FLED JUL 11 1950 S

TANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 205*78

Smu F:Ic No

Y

et

'SIRTH NO. REG. DIST. NO. _Léipmumv REG. DIST. NO. m Rggufrqf;h’n -5’/64
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whire Usceased lived. :If iinatltation: residencs ,before
a. COUNTY a. STATE b COUNTY sdinioion].
Jaaper Migsouri . - Jagper... .. o
b. CITY (I outide corporste limits, writa RURAL and sive ¢. LENGTH OF ¢. CITY (If outide oorpores lim!ts, writs RURAL and give townsbin)
. township) sg Y (i this place) . &
TOWN Joplin : TS TOWN Joplin ) bf !
d. FULL NAME OF (If not in hoapital or instization, give strest address or loestion} d. STREET (If rural, give Iocation) _I)
HOSPITAL O . ADDRESS
INSTITUTION St John's Hospital 1810 Michigan Avenue
3. NAME OF . (First b. (Middle ¢. {Last)
oeceasen 0T g ( ) { 4 DATE  (Mouth) (Dsy) (Yesr)
{Typeor Print; CorR- - Dell INGRAM peatH July 1,1950
5, SEX ' 6. COLOR OR RACE | 7. MARFE.IJE% PSF\YSQCEBRRED 8, DATE OF BIRTH 9. :GE (In .vo;rl ; UNDER | YEAR | o ONDER i mas.
(Bpecify) 4+ birthday, oM.M Dly- Houre Mia.
Fomale ' White Divorced "4y PJuly 21,1887 63 , |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btase or foreten sountry) 0 12, CITIZEN OF WHAT
Mﬁd m.wi f,uu Lifa, wven if retired) DUSTRY : . COUNTRY?
ous Domestic Lebanon, Missouri Ue Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. MAME 0OF HUSBAND OR WIFE
Thomas Coffman Josephine Daniels .
i5. WAS DECEASED EVER IN UJ,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

.

[Yuﬂa.or unknowa} {If yoa, xive war or datea of servies) . .
0 None Mrs Mayme Shelton 1810 Mishigan Ave Joplin
MEDICAL CERTIFICATION INTERVAL BETWEEN

.L?.;ﬂf,fﬁﬁf:gﬂ;’, L. DISEASE OR CONDITION * ~ c Occlusi ONSgLAé‘BDEBTS
line for (), (b}, nad (¢) | DIRECTLY LEADING TO DEATH®(5) oronary Occlusion

. ANTECEDENT CAUSES ’

*Thiz does not meeh
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b} Arterial Sclerosis Unlmown
a8 heart fallure, asthenia, {;"u to du'f! "-f,’,‘;":,, cﬁ?f ﬁﬂ dating L s
e It the dis- | “the underiyi last,  cees - - - - - o . s -
gl DUE TO () Gall Bladder Disease Unlmown
{iom which coused deazh, | 11. OTHER SIGNIFICANT CONDITIONS P * _ '
Conditions contributing to the death but not . Z
rcigtr:ilto the d:;:aac :rrpcondltiora causing death. ] J o ?f{j
19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION L. L f 20, AUTOPSY?
d " TION |-
ves [ wo ]

21a. ACCIDENT (Boeeify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, lart, fastory, street. office bidg., ere.) PO T

HOMICIDE
21d. TIME (Month) .(Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' - WHILE AT NOT WHILE -
INJURY - WORK AT WORK

2] hereby ce'mfy that I auended the deceased from __6-_-3ﬂ__ 19_501t0

7=l 19_580, that I lost saw the deceased

WRITE PLAINLY—USING. UNFADING BLACK INE—MAKE A PERMANENT RECORD

A-
TB.1 rR{ﬂiVAL tsyaun

24b. DATE

.Q_O_And that death occurred at ‘_3_2.5_5.' m., from the causes and on the date staled above.

72 e,

244. LOCATION (City, town,ox'counly)/ / (sme)
aplin

DATE REC'D BY L%%%L
7-7-8o )

July

ADDREASS

Joplin’ MO.




RECEIVED 7-/0°50
Jasper County Health Office
County File Number______ 50=-A=519.__.
Oate Filed —ooel=dQ=50 (i

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate 'wa-s.embalmcd by me, or by

. - ! : , Student Embalmer No.

working under my persona! snpervision,

StUAENt cucacescesvasasncunsenntisnasssanse
Student Embalmer .




