. e ap " THE DIVISION OF HEALTH OF MISSOURI a20at
. o, ALED SEP 21 1350 o3\ NDARD CERTIFICATE OF DEATH .. e pio s, 30855

. 10.48 ° _; tmeereemrtarem
. & 4 i)
/ BLRTH NO. REG. DiIST. NO, _/_5-£ PRIMARY REG. DIST. NO. __~_Zngulr¢’;Na = / ;4‘
‘ &/ "I PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed” lived.” If Institatlon: residence befprs
a, COUNTY a. STATE b. COUNT..Y acdinimlon),
d _ __Jagper Migssouri - - . .__Jasper .
b. T%;TY (f cutsids corpurate Hmita, -ru. RURAL lndwd'v:.m o g-?j.‘(ENGT‘hI: DE:;} c. Cg’g {If outxide gorporsty limits, write BURAL and give wn-u;;/ 7
"N Wehh City i TOWN Joolin d >
d. FH(I).SLP#ANEEOOF {If not in bospiial or inatitation, give street . addross or tocation) d. AS[')TS% (I ruml, give location}
INSTITUTION. Jane Chinn Hospital 7311&@451@1@@“_
36\IEAC'EES%FD a.ﬂ(Flrst.) b. (Middle) c. (Lest) . 4. DA?-_'E (Month) (Day) (Year)
( Twpe or Print) Sadie : Condon oeaTH 3ept. 1, 1950
5. SEX / 6. COLOR OR RACE | 7. MMII!ARRIED' EEVER ESRRIED, _ 8. DATE OF BIRTH 9, I.:?E (Iar"ln Ll; VLR | TIAR | O GeoER 1 mES,
Female White W 5" | December 2, 1887) "R [M¥| R | mem| Me
lnda; UEUAL OCCUPATIONl;Inmnnda-uk 10b. KIND OF BUSINESS ?Jg'rwf 11. BIRTHPLACE (State or forelgn sonntry} / 12, CITIZEN OF WHAT
king 1f rytired) .
Hotsewite i Homemaking Illinois G
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
t : Mary Barbara ... | c d nce Condm
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yes. no. ot anknown) | (I yew. give war or dates of servies} NO. . ’
No Nona None Violet Sadler 2001 Wisconsin, Joplin, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

: . BETWEEN
_Enter only oneceuseper | . DISEASE OR CONDITION 0 \ - NTERVAL BETWERS
Jigofor (a), (b), snd (9 | DIRECTLY LEADING TO DEATH® (4 7 4 " S’

*This does not mean | ANTECEDENT CAUSES 7

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
a8 heart follure; asthenia, | rise {0 the abose cause (o} slating .

Fodndch - 1" oc o ke i W,

" ete. 7t meons the ais- | the wnderiying couse lnst.” -
ease, injury, or complica- . DUE TO (c ‘ \ )
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but » Ja 6ladde 7' 2 éj feve ﬁ /&d rS
) related to the disease or condition cuuﬂngdwf-'l 6 b 4 MG Vo o q,s ,71 gr a,“s‘
.19..DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPS'
=)= s TN 2 ) ? 0O

?-1-3 ecalitt i 8»«-,1) 60:4):, . ves w0
21a.-ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE) ,

SUICIDE } bome, farm, fastory, street, offios bldg. ete.) : /7

HOMICIDE . . : . /i 0£
2. TIME  testt)  (Das) (Year) loun)® | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OGCUR?

WHILEAT NOT WHILE

-~

-~
<7 INJURY WORK AT WORK

21 hereby certify V!hatr I atiended the deceased fmm%-_aL, 19_61, lo _l??ﬂ_tL, 19;52, that I last saw the deceased
- alive OL%_L_L 1989, and that death rred at §22OIpm., from the causes and on the date stated above.

]
Za. SIGN “)(Degres or title) | 23b. ADDRESS 23, DATE SIGNED
- ’ [

24b. DATE 24c. NAME OF CEMETERY OR RY Oity, town, or connty) - - [State)

24a. BVU L. A .
T'O“B'iarvg% vk Bepbember 5, 1950 Froest rk Cem Jopling Mo ; SR

WRITE- EI;AINLY-‘—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

D BY LOCAL E #5. FUNERAL DIRECTOR'S S1GNATURE " ADDRESS

- &5 | ST T S Thornhill=nilion Mest sosiin i
HT 7En_1bllmnlSutmwmonR i v

everse Side)




RECEiIVED9-19-50
Jasper County Health Oftice

County File Number ... 30=8=0664 -
Date Filed: 9-19-50
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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 byooeooooe

.............................. Student Embalaer No.

working under my persona! supervision.

Student .oceserransarncnssananarsonsrasonas
Student Embalmar .

P. 0. Address—_. $..

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.

G. (Failure to comply with




