven if retired} DUSTRY / COUNTRY?
Housewife New Allnv, Ind. . 1 U. S. A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Homer Kitch : Emma Roland
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. *SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y o, o, or unknown) (Lf yen, wive war or datea of service) NO. - .
no Mrs, Bettv Jane Webb 1505 Picher
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION i ' . | ONSET AND DEATH

'Jine for (s), (b), ana (¢ | O'RECTLYLEADING TODEATH'() _ Metgstitic carcinoma ‘ about 6 yr

. ANTECEDENT CAUSES . .
*This does nol mean -
e — everal yr
the mode of dying, such | Morbic conditions, if any, giving DUE TO (b) Carcino _S___'____
as heart fallure, asthenia, rise to the abote cause {a) stating _
. the underlying cause last. . .

‘de. It meona the dir- | - - . M }
cadt, infury, or complica- DUE TO (2} M—M {{ .-_/LM

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS .- . + y = / 4 7 -~
Condilions contribuding lo the death but -zol
rd;‘.e:iltn the disease urgcondﬂwn cousing death. Devel_ped rulti ple thronbotic
19a. DATE.OF OPERA 1.190. MAJOR FINDINGS OF OPERATION . phenoma throughout extremities | . autorsv?
N . ~ ION - - boe . . . - -
. YES D NO l:]
21a. ACCIDENT *(Bpacity) - 216, PLACEOF INJURY (o.g- lnoraboue | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE boma, farm, Inctory. atrset. office bldg., eta.) - . . -
HOMICIDE BRI - :
21d, TIME {Month) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT ROT WHILE
INJURY WORK _ AT WORK )
22. I hereby certify that I attended the de d from _3=25 1948 1o _4=18 | 19 50, that T last saw the deceased

alive on _4=15="_* | 19_59,4114& tha! geath oceurred at gi_o..il? m., from the causes and on the date statled above. ‘)

23, SIGNATURI @\{mor m;ﬂ 23b. ADDRESS 23%. DATE SIGNED
o - _ A% 2/ 410 Jackson,Joplin Mo ... 4=22-50

RQWRITE PLAINLY—USING UNFADING .[FlLACK INK-—MAEKE A PERMANENT RECORD

%Nag ERIA\%HLCR‘_EMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. z-m LOCATION (ony. mwn. orcounty) ,  (State),
, (Epaaity) . S . ot
Boriat or | 4-18-50 | Ozark Memorial Jonlin Mo,
DATE REC'D BY I.O(:JI\LE REGISTRAR'S SIGNATURE ) 3 25 -FUNERAL DIRECTOR' 5 $1GNATURE RDDRESS
N (‘Q{\f} 17 weS AL /| Parker-Hunsaker Mortuary Joplin M

\f N icensed Embalmer's Statemment onr Reverse Side)




RECEWED o - =7 7-50
Jaaper County Health Ofﬁoa

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
Student Embalmer No.

working under my persona! supervision.

Student ..iceucessionrsravancanasncsanianes
Studmt Eabalner

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




