THE DIVISION OF HEALTH OF MISSOURI

ol ‘ ALED FEB & 1951 STANDARD CERTIFICATE OF DEATH " State Fite No... 4504
" BIRTH NO. REG. bisT. No. _ /S _ PRIMARY REG. DIST. NO. ‘_’Z.._r ._.. heyutrar:No...%.Z.. s ....1'

q 5’ 1. PLACE OF DEATH 2 USUAL RESIDENIE  (Whare coteed lived. It Lutitation: mmidave beforo

0 (// a. COUNTY Jasper _ & STATE wiggourd 1 BCOUNTY  Tagpher aduimion).

c

0. CITY (If outsichs corpurato limits, write RURAL and give ¢. LENGTH OF 6. CITY (Mamsaide corpeste limits, wite RURAL aod cive township) A 5 -
OR townabip) | STAY (in this place) OR ™ o J 9193

TOWN Joplin 50 vrsf_ TN . Joplin®
d. FULL NAME OF (If ot in bospital or [natitution, giv dd Tootd . STR
HOSPITAL OR " ! sive shroot X or V| dSREEL (1 ren, g locetlon
INSTITUTION St. Jobhns Hosniital 204 McConnell
‘Dedeasen v W™ - (Middle) . (Lasi) LDATE  (Mouth) (Dsy) (Yew
(Typeor Print)  Franceis Marian Palmer peATH  Jan, 31 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, “EVEEC"E’SRR IED, | 8. DATE OF BIRTH 5. AGE dla yeana| ir hoca 1 ian | = unoen o i,
: (8, c;: ) ; - t duy) |Monthe| Days Min,
Female White MY RPELHVORCED €oest | iy 2 1880 i e oum | 3in
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF susmss OR _IN- | 11. BIRTHPLACE (Stata or faorelgn country) 12, CITIZEN OF WHAT
dooe dyring most of working life, sven if retired) |. DUSTRY . . TRY?
Hous ewife Ovn home Columbus, Kansas /
13a. FATHER s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- s
Fi W. Anos : T ko v Re Re Palmer
15. WAS DECEASED EVER-IN U.5. ARMED FORCES" 16, SOCIAL SECURITY | 17. INFORMANT' S GIGNATURE OR NAME ADDRESS
(Yes.no, orunkcown) | (If yei. xive war or dates of servies) NO. .- - - R
no - R, R Palmer 204 McConnell
3. CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL gmm:n‘l
: I. DISEASE OR CONDITION o AND DEATH
- Enter anly onecsuseper | Ly oS PFADING TO DEATH® (5 P, !/ A1

line tor (a), (b)), and {c)
*This does not mean | PNTECEDENT CAUSES

the mode of diing, such | Morbic conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, { Tise to the ebove cause (a) sta.tma'
dte. It means the dis- the underlying canse last.
ease, injury, or complica- DUE T0 (C)
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - . e .

“ f o A

Conditions eontribuling to the death bul nod
related Lo the disease or condition causing death.

15a. DATE OF QP_F%IN i9b. MAJOR FINDINGS OF OPERATION = , . K ' 20, AUTOPSY?
| ves [ wo (X
21a. ACCIDENT {Bpecity) ‘| 23b. PLACECF INJURY (eg., noraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
| SUICIDE bome, farta, lactory, strest, offoe bldy...ete.) .. . Coe
‘ HOMICIDE ) ) ’ b . :
- 2td. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? v
| INJURY = WHILE AT NOT WHILE
| WORK Arr-nmc
]

2. ] hereby ccrtz that I at!ended the cea.sed Ir 2.5 9:’-_ to )é“"‘/ 5:0 ﬂ/ﬂult I last saw the deceased

and ihat h oceurred at _Z_Z_Qﬁﬁ., frym the causes and on the date slated abooe

WRITE PLAINLY--USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

alive on
73, SIGNA’ : (Degros omz-z- . mﬁl . % DATE SIGNED
- -— T / 1 : )% . : ) i /j /

24a. BURHAL . CREMA- | 24b. DATE V4 24c. NAME OF CEMETERY EMBIORY d. LOCATION (01&1. wwn. ot eounty) {Stats)
TION. REMOVAL (Bpeaity) s :

Burial ~ 2-2-51 Ozark Memorial | _Joplin_ _ Missouri
DATE REC'D BY LOCAL RAB'S IGHATU (37|25 FumERAL DIRECTOR' 8 SiCMATURE ~ ~  ADORESS
e B e ’ , ar ker-Hunsaker Mortuary Joplin Mo

(Licensed . on Reverse Side) -




RECEIVED 9- 7-5/ |
Jasper County Health Qfiice |

County File Number_ 51'}"9/6 memee {
Oate Filed_ 02L& |

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, of by oo

,,,,,,,,,,,, . Student Embalmer No.

working under my personal supervision.

STUdENt seciravrersnecraraesiasiraiantaanas )
’ © Student Embalmer

Licenstd Embaliner No.aeg s e

| : ' ' ' P. 0. Add;:%‘z_;_m
Note: The zbove MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure’ to comply with

the zbove constitutes grounds for revocation of license.)

If this body is- not embatmed, fact-should be so stated above.




