S. No.300 F".m MAR 5 Igs,l THE DIVISION OF HEALTH OF MISSOURI 504,?
. o. -
.. 10.48 STANDARD CERTIFICATE OF DEATH - State File No..
5 BIRTH %0 REG. DIST. NO. __/ éz PRIMARY REG. DIST. m.ﬂd@ Registrar's Na. _!Z ,,,,, —
l*q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsad lived.” U inatitution: reakdence befors
a. COUNTY JaS per 7 : a. STATE.;.J:I'.S Souri' . b. COUNTY Jasper sdaimion}.
b. CITY ieaits, i . LENGTH OF cmr u v 7
(I oataide corpursts h‘ s, write RURAL Mt::r:hip) ~:5”\Y NeTH OF c. {If vutxida gorporate lin.xil: write RURAL and give township) 0 a_ /-s
TOWN Joplin A8 1S oM Jasper - 7
d. FULL NAME OF (If not in bospltal or inatitytion, give strest address or locatlon) d. STREET (8! rurl, give location)
HOSPITAL OR — . ADDRESS .-
INSTITUTION 2730 Moffet 2730 Moffet
3DNE%MEES°EFD a. (iFil‘St) b. {Middle) ‘ c. (Last) 4, DA'I!:'E (Month) (Dey) (Yean
(Twoeor Py Mary Jane Coble pEAtH _ Feb, 21 1951
5. SEX \ 6. COLOR COR RACE | 7. mxo%wég BIE\\’/{%EC:QSR EIED. 8, DATE OF BIRTH 9. AGE m::-;n ;{r UNDER | YEAR | O UNOER M MRS
- { ify) . : ¥, onths | Da; H Min.
Female White Married | Nov. 15, 187%] g™ il el
102. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn cowniry), . 12. CITIZEN OF WHAT
dose during moat of working lits, even if rotired) . DUSTRY . . - 3 TRY?
Honsewrife | Own Home Bates County, Mol
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N JakesElodmrouson | Elizabeth Fergusm Thomas: Coble
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, of unknown) | (If yes, xive war or dates of service} NO, .
No: Thomas Coble 2730 Moffet
18. CAUSE OF DEATH MEQICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onesauseper | 1. DISEASE OR CONDITION D DEATH
; . Cryo— c,cw
Jine for (), (b), sad () | DVRECTLY LEADING TO DEATH® () '1 !!&!‘! AL
*Thir does not mean ANTECEDENT CAUSES
the mode of dying. such Lforﬂhmacmum if any, é':zdw DUE TO (B) i
cebestfelre shnie | smdeiing s o R N Y ITE
Pl DUE TO {c)

case, infury, or

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - 2
Conditions contributing to the death buf ot tar w -~ w@?’w/( -
related to the disease or condition cousing death

WRITE PLAINLY—USING UNFADING hI.ACK INK-—MAEKE A PERMANENT RECORD

19a. DATE OF QOPERA- | 19b, MAJOR.FINDINGS OF OPERATION H . 4. | 20, AUTOPSY?
- TION . :
- YES D NO E‘
21a. ACCIDENT " (Bpecity) 21b, PLACEOF INJURY (e ioorabost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
SUICIDE boms, farm, fastory,strest, office bldg., eto.) YL . ERE
HOMICIDE . ;
21d. TIME (Month}) (Day) (Year) (Houn 2le. INJURY OCCURRED 211, HOW DID [NJURY OCCUR?
WHILE AT{™] NOTWHILE .
'"JURY WORK AT WORK . o0
ere cert;fy tha, I alte e deceased from 22t 19‘57 to b= )"| : 19_7_ that I last saw the deceased
alive on -\ , and that death occurred at __._ELOR Jrom the causes and on the date stated above. '
D, Sl ATURE {Degree or title) EADDRESS 23c. DATE SIGNED
24a. BURIA‘L CREMA- b, DATE 24c. I\A\{E OF CEMETERY OR CREMATORY Z‘ld. LOCATION (City, town, or county) _, (Btate). .
ON MDVAL (Bpaddty) I Ad'-i’a . .= o
emova £-24-51 Adrain Cemetery in, HMissouri
['-‘,ATE REC'D BY LOCAL-L R AR 5. ruuzmu. CIRECTOR'S SIGNATURE ‘ADDRESS
REG. f
P a2 -4 ve Parker Hortuvary, J onlm , Moty

1t on R Side) -




RECEIVED 7-2 =57
Jagper County Health Office

Ceuaty Fil. ilumber 51—2"162

— e —ar

Date Filed - 2 =5 7 ’

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 by ..
£

Studu_nt Emdalmer No.

working under my persona! supervision,

Student ,..eeccoens é..t..én.;.i. .............. .
Studen almer

’ : Licensed Embalmer No; ;,?/? ..............................

P. 0. Address Lm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G, {Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so mated above.




