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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

A

' BIRTH NO.

a. COUNTY

LED FEB 20 1951

1. PLACE OF DEATH

~ THE DIVISION Of HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

068

State File No.womimisisciicrns

REG. DIST. NO. L,S L PRIMARY REG. DIST. no._”?oa Kegistrar's No....é.l' e sesistonn

2. USUAL RESIDENCE (Whare detessed lived.
b. COUNTY

Jasper * STATE M4 gaourid Jasper
b. CITY (M outside corpurata Limits, write RURAL and give c. LENGTH OF c. CITY (I oytdde sorporate lmits, write RURAL and cive township)
Téwn Joplin “ 9 HERtHs Town Joplin s 77?5)
d. FHOLIS.P#A{EO%F (If not in hospétal of instleution, give strect address or lomtion) d'A%TDREiS (I ram), gfve location)
sTiTuTion . Freeman Hogpital 312 Eagt 1l2th Street
3. :l’ugﬁém-: OF a. (First) b. (Middle) c. (Last) 4 DATE - {Month) (Year)
(Typeor Prim)  PANSY Mae SAVAGE DEATHJANUATY lgm1951
5. SEX ‘\ 6. COLOR OR RACE j 7. MARR]ED NEVER %SR(EIIFD 8. DATE OF BIRTH 9, :.?E (Inn)-u ;“T tng ;::R uuul:l. .
Female white | “'MARLEY May 16,1895 i "5’5‘" S |

10a. USUAL OCCUPATION (Give kind of work

100, KIND OF BUSINESS OR IN-

1. BIRTHPLACE (Biate or forsign mtﬂ) 12, CITIZ%P;?FWHAT

iinafor (8), (b), ana ()

*This does not mean
the mode of dying, such
as beart fofluse, asthenia,
ete. It meamn the dis-
caze, infury, or complica-
tion which coused deaid,

ANTECEDENT CAUSES

retired DUST
b ° (1481170 5 o kit Domestic Webb City, Missouri 3
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Anthony Clara Blal 1 John Savage
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes. o0, or auknown) | (If yes, xive war or dates of servios) Fg.
. No . 444-07 £19 John Saxage 312E 9th 3t, Joplin,Mo.
18. CAUSE OF DEATH ICAI. CERTI AL BETWEEN
ONSET AND DEATH
| Eater only onecamseger | 1, DISEASE OR CONDITION TH_(a)Acu overw gng pulmonary oedemt

%5940

Morbid conditions, if any, giving DUE TO (b}
- riseto the above cause (o) stating -
the underlying couae last,

DUE TO {¢)

27

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

Artherial hypertension and a

aliveon =%

aé! at!ended the
and jhat death occurred al

rited to the dioease wtoondition neing eats. CAYAlac asthma, Unknown
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s : 20, AUTOPSY?
TION
. : | ve ] R
21a, g%éDENT ({Bpeciiy) 21b. PU.CEOF!NJURY (:&:-l:lgzlbwt 2ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) | . (STATE)
hooa, I t, o)
Homicioe Accldent abou omse Joplin IJ- Jasper w Missourl
20 TIME  (Moaw) (Dan) (Yean (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occurffent to put fire in
mURY  1-18-51 9 sB.|"wom [ 'Wwomx Xl ineighboring apt. and.was over come
2. T hereby certi] deceased from 1-18 . 195_].-_, lo __1-:_1-,_8...__, IBSL, thby 1NRK Beedeceased

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

23b. ADDR& 23¢c. DATE SIGNED

%ﬁi"f

BURIAL, CR.EMA-

ﬁs:emn‘um %_, (Degree or title)

24c. NA'HE OF CEMETERY OR CREMATORY

Z4b. DATE

Ball Town

244. LOCATION (Olty, town, or county)
Cemetery Horton,Misgsourt

(State)

b-¢-97 ™

'DATE REC'D-BY LDCAL

Jan 21 1951

[25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

25,
borphill-Dillion Mort Joplin,Mo.

1 iostitgtion: residence before
sdmimioal, .




RZCZIVED 9. 7- 57
Jasper Coun?frgHeZIth OWIG@E’\Q

County File Mumbor._51-1-08 _ .
Oato Filod..__ =TS/

oo o

- 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 ..

- . Student Embalmes No.
working under my personal supervision.

SLtUdONt .uvesnsecscsassaansnsrrsnacecsnanes . Signed....
* Student Embalmer*

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBA!,MBR in_ his OWN
the above constitutes grounds for revocation of license.) *

I this body is not embalmed, fact should be so stated sbove.

~




