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WRITE PMINLY—US!NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 13 1959 STANDARD CERTIFICATE OF DEATH

State Eile Na

1’?(}29

. - (-,.'.4- : ru';'-' ' e ». ETH
BIRTH NO. REG. DIST. NO. Vi Q é PRIMARY REG. DIST. NO. M ch::trar:No............é...é._.. J—
1. PLACE OF DEATH 2. USUAL RES|DENCE (Whars decessed Oved, 'Iflnstiis idoess bafors
a. COUNTY a. 5TA 1 b. COUNTY Aduimion).
Jasper Missourd Jasnerh e s
b. CITY (If outzide corpurnte Lmits, write RURAL and give ¢. LENGTH CF c. CITY (If outalde corporsts limits, write RURAL and give township)
. townablpl | STAY tin this pluew) p: ,’/‘ e
TOWN Joplin yIr's oMW Joplin 5B ELG
d. FULL NAME OF (If mot in hoapital or institution, glve strect address or location) ASDTI?IEE‘;FS (It rizral, give looation) é/‘
NSHTOTION  NuTs ing home 1809 Gran 1809 Grand
a 5‘5"&“&% sos'i-: a. (First) b. (Middle) E (Last) 3. DATE (Menth)  (Day) gw)
(Type or Print), Dorothy Fay Tucker o June 3 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MSREIEEI ; 8. DATE CF BIRTH 8. AGE (n y-;n ; u&u | YEAR | o owoem u hEs,
K 1 . . - ! Days H .
Female | White SRR AT &2 | May 2 1915 B |Mone) |
10a. UEUAL OCCUPATION H(loh'uindofwuk 10b. KIND OF BUS'NESSD?IgTH‘E; 11, BIRTHPLACE (Btats or forelgn sountry) 12, CITIZEN OF WHAT
onw 1 \ If retired) o [4 /
B OU G g et menit Carterville, Mo% TESATRY?
13a. FATHER'S NANME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hines ynknown ) ’
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yos.no, or unknows) | (If yes, xive war or dates of sarvice) NO., . .
no Joplin Welfare Records
18. CAUSE OF DEATH MEDICAL. CERTIFICATION . %‘I%’:h%%’“ﬁ‘
. Enter only onecauseper | 1. DISEASE OR CONDITION
Iina for (a}, (b), and {2) DIRECTLY LEADING TO DEATH‘(a)
This does ot mean | ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
ar heart failuye, axthenia, | rise to the above conde {a) sating
ee. It meana the dis- the underlping cause last. »
case, infury, or complica- DUE TO {c)
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death bt not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION - 2. AUTOPSY?
. TION 63 i’fd X
< % ves (1 wo [
21a, ACCIDENT {8pecity) 21b. PLACEOF INJURY (e.g.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {astory, steest, offos hldg..ete)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?
WHILEAT [—] NOTWHILE
INJURY WORK AT WORK
: Ll
2, I hereby 'y that I attended the deceased from ts_L , 1957, that I last saw the deceased
alive on s, 1987 and that deathfoccurred al M om the causes and on the date slated above.
23a. SIGN or title) | 23b. AD, l DATE SIGNED
@ éﬂ-ﬂ—r:w )14 43—}“ ,4,&—_ Ji D $TI/
Za. BUR MIOA\}.. CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR WATOR/ 244, LOCATION (Oity, town, or (Bm.a)
Tid 777 | 6= ,’Z,—-1951 Fairview Joplin
DATE REC'D BY LOCAL gore STURR ADORESS

_aRE:G

b-7~4

|25. FUMERAL DIRECTCR'S S| GMATURE

C

sve Parker Mortuaryy Jopdin, Mof



RECEIVED & -//-57
Jasper County Health Ofilge

County File Numht- 51/6/480
Date Fihd---_..é.':./.z_‘_.é/ _

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of thig certificate was embalmed by me, or by
working unc‘!.;x.'.;;personal supervision. ' Student EmBalmer No.vaveseseanse evessssenanana
Sngned. ﬁ-m .....

Licensed Embalmer No _Z ? Z ?

51gNEde s ccanesnsernanracocarosonssennsss .o
" Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




