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WRITE PI.AINLY—US!NG ‘UNFADING BLACK INK—MAKE A PERMANENT RECORD

~

E DIVISION OF HEALTH OF MISSOURI

RLED FEB 21 1951 STANDARD CERTIFICATE OF DEATH o State File Nt 2 &2
' Ik f YLF 2 T n-; PR
'BIRTH ND. REG. DIST. NO. .{Ag PRIMARY REG. DIST, no.c_:z_eal_. RegmmuNa......._ - -
1. PLACE OF DEATH Z USUAL RESIDENCE  (Whert “decesasd- livad. - 1" iaititation] reutiines mifies
. coomy Jas per ~STAE  Missouri . SOUTY JaspersitTor

b. CITY (If cutride corpurate limits, writs RURAL and give

¢. LENGTH OF €. CITY (If cutside corporata Limita, writse RURAL and pive townabip} @¢?g
township) SrAY in this place) OR . .
ToWN Joplin yrs|_ TOWN  Joplin
d. FULL NAME OF (If not in boapitsl or institution, Kive strest addres or location) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION 2470 Wirohy 2410 Muvphy
3. NAME OF a. (First) b. (Middie} c. (Last) 4. DATE (Menth)  (Da
DECEASED - . . or 7)_ (Yean)
(Tepe or Print) Mary Elizabeth Olreny peaw Febn 1 1953
5, SEX ‘ &. COLOR OR RACE | 7. MIAD%%E& BEVSSCESRHIED , 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER ) YEAR | ¥ Uwoem 14 ues.
_ .y . {Bpecify! N ' . y) {Montu| Days | Hours | Min.,
Femalies | White arry P Nove. 27 1874 | "8 l |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS

OR [N- 1 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
USTRY TRY?

s most of working lite, even if .
GRS Ovm Home Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
John Arnold Walker Robert Oven
I5. WAS DECEASED EVER IN U.S.ARMED FORCES"' 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknowa) | (If yes. give war or dates of service} NO.

No

Robert Owen 2410 Murphy Joplin

It ete. It means the dis--

18. CAUSE OF DEATH
. Enter only onecaus: per
line ter {a), (b}, and {¢)

*Thit does not mean
the mode of dying. such
at Reart failure, atihenia,

MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION - ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5 2F fre

ANTECEDENT CAUSES ; z
Morbld eenditions, if any, gising DUE TO ()
riae fo the abore cause (o) slating .

the underlying cause losi. - . Lo

DUE TO fo) 4?' 94 X

ease, infury, or
tion which caused dcatb

19a. DATE OF OPERA-
' TION

tl. OTHER SIGNIFICANT CONDITIONS - - *,
Conditions eontributing to the death but ot é
related to the disease or condition causing death. -
AUTOPSY?

19b. MAJOR FINDINGS OF OPERATION

Lt A

ves [ NOE

‘OQ.\

21a, ACCIDENT  (Bpecity} 21b. PLACEOF INJURY (o.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, Iarm, factory, street, offios bldg., eta) i . . o .
HOMICIDE ‘ - B P ITE
214. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY

WHILEAT ] NOT WHILE ]
WORK AT yom(

21 he‘feby Certify t ot I attended the deceased from,
alive on -

i 19 46 lo ML IU.-Z[. !hat I Iaat satw the deceased

L1985/ andjha! death occurred at _ L .0V Bz , Jrom the causes and on the date stated above. -

BUR[AL CREMA-

TIO%RE

2 / (Degree or title) | 23b. ADDRESS &k, DATE SIGNED

/702 Sopdi - ST Lopling /0.1 23 -5/

24c. NAME OF CEMETERY OR CREMATORY .| 244 LOCATION @iy, town, orcounty), . . (State) .

DATE R.EC'D BY LOCAL

2-/e-5

2-6- 1951 | Fairview Joplin  Missouri,

75 FUMERAL DIRECTOR'S S1GMATURE TADDRESS N
Steve Parker Mortuary Joplih, Mol,
fernenst on Reverse Side) ,\ ; —




RECEIVED 2/ / 7/ 5/
Jasper County Health Office

County Fite Number 31727130
Da:: Filed 2}/ L }7’/_.2" V4
N

’l

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo ooee

Student Embaimer No.

working under my persona! supervision.

SEUGEAL o nnneussnsonresnssnscanansnsnnnnes Signed....w::_%..._.

Student Embalmer

. ' P. O, AddM.AIJ ....... p 2PN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN TING. (Faillure to comply with

the zbove constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fact should be so stated above.
b3




