THE DIVISION OF HEALTH OF MISSOURI

.S, No.300 . ] ' - . ‘:T;.-,‘-- .
o e |- FLEDJUN 7 1951  STANDARD CERTIFICATE OF DEATH L. e Fie e UL
5/ BIRTH NO. REG. DISY. NO. T[_\S:E_ PRIMARY REG. DIST. NO. &0& Reyul‘mr.lNo 924/?“
44 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decsased lived. 1f inglitation: residence befors'
: a. COUNTY Jasgper a. STATE Missouri \ b. COUNTY JASPer  sdmimion:.
Yo b, CITY (1f ousolde corpurato limits, write RURAL ang cive ¢. LENGTH OF ¢. CITY (M ouwide corporate iimits. write RURAL and give townsbip)
S OR : - OR °
” TOWN Jopll.n . townatip) | SEAY Y pigmace TOWN Joplin / 9(?5’
a d. FH(!TI-%P?A“;.EO%F (If nct in houpltal or nstitation, give strect address or loeation) d. A%nggs (If rural, give location)
8 INSTITUTION  General Hospital 307 Pearl
ﬁ 3. NAME OF o (First) b. (Middle) ¢. (Last) 4. DATE Manth)
DECEASED | : AT uy)
e | frmesmn Nellie L. HUNT l Soh May™ 2y fom
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o rwn ¥ oy s u .
E Female White WERERUOREo Bz | pec, 23, 1888 I g eshde) | o | o i
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
terisg ms . » 3}
E Housewd Fa e =~ | " Homemaking "SR Missouri ¢/ CouRRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF Husam( OR WIFE
= 1 John Bannister | Mary West, |Robert Hunt (died 1936)
B || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S §1GNATURE OR NAME DRESS
; l;-ann-nru?kno-n) (It yeu, give war or dates of sarvies} NO. Minnie Banhister 1}23 Penn, Jopl:’m Mo.
||| 8. cAuse oF pEATH MEDICAL CERTIFICATION INYERVAL EETweEN
= I. DISEASE OR CONDITION ] . .
2 | et oy eocaiePet | 'DIRECTLY LEADING TO DEATHY;, _Heart & respiratory failure
i “This doet not mean | ANTECEDENT CAUSES
O W the mode of dying, sueh | Morbia conditions, i ang, siing DUE TO (b) Cholecys t1 tls Wlth llthi351s _
. 3‘. )ﬂhearl[nﬂurc,a.stbmia, -Tie Lo the above cause (o) dlating .. - - .- - vy B Ll D
TR e T means the an. | the underlying couze lost.
; o || e insurs o compiie _ _DUE TO (@) chronlc hepatltls
\ . || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS **
= Conditions contributing to the death but not /
| a relaied to the discate ur condition causing death. . S 5/ ‘/ 'V . .
| <% | 19a. DATE OF ‘OPERA: 19, MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
£ [5-25-51 Cholecytitis, chlelellthlasis hepatitis . ves - vo 8
o |/21a ACCIDENT (Speaty) 215. PLACEOF INJURY (e.¢. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . ... (COUNTY) - (STATD
- SUICIDE, ' bt home, farm. fuctory, strest, offios bidg., e%0.) ’ N
7z HOMICIDE >
g 21d. TIME (Moath}  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
LGOF i . | WHILEAT ] NOT WHILE
J‘ TNJURY m. | “wark AT WORK
E 2, I hereby certify that I atfended.the deceased jrtm:3 -18-51 ., 18 , to 0-27-91 , 18, that I last saw the deceased
> alive on 2=27-51 1 18—, and that death’occurred aB3345_D_ m., from the couses and on the date siated above.
E 2a. SIG E ty (Degree or title) | 23b. ADDRESS Z¢. DATE SIGNED
/E— £5g~ |.52) W 4 Joplin HMo.- 5-29-51
rovem— el
E 24. BURIAL c‘hEMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
g 5/29/ 51 Osborne Memorial Joplin, Missouri :
DATE REC'D BY LOCAL X ¢ 125 FUNERAL DIRECTOR'S S1GMATURE AbDREAY
$- 99— 3.13__56 / 6" hornhill-Dillon Mort. Joplin, Mo,

(Licensed Em.b-lmnu Sutenum on Reverse Side)




' RECEIVED &- &~ &7/
" Jasper County Health Office

. County File Number .___----_5_1./..515*_5_8 ' e
Date Fllad___--..-_,.ié-:'.- .:.v:.-fj.-- - = -_'l‘.i“"%
};Qﬁ
y
< 2 .
Tl

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

working under my persona! supervision. ) Student tmbalmer NOssssssnsensssscssssnsccnass

smmn@lﬂ:_?ﬁumﬁ”
STgNed,aeucencssssasusctesssantaronnncnnnse

Student Embaimer ’ ) - Licenzed Embalmer No 34 4 9)

P. Q. Addressj 7.‘.&&.,_&-9 S

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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