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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ALED FEB 21 185

- BIRTH N0.

THE DIVISION OF HEALTH OF MISSOURI 1
STANDARD CERTIFICATE OF DEATH -, ..

REG. DIST. NO. z& PRIMARY REG. DIST. uo.eth% Registrar's No ;\i”

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where d d lived. ‘If i i i before
a. STATE - b COUNTY J-asﬁer*‘--'.w‘iuinmdiir:

Jasper Missouri
b. CITY {If oatside corpurate limita, .-m. RURAL .naw.i':hi o Csr AI;(EI:I‘EE: DE‘.F’) c. CITRY {lf outside corporate limits, write RURAL and giva townabls) a % ? S
TOWN Joplin: , yrs oW Joplin
d. FULL NAME OF {If net in bospital or institution, cive strost sddross of Locstbon) d. STREET (If rural, give location)
HOSPITAL OR . ADDRESS . .
INSTITUTION 915 W, 2nd 915 W. 2nd
3. DECEIE\SOE'E) a. (Flrst) b, (Middle) c.. (Last) 4. DA}'E (Month) (Day) (Year)
5. SEX l 6. COLOR OR RACE | 7. #&)%%:'EB NEJgRCMSHR ED, ) 8. DATE OF BIRTH 9-&@5&2;)“- LI; UNDER | YEAR | 7 UkDER u HEs.
y i 3 onths H Min,
Fema le White Never Married Dece. 6, 1896 5 ™|

10a. USUAL OCCUPATION (Give kind of work
done during mogt of working Life, sven if retired)

secretary

10b. KIND OF BUSINESS OFg_rlN—

11. BIRTHPLACE (8tate or forelgn oountey} |2égl'|']ZEN OF WHAT
TRY?
law secretary

Benténville, Arks UgA

13a. FATHER'S NAME

W. N. Wright

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Mam¥écSmith

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ii yeu, give war or dates of sorvice}

{Yes. 0o, 0r unknowa)’

no:

16. SOCIAL SECURE('}Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Joserthine Wright 915 W. 2nd St%

. Enter only onecause per

18. CAUSE QF DEATH
line for {a}, {b}, and (c}

*This does not mean
the mode of dying, such
as heart fallure, azthenia,
etc” " It means”the dis-
ense, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Marbid conditions, if any, giving
ride to the sbore caude {a) mﬁng
the underlying cauae last,

MEDICAL CERTIFICATION i - INTERVAL BETWEEN

onsrﬁuo DEATH
Lttt Pt

a, [N — .
DUE TO (b) L{- /L/ W

pAD Lo o< Z Mw;;fh,.,
DUETO(c)JLL% o WZ S|

tion which caused dealh.

{l. GTHER SIGNIFICANT CONDITIONS .. | ,

r

Conditions contributing (o the death bul 2ot v
related to the disease orgmnditiun causing death. / /s }z
19a, DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION . s -3 RN : - 20, AUTOPSY?
: TION '
. ves (] wo [
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o, inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE botma, farts, Iactory, street, ofion bldg., et6.) . .. . . . .
HOMICIDE ' t .l
214. T(l)ﬁE (Month) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY = | “work L) arwogk Lt |~—— S 2 T —_— :
2. I kereby certify tgﬁ:l attended the deceased from M lo _ —— , 19, that I last saw the deceased
alive on A% 198X and tha! death occurred at jLQ;lE)A from the causes and on the date stated above.

Ba.'SIGNAg;E E
.. LY

¢Degree or title)

Z3c. DATE SIGNED

Z3b. ADDRESS
8T A Lo 2 /4

z%"sg ER Mng_ALCREM (-24b. DATE — l 24:, NAME OF CEMEFERY CRTREMATORY | 240. LOCATION (City, town,or county) _(State) .
5 removal 2-14-51 Bentonville Cemeterir Bentanyill e, A.T-k.

|2 /7=57

DATE REC'D BY LOCAL

]

=

25, FUNERAL DIRECTOR' S S| GMATURE ‘AbORESS

Steve Parker Mortuary, Joplin, Mos

(Licensed Embalmer’s Suu‘:ﬁmg on Reverse Side)




RECEIVED. .S/, 9/ 57
Jasper County He Offioe

“ounty File Number --53;'.%:3:.1@.-.._,
Date Filed____ R /L 7L S

+E

.

cr

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 personia! supervision.

Student ...ceeccnssscrnasenns tasgsenansanse
Student Embalmer

P. 0. Address e
G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.

- t i




