THE DIVISION OF HEALTH OF MISSOURI

5. No, 300
o RLEG FEB 6 1951  STANDARD CERTIFICATE OF DEATH P N L= S
5/ ' BIRTH NO. REE. DIST. NO. Zég PRIMARY REG. DIST. ﬁo,eZ-édZ---m,’;,g,a,-, No O?g
5 LLQ 1. PLACE OF DEATH 2, USUAL RESIDEMICE (Where decrased lived, 1f | ion: resklnnes befare
A ahattiMd Jasper “SATERi sgourdl LT B COMNTYIigper
b, CITY (I cutide corpurats limits, write RURAL and give c. LENGTH OF ¢, CITY (Mawmide corpueme {imits, write RURAL ard give towrmhip) -
woahip) Y fin this place) . T ,_s
TOWN Joplin | HE T Town  Joplin: 4 (7£?
d. FH&SLP#&EO%F {If mot in bospital or inatitution, give streat sddrees or location} d.ASJSRRE% (It ‘rural, give loeation)
INSTITUTION 720 Ky 720 Ky
3. NAME OF 8. (First) b, (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED N . o ! .
(Type or Print) Verda Clifton Hannomn; peark Jane 10 1951
5. SEX 6. COLOR OR RACE | 7. MAR%IJEB gf‘yggcgsngle? , 8. DATE OF BIRTH 5. AGE (ln yesn] ¢ ovocn | AR | W GKDER 3 wE.
N ;& ch i:r . . , t birthday on Days | Hours | Mia.
E—gma]g[ White ‘.Vodowe A June 4, 1891 f

10a. USUAL OCCUPATION {Cive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT

dona during most of working iife. even if retired} DUSTRY : R , "< O RY?

Hous gwif'e own home Cross Timber, Mos
138, FATHER'S NAME 13b. MOTHER' S MAIDEN 'NAME 14. NAME OF HUSBAND OR WIFE
unkmnown Nora .

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 5o, or unkoown} | (Il yes, give war or dates of sarvios) , NO. i

unknovmn Mrs , Nora Sage, 720 Ky

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES ._/ ! : E
the mode of dying, such Morbid conditions, if any, giring ‘DUE T M
oa beart faflure, asihenia, | Tise {0 the abore cause (0} stating

DIRECTLY LEADING TO DEATH® ()

tine for (a}, (b), and (¢)

*This doer mot mean

| ete.. Fe:meons-the dis: "!M underly_mg catae last. .
care, infury, or compli DUE TO (c)
tion which caused dengh. | 11 OTHER SIGNIFICANT CONDITlONS

Conditions mtnmmg fo the death but ot
related to the disease or condition cousing death,

i5%, MAJOR FINDINGS OF OPERATION .

/71X

Z. AUTOPSY?

VESD NOD

19a. DATE OF QPERA-
. . TION

‘WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2%a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.a..focrabous | 21c. {(CITY, TOWN. OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE boma, farm, fastory, strest, offtos bidg., es.) -- . .
HOMICIDE ' ' s :

214, TIME (Mooth) {Day) _(Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF - . WHILE AT NOT WHILE( )
INJURY WORK A‘I’HRK

2. I hereby cerify lha!} atlend ed
- alive on

the deceased jram

, and that death occutred al _rS_.An.,

%___ IQQ ih-dif :I last saw the deceased
Jé6m the causes and on the date sialed above.

(Denu&/tlllc) Qﬂ;}: ADDR

. s

msnsuaaf?z?%

24a. BURIAL CREMA- | 24b, DATE 4c. NAME OF cEIAETERY OR CEEMATO 244, LDCATIOH (Clty, town, urcomﬂy) . (sr.’m)
REMOV csu-am u/ K v )
uria Fa:rwe .Jo/a ) o.
DATE RH:'D 2} 4 Locm. ! )5'3 25. FUNERAL DIRECTOR'S SiGMATURE ‘ADDRESS
REG. .
=T =37 ]




RZiziys
J J EVD"]“55/

aqper Countu

County File Number

Sy e
,gh ————m :.é:l‘saé_\/.....

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 1) o

Student Embalmer No,

working under my personal supervision,

SLUDBNT wecvunennvansrassesssnrarnsonasanss Sikned....@ZMn_m

S5tudent Embalmer

Licenszed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.)’

If this body is not-emba.]me_d, fact should be so stated above.

- -t - - - . /
i




