No. 300
10.48

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

-

THE DIVISION OF HEALTH OF MISSOUR! P
AEBDEC 5 1950 syANDARD CERTIFICATE OF DEATH - 37436
. State File Novu i riersvesnisseisonm
"BIRTM NO._____________ _____  REG. DIST. MNO. AZ_‘ PRIMARY REG. DIST. NO. m_k‘egi_ﬂrar'; No csez7
1. PLACE OF DEATH 2. USUAL RES'DENC'E (Where decossed lived. If lastitution: residence before
a. COUNTY . STATE" . b. COUNTY . . sdinission}.
: Jas per . : Missouri Newton: "
b. CCI‘EY (I outeide corpurate Hmits, weite RURAL asd give s:'rAl;{ENGTH OF c. CITY (I outide corporate limits, write RURAL and give township)
- townsbip) ip this place}, M
Town  Joplin 1T Town  Joplin g4 730
d. FH!.-SLP:!I‘P‘AT_EO%F (If not in hoapital or inatitytion, give street add or loeation) d.ASDTgREEESrS (if rural, give location) /
. s A
nstitution  Freemang Hospital RR &

3. NAME OF a. (First) b. (Mlddle} c. (Last) 4, DATE (Month) (Da.
DECEASED . 2 ¥) (§
(Tywo pim)  Barbara Fllen Fngland. o Novs 1880

5. SEX / 6. COLOR OR RACE | 7. MARI}&EB EEVEECESRRIED 8, DATE COF BIRTH 9.!:GE (Il;:e-r. ¥ UNDER | YEAR | IF UNDER 14 HRs.

. ' t ¥} {Montha| Days | B Min.

Female' | White NEVER "IHTT £280| Sept. 15 1945 " | e

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESSD?ETIE{VIY- 11. BIRTHPLACE (8tate or foreign country) d 12. CITIZEN OF WHAT
dong during cowt gf working Lite, aven if retired) < CO 7

InTEn T : Neosho, Mo RUEENA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Raymond England |Myrtdé Kerney

i5. WAS DECEASED EVER IN £.5.ARMED FORCES? | 16. SOCIAL SECURLTS" 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea.no.or unknowa) | (I yes, xive war or dates of servics) . - : .
Raymond England RR 4. Joplin Mos.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only ongcansper | ! DISEASE OR CONDITION ONSET AND DEATH

line for (a), (1), and () | DIRECTLYLEADINGTODEATH'() _ Chronic nephritis 11 mo.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (6} Blmns_oyeLm_s_nLthe_hody_mmﬂac_e 1l mo
s hm,—;fuum,_uﬂ.mm rise to the obore cause (a) sm!ma o
e It memns the dtst |- . .the underlying cause last.. - . R - LT L
case, Injury, or complica- DUE TO () ~ - - :
tion wokich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . F* . " i ~ i+
Conditions eontriluting to the death but not Qﬁ g , E
related to the disease or condition causing dealh. ks
19a. DATE OF OPERA- | 190 MAJOR-FINDINGS OF OPERATION S N e v e U1 almorsye
YES D NO D
21a. ACCIDENT " iBoacity) 215. PLACEOF INJURY (e.g..Inrabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE, boma, faem, factory, strost, offlcs bldg..eta.) RN P S
HOMICIDE i .. FLEN E ETRIAN
2id. TIME (Moath) (Day) (Yemr) (Hour) 2ia, INJURY OCCURRED 2. HOW DID INJURY OCCUR?
. WHILE AT ) NOT WHILE
INJURY s WORK AT WORK

2. [ hereby certify that I altended the deceased from _]=2_2:7__,7_ 15949_ to _Jlmll= 1.9_50. that I last saw the deceased
alive-on _llg]l_ 195Q . and, tha} death occurred at Lo ' _m., from the causes and on the date stated above.

2. SIGNAWW%gem or mle) b. ADDRESS . Z3c. DATE SIGNED
/10 Jackson Younlin, Mo... . 111-22-50

BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY o‘ICREMA'rORY | 24, EoEATlo’N (Cuty, t.own,oruoumy) (Btate) _

"°'H‘“°"“Lf"“"” 11-14-50 Osborne Memorlal Joolin ' Missouri -

.I ol ’J

DATE RECD BY LDCA.L w‘é SI1G 25. FUNERAL DIRECTOR'S 51 GNATURE - ‘nbnng‘s's
Parker-~-Hunsaker Mortuary Joplin

talement on Reverse Side)

(fmnsed Ern.balm »




PT"PT-'\!L / 4 C;-

Jasr.c, County ealth Office
50-11-86]_.. _____
County File Number _____-_.__:-_
Date Filed_---—--b-Fm-m=mm" o
\
. i
0
STATEMENT BY LICENSED EMBALMER
I hcreby ceﬂify that the bOdy whose name is recorded on the reverse side of this certificate was embalmed by e, o by—"'— --------------------

..................................................... \ Student Embalmer Mo.

working under my personal! supervision.

Student secereccctensscsrarraarnarsnanerss
Studant Euhallnar

Note: ~ The above MUST BE SIGNED:BY THE LICENSED EMBALMER in his QWN
the above constitutes grounds for revocation of license.)

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




