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G UNFADING BLACK INE—MAKE A PERMANENT RECORD~__ M

FILED MAY 3

BIRTH NO.

1950

THE DIVISION OF HeEALIH OF MISSUUN
STANDARD CERTIFICATE OF DEATH

Res. DisT. wo. S YO &é PRIMARY REG. DIST. NO. Q_ZQ_QL Registrar's No. az.ﬂ.z_... o

13452

51816 File N sssssoiorteson -

‘I as heari faliure, asthenia,

lne for (a}, (b}, and (0}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
cte. It means the dis the underlying cause last.
eare, infury, or complicg-

Mortid conditions, if any, giring DUE TO (b)
rise to the above cxte (a) sating

Hetrr iﬁmt Rutne

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. - 1t} institutlon? ‘realionos befors
', COUNTY a. STATE ., b COUNTY B dllinioston).
Jasper . Mo b En Jaspen::.
b. %EY {1 outelds corpurats limita, write RURAL and give §T Al?ENGT H DEF c. Cg’Y o ouuid- corporate limita, write RURAL and cive townahip) -
‘e townshlp) {in this place} - -
TOWN Joplin VIS || TOW  Joplin - R 4“14'5,
d¢. FULL NAME OF (If nos ia bospital or instisution, give streot address or loeation) d. STREET (I russt, give locatlon) = L
HOS| . . ADDRESS . A It
INSTUTION 763 Highview 763 Highview
algEAChéESOEI:J a. (First) b. (h‘vﬁddk) c. (Last}y - a. Ds;g (Month) (Day) (Year)
{Type or Print) Bertha Jennie Clary oAt Ardl 2. 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3. AGE (In years| Ir uroem 1 m F UNDER M MRS,
. WIDOWED, DIVORCED (Bpecity} . Last birthday) Mﬂﬂ“"l Hours | Min.
Female | Vhite Brried Feb,. 1, 1875 | 75 |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn try) 12, CITIZEN QF WHAT
dnﬂu moast of working life, sven if retired) DUSTRY . COUNTRY?
ugewite nvm home Ohio /
Ian. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknovn | unknorm James A, Glanry
I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16, 30C1AL SECURITY | 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS
(Yes, Do, orunknown) | (I yes, kive war or dates of service) NO.
no Jdames A, Clary 765 Highview
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
o I. DISEASE OR CONDITION ONSET AND DEATH
- Eoter only enacaiseper | by oe =Y LEADING TO DEATH® qﬁm % MM ;35 [0 A)

. DUE TO (c)

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disese or condition cousing death.

Y43X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ' D
] . . 5 ves [ wo [J

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY te.x.inorabout | 2te, (CITY, TOWN, OR TOWNSHIP) (COUNTY) | {STATE)

SUICIDE home, farm, factory, strest, offies bidg. eta.)

HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hogt) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF - . ‘ WHILE AT [~~] NOT WHILE ,

INJURY . o | Vwork WORK
2. I hereby cerlify thal I gilended the deceased from ﬁ 19.@ that I last saw the deceased
. IQ;S:Q, and that deatH becurred al Sroll the cauees and on the dale_stated above.

alive on

23a. SIGN E

(Degxm or title)

23¢c. DATE SIGNED

¥ 06~/

DDRESS

4&%3

Sl |

24n. BURIAL, CREMA- 24b. DATE 2%, NAWE OF CEMETERY OF CREMATORY | Z4d. Loq!ﬁnwgiy , town, o1 county) (Stato)
TION, REMOVAL Jopl it
buria » 4-25-50 Forest Park { Joplin

“~¢ WRITE PLAINLY—USIN

”¢y+zf%

DATE REC'D BY LDCAL

£L\Td 47 e

REGISTRAR S SIGNATURE

/3%

SHD "y

25. FUNERAL DIRECTOR'S 5)GMATURE ) Annn:'s's

Parker-Hunsaker Mortuarv Joplin Mo

A-S

(Licensed Embaimer’s Statemeut on Reverse Side)




RECEIVED 4 - R7 -56
Jasper. Gou«ty Heatth Offise .

County File Numl:or 50'4'354
Oete Filed ... 1730 _________,

-

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 Embaimer No.
working under my personal supervision. '\

 Student ..y.. tarennenacans Cneseanae tesmnas Siglicd.m_@ .M..._....-.

3 Student Embalmar _

Licensed Embalmer NnJ; Z ?

- P. 0. Address —éa_._?za,.g ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




