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" THE DIVISION OF HEALTH OF MISSOURI
HLEL JUN 291954 STANDARD CERTIFICATE OF DEATH State File No.SP. i.é'_é’ﬁff{
BIATH NO. REG. DIST. n.-_ég[é_nlm #EG. DIST. NO. -?ﬂa/ Kegistrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE, (Whare decwssed lived : semkleces m..J
a. COUNTY Jasper -+l asmm Missouri o CounTy JESPer i
b.c&riv mﬂmmmnmn_auu €. Lﬂ!s‘ni OF c.cgg (If oqugide corporaty limits, write AURAL a5 give townehin
TOwN Joplin e S VEs | town  Joplin
d.FuuumEOmeawnmdn“m—-m d. STREET " (1t runal, ghve oetion)
NSTTUTIon ST Hospital MPRES 28th & Maiden Iane
3. NAME OF a (First) b. (Middle) e {Last) 4. DATE Manth) (Day) (Year)
DECEASED ) . :
(Typeor Praty  Miaptha Rose Morris oaam  Octts 21 1950
.5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE n resr @ o :£ ¥ o
oA . - t Eiehday, jours | Min.
I Female White ffever BEerTs | Dec. 12, 1934 g7 |
Wa. U %ocq:nmou (b ki o mor 10b. KIND OF BUSINESS OR IN- | T BIRTHPLACE (3tate or forelan countey} 12, CITIZEN OF WHAT
most of working ratirnd]) BDUSTRY - . :
student . student Joplin,, Missouri !
1'3.. FATHER'S RAME 13b. MOTHER™S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
oseph Morris: | May Ledford = |
g WAS DECEASED EVER [N U.S ARMED FORCES? | 16, SOCIAL sa‘.lm:g 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
e | g | Mrs, Pete Anastasopolas 715 Minns

18. CAUSE OF DEATH FICATIO I -
. Enter only onscaite pet . I." DISEASE ‘OR. CONDITION- . " TIF ' m,manmm
linte far m)' ), and (¢} DIRECTLY LEADINKG TO DEATH! (a) ONSET
‘ —_——— i : 7 .
' i

ENT CAUSES A

e heari feilure, asthenta, | rise to the abote eanse (a)datmg o _ ..(-. B . . N
Aae. -1t = b the dis. lkrmdtﬂmmlau - - - - -
eass, infury, or complico- DUE TO {c)
Hion which eansed deth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the decth bt nol
relafed Lo the disease or condition cauring deqth.
1. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION e . . B - So. T | & AuTORSY?
TION
N YES [2! %O D
21p. ACCIDENT  ° ' (Bpedty) 215. PLACECF INJURY tag. bnoratoas | Z1c. (CIFY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE Bome, Furmi, tagtory, sioeet, offies bidy.. sne) PTEE et o,
HOMICIDE :
9. T&QE (Momth) (Dey) (Yexr) (Hour) Zle. IRJURY OCCURRED | 2. HOW DID INJURY OCCUR?
IJURY = | "woex ) "rwos | - . :

o 5E.Ibaml:tyoertqut.\a;t1m’lmdadt)‘wdeem:xecl‘from 19 , lo , 18 , hat I last saw the deceased
alive on 19 andtkatdcdhoccuﬂedd_z_.E_ ,ﬁmmmmandmlheddeddedabou :
mm ) 3. DATE SIGNED

. (Y .-
WS oo igpor by, (74744)14;/ gey WA
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME'‘©F CEMETERY oncam‘rmv 248, wcxnoﬁ (Ohn:un.ormty) - (Btats) |
T a”‘f""” 10-24-50 Os borne Memorial - . Joplin, Missouri ’

DATE REC'D BY LOCAL =, FURERAL Dl RECTOR" S S)GRATURE

R~ ; Parker ~Hungker o rmary _.Igp_lm.i&cs‘
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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, 07 by

...................................................... . ,  Student Embalmer Mo,

working under my personal supervision.

SEtUDENT sisssnenarencoreanncasanaatasssaran Signed_.QZ..,Z(L _____

Student Embalmer

L_icense Embalmer No.,e'.z.-.

P. O. 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. _ -
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