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WRITE P‘,LAI'.N'LY-—USING UNFADING BLACK INE—MAKE A PERMANENT _RECORD

-t

g

-

] FLED APR 17 1951

- BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Léi_ PRIMARY REG. DIST. NO. .&AQA Rem’:lrar:h;o A Z.J?k

“1(
.S'lau File No... 1 ")55

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived.' If loatittion:" residence bafore
a. COUNTY Jasp er ) a. STATE Missgsourl b. coumJa Sper:‘ - ldmk-lun) |
b. CITY (1! outaide corpurate limits, writs RURAL and give g;mlerN‘S;th 1,](.)F ¢. CITY (U cutelde corporate tiraits, write RURAL and give towsship)
. wiship! { i H
owv Joplin forme PN Town Jopkin A (/
d. Fgo%P?ﬂh;_ EO%F (If not in hoepital or Institation, give streot address or location) d'AsL;rDRREgS (U raral, give boestlon)
NstiTiTioxn ~ 3t. Johns Hospital 2134 East Eighth
a.gE%ME %II-'D a. (Flrst) b. (Miadle) Rc (Last) . 4. DATE (Month) _ (Day) Yw)
{Typeor Pringy ~ ANNA . egan oAy April 7 195
5. SEX / 6. COLOR OR RACE | 7, MARRIEIS. EIE‘YESCPE!BRRIED. 8. DATE OF BIRTH 9. AGE {In years n:om:. tTOAR | oot DwoER uoams.
s (Bpacity) {~ B Days | Hours | Min,
ffeMale wWhite dowed - BoA” June 16,1891 . | |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelss aowntry) 12. CITIZEN OF WHAT
done during moet of working life, svea if retired) DUSTRY . / TRY?
Houasewi fe Homemaking Texas o e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S0loman Welss Sarah Eaton { Deceased
2: WAS DECkEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREIS( 17. INFORMAN'I:' S SIGMATURE OR NAME ADDRESS
o8 no,or unknown) [ (I . kive r dates of ssrvics) e r
gyt Mgt hmiont 99244324 Lt. J.W.:Bryson U.3. Navy
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnsceusoper | I DISEASE OR CONDITION _ . 4 ONSET AND DEATH
Jine for (a), (b), and () | DVRECTLY LEADING TO DEATH®(,) he -
“This does not mean ANTECEDENT CALSES
the mode of dying, such 1 Morbld conditions, if ony, giving DUE TO (b) - — —
- ukquaw,,mgm . rise to the abwzmme{a};;ating e o e S v R A e
ete.” It moons the dis. | the underiying couse last.
case, Injury, or complica- . DUE TO {©).. = _
tion which caused degth, | 11, OTHER SIGNIFIC.ANT CONDITIONS
Conditions contributing to the death but not =
related to the disease or condition ecauring death. - -
‘19a: DATE OF OPERA- [ 156. MAJOR FINDINGS OF OPERATION ~ - 20, AUTOPSY?
TION 1,/ / 4 ¥ E D
YES NO
21a, ACCIDENT {Bpecify) . 21b. PLACECOF INJURY (v.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)_ -+ (COUNTY) , .- " (STATE) -
o Il o homs, tarm, fagtory, sirest. offlow bidg.,et0.) . .
HOMICIDE X
21d. TIME iMonth) {Day) (Year) (Houn 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
: . WHILE AT KOT WHILE|
INJURY WORK, AT WORK

2. I hereby cerhfy that I aitended the deceased fromhlla.._a.Li
alie yn Gga<kt , 19587 | and that death occurred at

Igﬂ to ?&LL, 1.9/, that T last saw the deceased
En., Jrom the cauzes and on the dale stated above.

) bl S

23n, ADDRESS

2. DATE SIGNED

¥-7-5/

AL, CREMA- | 24b. DATE L_g._um.ac;—tmrrﬁnv OR CREMATORY | 24¢¢ LOCATI (Otfy, town, or connty) (Btate)
éW V”-W" 4/9/51 | Ozark Memorial Cem. Joplin, Missourl
;;ﬁ’ﬂ;::j%& Ay -2 | * Fornat 11 b f1on Hort. "Joplin,

(.n:tnsed E-mbl!m!rl Sunm:nf ot Reverse Sad:)\




RECEIVED 4—///—-5 /
Jasper County Health'’ Ofﬂo_s ]

County File Numbcr 514312 . - s
Osto Filed..__2 --::__é:éz_-___-- .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme ot by

working under my persona! supervision. . Stydent tmbalmer Io.....-.-.{.;u..........
Signed_...._.g DAk f 1e/

Thane Student Embaimer ‘ .. Licensed Emba No. f.. .Zf“..

P. O. Address LD ...

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,

L




