No. 300
10.48

=
S

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

-
o\ -

THE DIVISION OF HEALTH OF MISSOURI . : :

FILED JUN 26 1951

"BIRTH NO.

STANDARD CERTIFICATE OF DEATH sl StateFile No.
REG. DIST. NO. ‘Z&_PMHMY REG. ‘D1ST. NO. m Remrlrar:Nn gf,(_.... S

1. PLACE OF DEATH ' T
a. COUNTY Jas Per

2. USUAL. RESIDENCE (Where deceased lived. If
a.STATE missiopl - .

b. COUNTY

tirution: resldence before

J8.5 per; adaimisa.

b. CITY (If catalde corpurate limits, write RURAL sad sive c. LENGTH OF

¢. CITY (1f outslds corporate limits, write RURAL and give township}

HOSPITAL OR

ADDRESS 2005 Grand

sownship)| STAY (io this place) R
TOWN Joplini 3 weeks|| ™ Joplin J L 73
d. FULL NAME OF (If oot in bospital or instisution. give street sddrosms or loeation) d. STREET (1f raral, ghvs location) J

INSTITUTION Frecmay, DOSpitall
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Manth) (Day) (Year)
DECEASED : :
(Twpeor iy, DGE11A Lorene Reeder I a
5.5 ] |6 COLOR OR RAGE | 7. MARRIED NEVER MARRIED. ™| 8. DATE OF BIRTH 9 AGE (fo yuans| ¢ cioen 1 feix | 7 o0t
fem white | "WRFRPES™ 7 | o-1m-gw Gl i el b e

10a. USUAL OCCUPATION (Give kind of work
)

i0b. KIND OF BUSINESS OR IN-
done daring most of working lifs, even if ry - DUSTRY

11. BIRTHPLACE (Btats or toraign ocuntry}

¢

12, CITIZEN OF WHAT
COUNFR

I5. WAS DECEASED EVER IN U.S.ARMED FORCEST

(Y. no, or unknown) | (If yes, wive war or dates of service!

16. SOCIAL SECURITY
NO

housekeeper ome Chd 174 anth Mos B
'lls..'"m“'s NAME 13b. MOTHER'S MAIDEN NAME T [ 14 NAME OF HUSBAND OR WIFE -
Albert Myvers | Nareda Colyer Olliec

17 INFORMANT ' ¢

3 SIGNATURE OR NAME

ADDRESS

Ollie Reeder 2005 Grang Jgplinkio

no
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
\ine for (8), (b, and () DIRECTLY LEADING TO DEATH*y _ Hypertensive Myocarditis Unlmown
hiz does ot mean ANTECEDENT CAUSES U own
the mode of dying, such | Morblé conditions, if any, giving DUE TO (b __Aoriitis nkn
as heart faflure, asthenia, | Tise io the abose cause (a) stating X : -
de. It means the dis- the underlying cause last. .
eaae, injury, or complca- .DUETO ) Fibroid Tumor of the Uterus Unitnown
tion which czused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death buz not
related to the disease or condition causing death.
19a. DATE OF OP_Flfgﬁ t3b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
02 3 x ves [ wo [d
21s. ACCIDENT {Epeciiy} 21b. PLACECF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIBE bome, larm. {setory, street, office bidg., e10.)
HOMICIDE
21d. TIME (Month) (Day) (Yeaar) (Hosn) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF .- . : WHILE A% [, NOT WHILE
INJURY - =. WORK AT WORX

|

2. I hereby certify that I attended the deceased from — 1= 1989 1o 6=17 ' 195X _, that I last saw the deceased
_6=17 1:10P;

m., from the causes and on the date stated above.

23b. ADDRESS

321 Friseo Bldg., Joplin, Mo.

Zc.-DATE SIGNED

=19-51

alive on , 1851 anddhat geath occurred at
2. S {/ oDeiren g title)
I )
28 RE_Ml. OA}.IC'RQKA, 24b. DATE 24cy NAME QF CEMEFERY OR CREMATORY
) e a2
riall A | 6-20=19 '
DATE REC'D BY LOCAL ngeu T
. EG.
b 21-¥) D
— 2 E 1 " [3

1

l~5 g’ 25. FUNERAL DIRECTOR' S BiGNATURE

teve P

24d. LOCATION (Clty, town, o county)

ary

(State)

1

ADDRESS

Joplin Mo#

tement o Reverse Side)

e




RECEIVED 6- RS- &/ |
Jasper County Health Oftice v

County File Number ____.< 51/6/ 5---_,
Oste Pl.d-___----.@’.--.;?_----af/.

L

TE-5 -
[ ]
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 oo,

Student Embalmer No

S!gne@ %
SIgNedessuiensncacnnncnsnnannan .. ceea

e
Student Embalmer Licensed Embaimer No < ‘-? ?

: P. O. Add;:i%.zé_cﬂ Wz -2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN

the sbove constitutes grounds for revocation of license.)

If this bpdy is not emballped,' fact should be so stated above.

TING., (Failure to comply wit




