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WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE A

|

' BIRTH NO.

DIVISION OF HEALTH OF MISSOURI |

FILED MAY 14 1951
REG. DIST, NO. _ 7 éz_

THE
STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. N0.SP 2L/ Registrars NM-Z 2.3 .

1"‘)62

B S PP

.:.}"

Lty State File No...
AR ) § £ S5 12T ,'! 5

1. PLACE OF DEATH Z. USUAL RESIDENCE  (Whaere 4 d-lived. If‘in ssidence .bafors
a. COUNTY a. STATE . b, COUNTY adinimion)
Jasper Missouri : Jasper. .-
b, CITY (If cuteide corpurats limita, write RURAL and ghve c. LENGTH OF ¢. CITY (If outside corporste licits. write RURAL and give townshin)
OR townahip) STA_Y (in this plaes} 5
M Toplin YrS | T Taplin el d
d. FULL NAME OF (I! 0ot in boepital or institution. glve strect add of loeation) d. STREET (I Tural, give location) ‘-j
HOSPITAL OR ADDRESS ~
instiution. Nursing home=3140 WS 20th 3140 Ws 20th Sts.
3 NAME OF 8. (First) b, (Mid_dle) . <. (Last) . | 4. DATE (Mcnth)  (Day)  (Yea)
{ Type or Print) | Grace Annn Eads oA April 27 1951
5, SEX f 6. COLOR OR RACE |} 7. MARRIED, NEVE}B{CgSR(EIEg ) 8. DATE OF BIRTH 9, AGE {In v-rn l:um ID!I.I.I F GNOR N K.
. pacify] - ) . B Min,
Female White W dowed ™™ 5> | March. 11, 18664 l .l
10a, USUAL OCCUPATION (Owexindafwork | J0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (S:ste or foregs comntry) 12, CITIZEN OF WHAT
dong during mowt of ?lu!o.mum) DUSTRY e \ . ‘% RY?
ousewl own home Decably Countys! Mok
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| James Bradley Betsy Wheele |
I3, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea. Do, ot tmknown)

16. SOCIAL SECURITY
{If you, giva war or dates of service) NOD,

no:

Fred Slaglie, ES 20th S‘bf,’, Joplin Mo

18. CAUSE OF DEATH MEDICAL CERT!FICATION lg'rznv,\ll.“m
_Enteronly onecsusoper | 1. DISEASE OR CONDITION Lu NSET
Lina for (8), {b), end (o) | DIRECTLY LEADING TO DEATH® (g) b(fﬁ’d P P
*This does not mean ANTECEDENT CAUSES
the mode of dying, ;uch | Adorbid conditions, if any, giving DUE TO ()
o8 heart fallure, asthenta, | rive to the above cause (a) staling
de. It means the dis- the underlying cause lout.
ease, infury, or complica- DUE TO (o)
tign which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

related to the disense or condition ceuring death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TiON G2 X
- ves [ no m
2la. ACCIDENT {Orpaciiy) 215, PLACE OF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE home, farm, taotory, strest, offios bildg.. ere.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour 210. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | work AT WORK

2. I hereby. certify that I atiended the deceased from
alive on -2 , 19_5 1, and that death occurred ai

B-iv
Baﬁi .

1981 to Y -7 10 8/, that I last sow the deceased
m., from the causes and on the dale stated above.

3a. SIGN {Degree ot title)
du Nt S %

23b. ADDRESS 23;. DATE SIGNED

br by e, Y205y

TIONBU g Mlavlh CREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or coanty) (Btate)

{ - " ~ .

“"7" 4-29.5] . |Blue Jacket Cemeterv | Blue dackety, Qkla#
DATE REC'DB‘Y LOCE?;L AR'SSI /3 75. FUNERAL DIRECTOR'S S| GNATURE ADORESS _
A - 2785 ve Parker Mortuary, Joplin, Mo%

s Ststement on Reverse Side)




RECEIVED 6-/0-57
Jasper County Health Office

County File Number _-5}./.41.3:7.2.]-__.. | ;
D:m Filod------i.‘/.[.-é‘ ______ : _

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 Embalmer

P. 0. Address c&A’M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If tlu.n body is not embalmed, fact should be so stated above.




