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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._[ai_ PRIMARY REG. DIST. MO, @QA Registrar's No.... e 2d.

RLED MAR 8 195

State File No . mmiimsssmeemsesssiamsns

' BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESI DENCE (Whars decosssd lived, If Institutlon: residence befors
a. CGUNTY a. STATE . b. COUNTY adinimion),
Jasper Missouri Jasper: -
B, CITY (It outside corpumte Limits, w.rn. RURAL .m‘::v:.hip) %Alf?m ,Ef.) c. CITY (I outide eorpowtu .llmha. write BURAL and give townahip} Oﬂ_%’
TOWN Joplin - 61 yrs ToWN  Joplin 7)
d. FULL NAME OF (If not ia bospltal or i sive strect address or looation) d. STREET (I reral, give location} =
HOSPITAL OR ADDRESS .
INSTITUTION St, Johns 21 Via
3. NAME OF . {First b. (Middle] ¢. (Last)
DECEASED 2 (Fist) _( 4 . 4. DATE (Month)  {Day) (Year)
(Typeor Printy  NOTA Alice Pile peati Feb, 23 1951
5. SEX ‘ 6. COLOR OR RACE | 7. MAI?ORIEB T[J)]E‘\;EECEBRRIED 8. DATE OF BIRTH 9.:.55['&!;:&)6:! h‘I;“ UT )V YERR | IF GNDER n MRS,
. )7 {Bpecify) . ] Y. on Days | Bours | Min.
Female White oWed e | Nove £, 1879 7L f |

10a. USUAL OCCUPATION (Cive kind of work

1gb. KlND OF BUSINESS OR IN-
done during most of working life, even if retired) DUSTRY

11. BIRTHPLACE (Bata or toreish drudtry) 12, cwnTu-:N OF WHAT
RY?

vay

housewire own home Warrensburg, Mo.
13a. FATHER'S NAME 13b. ‘MOTI-IER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) Thomas ILee FElizabeth Bytle

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. 0o, or unkoown) | (If yes, Kive war or dates of sarvice)

16. SOCJAL SECURITY
NO.

17. INFORMANT' 5 SIGNATURE CR NAME ADDRESS

0 -~
Mo W, R. Lee Quavaw, Ckla,
18. CAUSE COF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
. Enter only oneeattse per I. DISEASE OR COND]TION . ONSET AND DEATH
Jine for (2), (b), and (o) | DVRECTLY LEADING TO DEATH® (). Cerebral Embolism 22251
*This does not mean ANTECEDENT CAUSES U
the mode of dying, tuch | Aforbid conditions, if any, giring DUE TO (b) .Ar_tﬂ:insclﬁm_tis_hixacazd.ihia— _M
as heart failure, asthenia, | rise Lo the abore cause (a) duﬂna e . et . =
|| ete. 1t~ means the dir- | the underlying cause last. - e 2 L/ /
case, infury, or compli DUE TO (G) 2 o2
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but ol
related to ihe diseate or condition causing death.
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
- e TION :
YES D NO E]
21a.” ACCIDENT * (Spacity) 2ib. PLACEOF INJURY (o.x., inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE botwe, larto, factory, street, offios bidy., #1e.) i -
HOMICIDE .
21d. TIME tMonth) (Day} (Year) (Hoar) 2ia. INJURY OCCURRED §{ 21f, HOW DID INJURY QCCUR?
oF WHILEAT[—] NOT WHILE
INJURY o | " work AT WORK

2. T hereby certify that I altended the deceased from _2=22 19 51 1o .2.._2.3_..._ 1‘951__ that I last saw the deceased
alive on _2-023=__ __ 1K) £ dud that death occurred at _5..5.0.. dr., from the causes and on the dale slaled above.

f’(’?

(Degroes or title)

=

23b. ADDRESS 23c. DATE SIGNED
321 Prisco Bldg., Joplin, Mo. 2-27-51

. BURIAL. MA-

LTEMlé.Ai Bpwclly)

Eriends Ce

24¢c. MAME OF CEMEI'ERY OR CREMATORY

.1.244. LOCATION {CQity, t.own, or eounty) . (su.nte).
atery Purcel]l, Miss oupri

'DATE REC'D BY LOCAL

T - ST REG

75, FUNERAL DIRECTOR'S S| GMATURE = ‘abORERS.

eSteve Parker ”ortuarv, JODllIl, il

-~
A




ECEIVED 3-7-=7
Easper County Health Office

County File Number _,;___ ,];:'2:189_ -

Oate Filed __.._.>Z-C- A2 AR

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— oo .

Student Embalmer No.

working under my persona! supervision.

SLUGENL s reeerranreantoansssnasaansaasranis
Student Embalmer

» 2

Licenzed Embalmer No 2 3¢ r

P. 0. Address o .. h{a

Nate: "The zbove MUST BE SIGNED BY THE LICENSED MAMR in his OWN TING. (Faillure to comply with
the above constitutes grounds for revocation of license.) h

If this body is not embalmed, fact should be so mated above. T

11



