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EV.
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WRITE PLAINLY.
‘J\)

I
95

—VUSING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

> QO

'BIRTH NO.

HLED MAY 22 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH _ . .

EEE. DIST. WO, &_

Y

, State File No, 1698}2,...

PRIMARY REG. DIST. KO g'_&./. Regittrar's N..a?é;?_ai-.._.

L. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived. If fostitution: residence bafors

a. COUNTY Jé.:s per a. STATE MlS g O'\J[ T 1 b, COUNTY Ja Sper 4 adalmion),
b. %TY (I oatelde eorpurate imite, write RURAL and .i:;u <. =I.YENE;TH OF) €. Cg;’ (It cuuide uarwr:ln Umits. write RURAL snd give sownshlp)
TOWN Joplin 7|8 ‘¢t &iv  Joplin
d. FHOLIS-HN'PAME C:!F {1f oot ia hospital or institution, glve strect address or lovation) d'As[;rDRErS (X! rurst, give location) O
INSTITUTION 312 West B! Street 312 West B Street:
3. NAME OF a. (First) b. (Middle) c. (LBst) 4. DATE )
DECEASED .
( Twpe or Print) Mary Dautrich DEATH Ap oﬁ 28 1851
5. SEX 6. COLOR CR RACE MARIHE% gﬂgg&éSRRlE‘?’” 8. DATE OF BIRTH 9. AGE an n,nn ; :::n |D'$ 7 GROER G NI,
. mp- : o bt Miq,
Female | White ey ~ - l =

dyring most of g

IOa USUAL OCCUPATION (Giwe kind of work -

18b. KIND OF BUS[NESS OR_IN-

*11. BIRTHPLACE (Btate or forelgn sountry) 12, cmzzng OF WHAT
. '[mmﬂ' T

(Yes. no. o7 unknowa)

o

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yeu. xlve war or dates of service)

16. SOCIAL SECURITY
NO.

e, wven if retired)
HousSwite | own home N4
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown

17. INFORMANT S SIGNATURE OR NAME ADDRESS

Lyle Dautrich, El Paso, Texas

18, CAUSE OF DEATH I, DISEASE OR CONDITION MEDJ)CAL. CERTIFICEATION lg:sﬁsrv:lﬁg%u
. Enter only onecauseper | [. OND
Yoo for (), (b, and g | DIRECTLY LEADING TO DEATH ) Tﬂ : _,,_},,0', —
—_— ; .
*This dOCl nol mean A"lECEDENT CAUSES ! . . Aﬁ)
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) ;z&\‘é" L o : < 'L
as heort failure, asthenia, | rise to the aboce cause (a) Hating L/ . e
cte. It means the dis the underlying cause last, " )
- - 3 #H
case, infury, or complica- DUE TO (0) EATSEZ prKmowa rp 75 (rszanmes ] jody
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death bui not
related to the disease or condition causing death. . .
13a. DATE OF OP_FIRE,AN—- 13h. MAJOR FINDINGS OF CPERATION 5 20, AUTOPSY?
783X | w@ wD
21a. %C':FDEENT (Bpecity) ﬂb. PILACEfOFINJURY m..l&::nbau: 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) | {STATE)
D, , Tnotory, strest, ] .o WS
HOMICIDE /1"0!4,!&!9L nﬂ;?_r& JOPA{ .;/;95'&-2. o,
21d. TIME {Moath} t(Duy} (Yewr} (Hour} ' | 2le. iNJURY OCCURRED Z"yw DID INJURY OCCUR? .
_ NOT WHILE rentll gt
INJURY el > &/ &, wom( <[] "o woRx = }7, g.MJ :

2. T hereby certify that I attended the deceased from ___ pAad L4E atfpecel frvisyp

, that I last saw the deceased

alive on , 19 , and that death occurred al ______ m., from the causes and on the date stated above,
23, SIGNATURE or title)_ | 23b. R! . . 23c. DATE SIGNED
H/:; 51414.«4.'(] . %wémw BS-IR -5
%a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR_CREMATORY .| 24d. LOGATION (City, town, or county) (State)
Y
T 5=5=1957 Granhy Cemetervy Granhy 5 Missouri

L& -

DATE REC'D BY LDCAL

REGISTRAR'S SIGNATURE

/138

!

2. FUNERAL DIRECTOR' S sieNatuRE ADDRESS

Steve Parker Mortuary,, Joplin,, Mofs)

(Ticensed Embalmer's Statemart on Reverse

Su'k)




'RECEIVED §-4/- 57
Jasper County Health Office

County File Number 51/4/417
Date Filed .. __ E-R/-S5/ R

T ¢
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
working under my personal supervision. Student embalmer No...... s vestidceaversansana
.Signed_ng_%.._m._. #
31 Geverenasesnananrsonvoraroroncnnnns .s P :
gne Student Embaimer Licensed balmer No ; ?/ q

P. O. Addres _féa-/ 2P,
Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

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




