ra

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{BIRTH X0,

FILED MAR 2§ 1851

1. PLACE OF DEATH
a. COUNTY Ja sp er

THE DiVISION OF HEALTH OF MISSOUR! 9
STANDARD CERTIFICATE OF DEATH State Fite No... 8‘)8

REG. DIST. NO. _Léz_rmumv REG. DIST. RO ____/Reg::trar:h’o.u...."d..g....g ........ .

2 USUAL RESIDENCE (Wheri "deceased lived. - If hjptudnn. realdence before
a. STATE Misgsourl b. COUNTY JZ 8P eI sdumion.

b. CITY {1 outnide corpurats limits, write RURAL sad glve c. LENlnGTH OF ¢. CITY (If outeide corporate limits, writa RURAL and give townahip)
ow Joplin ot oW Rurgl.,,,Fast 32nd. Street
- FULL NAME OF (if cot In hoapital or fnstituticn. give streot address or locstion) d. STREET (I rasal, ghve location) O O
HOSPIT, H
Nstitotion 3t. Johns Hospital ACDRESS Rt #2 Box 100 LH
3. NAME OF 5. (Firsi) b. (Middle) c. (Last) 4 DATE (Mnn
DE SED - 4 )
(hﬁ?mw Allce M. CARNEY DEATH March ]3‘ ’19%’?'
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCIESRR[ED. 8. DATE OF BIRTH 9, AGE (In years ':o;n.:.n | YeAR | ¥ OOER M Nrx,
Female /| Wnite YD e | “July 28,1874 | WP e Dan | hen) i

Housewl

10a. USUAL OCCUPATION (Cibve kind of work
done during most of working Life, svea i retired)

10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 ]
0 DUSTEY tate or foreign country)

Homemaking England of

12, CITIZEN OF WHAT
TRY?
e J e

fe

13a.

FATHER'S NAME
i Franclis V.

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

Whitehead Mary 3tewart Wavester Carney

I‘YS. WAS DECEASED EVER IN U.5. ARMED Tncgr 16. SOCIAL secuagg 7. INFORMANT' 5 St URE OR NAME ADDRESS
. 1o, oF unknow .
CRO e | (e or dust clvervin Webster Carmey Joplin, Missour
18. CAUSE OF DEATH EDI CERTIFICATION - 1gT£avum
. Enter only onecaussper | 1. DISEASE OR CONDITION - DEATH
lie for (a), (1), and (o) | D/RECTLY LEADING TQ DEATH? (4)
*This doer not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if cny.gu DUE TO (b) :
a3 heart failure, asthenta, .| . rise to the above cause (o) s e e m e . P - —
cic It mearia the dis. | e underlying eause liat: 23/X
case, infury, or complica- DUE TO _(c) - I
tion which coused death, | 1l. OTHER SIGNIFICANT CONDITIONS K R -

" Conditions contributing to the death by not

related Lo the disease or condition causing death.
19a. DATE OF opFlFEﬁi 19b. MAJOR FINDINGS OF OPERATION T v ' ' ‘ 0. AEJTOPSY?

mDmﬂ

CoURTY)

Zla ACCIDENT {Bpecify) “| 2. PLACEOF INJURY (s.g..Incrabors | 21¢, (CITY, TOWN, OR TOWNSHIP) .
SUICIDE : : bome, larm, [aetory, street, offios bldx.. ete) ‘-
HOMICIDE
21d. TIME (Month) (Dey} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

alive on

2. I hereby ce:tg Vuu I attendcd Lhe
G,

mm&ﬁg% o

&L
deceased from / A9 < , o _ T h ., 19.57 [, that I last saw the deceased
and that death occurred at m., from t‘a causes and on the dale stated above.

(Dmuonlne) I 2. DATE S)

24a. BURIAL, CREM

b e w2

f\

A— (State)

244. LOCATION (Oity, town, or b_ounty) )

emetepry T1n1'rm F‘ord Mi qdnur‘i
. FUNERAL DIRECTOR"S sicna

24b, DATE

DA

REC'D BY LOCAL
16 -7, RS

Thornnill- Dillon Nort Joplin Mo,




.RECEIVED s-z.2-5/ )
Jasper County Health Office

County File Number . B1=3=239 . -
Dato Filed '; AE-TL

STATEMENT BY LICENSED EMBALMER

I h_e'rebyl certify that the body whose name is recorded on the reverse side of thﬁ certificate was embalmed by me, or by |

o e e

. - 5t bal sesesasesrreserinannanarran
working under my persona! supervision ent tmbalmer Ko * e * *

Signes VS e

N1 O

algnod....................................

S5tudent Embalmer Licensed Embal No

P. O. Address
Note: The sbove 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 so stated nbove. |




