;‘}., s00 ALED MAY 31 1950 THE DIVISION OF HEALTH OF MISSOURI S
o STANDARD CERTIFICATE OF DEATH ...«
1 MRS RE.
! LBIRTH NO. REG. DIST. NO. ,_JLQ,Z_ PRIMARY REG. D15T. N0. sl d O/ i 2o
;‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare ~acoased Llved: Hﬁn.amuon rpsidencs before
a. COUNTY a. STATE I COUNTY- n 'I-'U'i“‘ﬂﬂl
4 e Jasper: Missouri’ Jasp“r >
)y 4 b. CITY {1f outride corpurats limits, write RURAL nnd give ¢. LENGTH OF c. CITY (If cutsdds corporate limita, write RURAL and give townahip)
Y / townahin)] STAY (lo thie piace) CR
5 TOWN Japli n 41 'yrs oW Joplin §/ b2 5
*a . FULL NAME OF (If oot in hospital or inatitytion, give streot address or locatlon) d. STREET {if rural, give location)
=) HOSPITAL OR ADDRESS : &
0 WSTITUTION 26506 Adelda 2526 Adelia
‘é 3. NAME OF ™ a. (Firsh). b, (Miadie) = ast) $OAE  (Maam) (Dap)  (Yew
B  Twpe or Print) Mary oEATH Mo 17 1950
é 5, SEX 6. COLOR OR RACE | 7. \lx'!IADRORV!'EB EWSEC%BRRIEDT 8, DATE OF BIRTH 9. AGE (Ix;.y-’:ra ; ur 1 YEAR | F ONDER U Hm.
by N {Bpecily) ) 4 on Days | Hours | Min,
2 Female’ |White e July 1, 1872 | ‘4% l l
3] 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 3 r
& doe during moet of working Life, even 1f rathad) | DUSTRY X (Btate or forsles eouatey) 12, STZEN OF WHAT
¥ | Housewife Own home Boston, Mass
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME . | 14. NAME OF HUSBAND OR WIFE
S, W, Gray Josephine
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(You, 05, or unknowa) | (If yes, give war or dates of sarvice) NO.
nn George Parlesr 2202 Harlem

PLAINLY:

—~USING UNFADING BLACK INE—MAKE A P

WRITE

18. CAUSE OF DEATH

I, DISEASE OR CONDITION
poter omy onecsu P | 'DIRECTLY LEADING TO DEATH*(5)

line tor (a), (b), and (¢}

“This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morsid conditions, if any, gieing DUE TO (b)
s heart fatlure, asthenia, rise (0 the above couve (o) atating . |

de. It means the diy. | A underlping cause lost.

INTERVAL BETWEEN

CAL CERTIFICATION
ONSET AND DEATH

case, Injury, or complica- - BUE TO {c)
tion which eaused death. | 11, OTHER smmncm‘r CONDITIONS | - 7
Conditions contributing to the death but 7ot o

related to the disease or condition causing death.

13a. DATE OF OP'FIRUAIQ 19%. MAJOR FINDINGS OF OPERATION r : l‘- e ' &AUT%PSY?
. . . YES. NO D
21a. ACCIDENT (Bpocily) 21b. PLACEOF INJURY (e.g..norabout | 21c, {CITY, TOWN. OR TOWNSHIP) (COUNTY)} ... [STATE)
SUICIDE bomas, larm, faotory, atrest, office bldg..e10.) * - S ' :
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY '4 m.

WHILE AT KOT WHILE:

WORK AT WORK
22. T kereby cegid thatm ‘deccased from , 1 Qi?to ﬁ??lﬂid, that I last saw the deceased
alive on - / , 18] , and that degth o curred al —_______ m., from the ouses and on the date stated above.

Zia. SIGNA

z Degree or title ADDRESS ¢ _, 23c. DATE SIGNED
s (ol R
7‘ % : '7 f D Sl X e iy #-$29

24c. NAME OF CEMETERY OR chToav Vi 'f ON(Clty, fodn, etounty) -/ (State)
Avle : OD « IR MOo
25. FUMERAL DIRECTOR'S SIGMATURE ‘RDORESS

> Parker-Hansaker Mortuvary Joplin Mo.

(Licensed Embalmerl Statement on Reverse Side)




RECEIVED. Jf"v??'vfb
Jasper County Kealth Office
County File Number_30-5=43]

Date Filed__2222720 -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo&y whose name is recorded on the reverse side of this certificate was embalmed by me, or by

OO Student Embalmer No.

wotking under my personal supervision,

Signed....SZ._&Zz_, P
/!
ST gnedacciesnsnnecraesssnctasnssrssrsesacassans Licensef Embaimer No — - ;
Student Eabalmer -
P. 0. Addres _p:éténﬁ.n..m.

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 thiy body is not embalmed, fact should be 0 stated sbove. . . -




