THE DIVISION OF HEALTH OF MISSOURI

S. No.300 .
sweseo | FILEDMAY 22 1951 STANDARD CERTIFICATE OF DEATH e e . 0.
5 . o - },_v;,.:" ~-',"
d,‘? BIRTH NO. REG. DIST. NO. _Q-é_ PRIMARY REG. DIST. NO. 99_421. R':gmmm.; .."—Z:?g%_.u.m.
I 1. PLACE OF DEATH g 2 USUAL RESIDENCE (Whate dwsensed_lived. It insthutlon: raiidence bafore
. COUNTY ; STATE dcion
s o __ Jasper. . Mis sourl ™ O gagpeniitee:
b. CALY (Tt ontnids corporats I-i'miu. write RURAL .ndw‘::nhlpj cs.rg.l).yENhGll: d?f.) c. ng (If outslde porporate limite, wiise BURAL acd give townshin) -
A ToWN Joplin 0" 728  Ttown  Joplin QUGS
<4 d. FULL NAME OF (If not io hospital or Institation, rive street address or location) d. STREET (1! rara!, give lomtion)
) HOSPITAL OR ADDRESS .
S INSTITUTION. 502 Ozark 502 Ozark
8 3 SAMEST, o | b. (Mdiadle) = i (AT (Moat) _(Dap _ (Yew)
E (Type or Print), Henrietta: Rowe o May 14 1951
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER nésameo 8. DATE OF BIRTH ) :.?E Ta yeun| v oo TOR | 7 Geotr a0 axs,
. . paciiy’ N . ontha| Days | Hours | Min.
j-|Femle | White W owed 22| Dok 2 1885 | EE™ l |
10a. USUALOCCUPATION Hvekind of . 10b. KIND OF BUSINE.SS OR_IN- | 11. BIRTHPLACE
& e duricg m i Lt ovan 1t ratteet | © DUSTRY (Biate or forsien cuatey) | / S SUrEEN OF WHAT
& ou sew own home Morristown, Tennf%
N < 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
a unknown , unknown ]
{7 || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? ' 16. SOCIAL SECURITY | I7. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yesa. no, or unknown) (If you, glve war or dated of service) — . . .
! o | Eod. Perry 502 Ozark
| 18. CAUSE OF DEATH MEDQJCAL CERTIFICATION NTERVAL BETWEEN
i || Enter only onscauseper | . DISEASE OR CONDITION W DEATH
2 |[ tinetor (=), {t), and (¢) | PIRECTLY LEADINGTO DEATH* () _ £/ M—Mfz , £
t_; *This does not mean | ANTECEDENT CAUSES
b the mode of dying, such | Adorbid conditions, if any, gblng DUE TO (b}
- a8 beart fallure, asthenia, rise {0 the abore couse (o) slating .
o de. It means the dis. | e underlying couse lost,
o case, infury, or complica- DUE TOQ (¢)
. || tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
a Conditions contributing to the death but not
= related to the dizease or condition cousing death, . .
f || 19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
= TiON . 70
g S0y ves L) wo [
v [ 21a ACCIDENT (Bpectty) 21b. PLACEOF INJURY (a.s..lncraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h * SUICIDE koo, fart, tngtory, strest, ofSos bids., ete.} ’ )
z HOMICIDE .
g 21d. TIME (Month) (Day} (Year) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I . w ) WHILE AT HO’I’WHI‘LE
J INJURY WORK - AT WORK
E 2. I.hereby certi iy that aucnd ¢ deceased from L0 —R-F 19 :3:_1_ 182/ | that I last saw the deceased
‘; alive on , and that death occurred at _ll..éw.ﬁ Sfrom the causes and on the date stated above.
E Zia. SIGNATURE' ' (Degree or mle) 23b. ADDRESS Zi, DATE SIGNED
o M M Dt Jpccety BLY . P47 D/
E 'rro B g 15;[ 6\ VLALCRE'MA- 24b. DATE ™ 24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity.3wn, or county) (State)
( y) . ke
E " Berial7 5-16-51_ | Carl Junction Cemetgry Carl Junction, Mo#
DATE REC'D BY LOCAL RS T DRSS GNRTIRE : 5 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Sv19- 57 eve Parker Mortuary, Joplin, Mof

S on Reverse Side)




RECEIVED 5 -2/- &/
Jasper County Health Offige

County File Number 51/5/‘("];2

Oate Filed.____oD.~c] — 3:2.:

I3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o by e

. .. Stud b MO uvanearoasstocoannansa
working under my personal supervision. udent Embalmer Mo

Signedisssssiesdiaseiscanasnnresaanecanran
Student Embalmer . .
' ' ) P. 0. Add;% . . AL,
Note: The sbove 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. -




