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WRITE PLAINLY—USING IIN.FADI.NG BLACK INK-—~MAEE A PERMANENT RECORD

(W)

~

' THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

ALED FEB 6 1951

- 4479

SH6H FilE NOvvvveeiermssesmssessvmssooiois .

CATE OF DEATH

BN . e .
REG. DIST. NO. _/AZ_ PR IMARY REG. DIST. mm Registrar's Naﬁ?; ................

"BIRTH NO.

I. PLACE OF DEATH Z USUAL RESIDEMIGE (Whbare dbcoxsed lived. 1f imatitution: resklence before
8- COUNTY  Jasper = STATE i gsouri  >COUNTY Jagper M=o
b, CITY 1t outeide corperats Umits, write RURAL and give e. LENGTH OF G, CITY (Moaemide corpossie limits, write RURAL acd give towmshbip) 0 ¢ ;?S -

R N townahip} zg (in t.hi- _].-cal OR
TOWN Joplin Town . Joplin: Y
d. FULL NAME OF (1t ot in boapital or institution. give streot address or location) d. STREET (i mn.l give location) hd
HOSPITAL OR ) ADDRESS
INSTITUTION  Fpecman 1609 BlI‘d

3. NAME OF . {First b. {Middle ¢. (Last)

DECEASED 3. (Kl ¢ ) . DAfE  (Month)  (Day) = (Yea)
(Twpeer Printy L1 Ella Homer - | ofAm Jany 23 1951

5. SEX [ 6. COLOR OR RACE | 7. "I\JARRIEB. I\[gIE‘}IERChE‘ISRRIED, 8. DATE OF BIRTH 9. !iGEi ([!;:a;n o e -Dvm ¢ WoER o Kes.
. . N pacify) . 1) ¥ ont ays | Hours Min,

Female! | White Vid owed A" |Qet. 5, 1882 ¢8 l |

10a. USUAL OCCUPATION {(Givekiod of work
dona during most of ur!du Life, evon if retirad)

10b. KIND OF BUSINESS OR IN-
housewii. pUSTRY

own home

11. BIRTHPLACGE (Btate or forelzn aountry)

i 12, ClTi_i,Fﬁr;?F WHAT
Trenton, Mof:.

138, FATHER'S MAME

William Rivers

13b, MOTHER'S MAIDEN

NAME

14, NAME OF HUSBAND OR WiFE

15. WAS DECEASED EVER IN U.S.ARMED FORCB’

(Yea.no.or unknown) | (If yea, xive war or dates of servioe)

ne

16. SOCIAL SECURITY
NO.

.

17. INFORMANT" 5 SIGNATURE OR NAME

Mrs.«¢ Dick Carter 1609 Bird

ADDRESS

. Enter only onecauss per

i8. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), (b), and {c) DIRECTLY LEADING TO DEAT'H'(a)

*Thir does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

I

INTERVAL BETWEEN
ONSET AND DEATH

Moo loiee e Ltsidoesm,

the mode of dying, such
as heart fallure, asthenia,
etc. It means the diy-
case, infury, or complicg-

Aforbid conditiona, if any, giving DUE TO (B)
rise {0 the abore cause {a) slating
. the underlping cause lost .

=Y

DUE TO (c)

A/

Il. OTHER SIGNIFICANT CONDITIONS .~ * v

Conditions contributing to the death bud 2ol
reloted Lo the disease or condition cauring deafh.

tion which caused death.

#Y 3%

I9a_. DATE OF OP'FE‘;N. 194, MAJOR FINDINGS OF OPERATION . - h |20, AUTOPSY?
B ' ves L1 wo
21a. ACCIDENT’ (Bpecify} 2ib. PLACE OF INJURY te.s..lnorabout”| 2lIc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, farm, lsgtory. . strest, office bldg.. wta.) B . . .
HOMICIDE L ) ) .
21d. TIME (Moath) Dy} (Year} (Houws) . | 212. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) WHILE AT{ ] "NOT WHILE
INJURY = | wWoRK AT WORK - . -
2. I hereby certify that T atiended the deceased from AL to_ L =23 195, that I tast saw the deceased

aliveon .} - 13

, 19_5/, and (hat death occurred at

m., from the causes and on the dale staled above.

23;. SIGNATURE . . (Degree or title) | Z3b. ADDR& 3. DATE SIGNED
@M A Lp P O lo-1 4. 9/14.4.-03 RALE - | -]-25-5)
24a. B!I"'!’ERNI AL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ouy.éﬁm ©r county) - (Btate)
. {Bpaslfy) . . o
ﬁurﬁu 3-25-51 Forest Park- Joplin Miss ouri
DATE REC'D BY LOCAL wﬂfs )38 |25. FUNERAL DIRECTOR'S S1GHATURE ‘ADDRESS
}—30- [ 422 Parker-Hunsaker Mortuary Joplln Mo

(ﬁamed Embslmer’s Statenent on Reverse S-drl




RECEIVED &--57 | |
Jasper County Health Oifloe

County Filo Wumbor._21=1=73 . __. ..
Doo Filodo oo 2m 2. 207

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, 6r by ocoreeeeen

Student Embalmer No.

working under my personal supervision.

StuUdent sssnenvecccaressenmrrrarnantnasanans
Student Embalmer

T P. O. Address géﬁs_r.._w ..........

TING. (Failure to comply with

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.




