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

v

! BIRTH NO.

ML AYIUIN Ur IMeALIF U MIDAURE

FILED AUG 11 1950 STANDARD CERTIFICATE OF DEATH

318 ey vee. 01sr. JO03

24

State File No.

699

Registrar's No, ..._...6 48 q

2. 1 hereby certify that I attended the deceased from w

alive on _July 28  19.50., and that death cccurred at L

to _JJ.Il}LZB__, 1850, that I last ‘saw the deceased

, Jrom the causes and on lhe date stated above.

23a. SIGNATUQ >

REMA 24b. DAT]

pi—

Joplin

23b. ADDRESS

24c. NAME OF CEMETERY OR CREMATORY

2. DATE SIGNED

= ' 28/50

24d. LOCATION (City, town, or county)
Jopliin,

25. FUNERAL DIRECTOR'S SIGNATURE

(Btate)

J

REG. DiIST. MO, L
| 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers decssssd lived, If L idaton bafors
a. COUNTY a. STATE . . b. COUNTY admimion).
. Missouri
b, CITY (I catedds corpurate limits, write RURAL snd give c. LENGTH OF . CITY (If outedde corporata limits, write RURAL and glve townshlp)
townahip) | STAY tin this place) (9
own  St, Louis :,I\Town University City 7)
d. FULL NAME OF (I 6ot Ly hoapital or lostitation, give strest addrem or lomtion) \')nl {1 rusal, tve looation)
HOSPITAL OR DDRESS
INSTITUTIoN  Barnes Hospital 7705 Stanford . !
3. NAME OF a. (r]‘)mu b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Year)
(Type or Print) orothy Dolan pea  July 28 1950
5. SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH £7] 9. AGE (Io years| W wioem 1 m. [e——
WIDOWED), DIVORCED (Bpacify} : last birthdaz) | Months , Hours | Min.
| __single 1) |Aug. 2, 1898 51 26t 1™
102. USUAL OCCUPATION (QiveXind ot woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta .
dona during most of working life, sven if riu:d) N DUSTRY e of forelen eountay} (; 'z'cggnl%sﬁro'; WHAT
Pietician t.Loouis Co,Hosp Joplin,Mo, Uv.3,.
Ni3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Dolan Susan Geov;%A \ _
I5. WAS DECEASED EVER IN L.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, B0, ot guknown} | (If yes. glve war or dates of service) NO.
No, 1n Ruth D - v
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAALnW
Enter anly onscons 1. DISEASE OR CONDITION NSET TH
\m fos (a3, {0y, mod o | DIRECTLY LEADING TODEATH(,y __ Pericardial effusion
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gising DUE TO @ __Uremia 1 vr,
a8 Beart faflure, asthenio, | 7i8¢ {o the abose caude (o) stating i o . . . .
ete. It seans the dis. | [he underlying cause last. .
care,injury, ar complica. DUE TO {e) Chronic pyelonephritis
tion which caused denth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
) . ves [ wo [
1. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e.s..50 crabom | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
IDE bome, larm, fastory, strest, office bldy., :20.)
HOMICIDE
21d. TIME (Mocth) (Daz) (Tear) (Houw) | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? W g‘s
INJURY | Mworn L "Wy woak L1 |



vs JUN2 2 1951

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—.....

ot .. ' Student Embalmer No....... tesseanannrsansitna
working under my personal supervision. . /
31gNed.ecerssiarcsasertssoscennncnsnsnanns ’ . J ~~
¢ Student Embaimer Licensed Embalmer No P e ;
P. O. Address

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

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

Y



