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

THE DIVISION OF HEALTH OF MISSOURI

FLED JuL 7~ 185 STANDARD CERTIFICATE OF DEATH svte it oo D OS DD
BIRTH NO. _ REG. DIST. NO, e PRIMARY REG. DiST. m_&{ﬁ___ J Registrar's No. ..._?.................. .
" 1. PLACE OF DEATH - ) 1 2. USUAI—. RESIDENCE (Where decsased lived. It Innlr.uuon reaidence before
a. COUNTY ST U Tl alsTaTE” 5 "CQUNTY, : sdunimion).
_ Newtoms et Missoutd Newkon
b. CITY (If outslde corpurate limits, write RURAL sod give l?ENGTH OF ||-"c. Clc;l'g’ {11 outide corporats Limits, vﬂu'EURALan.igin towushin}
townahip) (in this place) G i
TowN JOPLIN >(p) cendfl YPS |l T Joplin = ] 73 d
d. FULL NAME OF (It nos in hospital or institution, give atreat nddre- or laeatlon) & STREET L (I rural, 'wive roo.r.im)
HOSPITAL COR F38) R o | -.ABDR '» -
INSTITUTION Rt.o- 4. A b 5% Htf . ‘ - BRI J
3 NAME OF = & (Firs) IO R Tt | LOATE (Mot  (Dsp) (Yemw)
( Type or Print) Grace My - . Eads DEATH . June 26 1951
5, 5EX / . §. COLOR OR RACE | 7. MARRIEB NE\}EECIEARR]ED .8, DATE OF BIRTH 9. AGE (In“).u L'l,: ur::hu AR | o owoER uu.
> s (Bpacify) . o . . on Days | Hours
Fermle / | White  |MAPried 7 Octé 27 1886 | &A™ | | >
10a. USUAL OCCUPATION (Give kind of work: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelzn sountry) 12, CITIZEN OF WHAT
done during ecat of working life, eves if re ) DUSTRY / Cou 7
Hou sewife own home Kansas:
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Pauley —unkn ) : ds
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no, ot teknown) | (I yes, mive war or dates of servies) NO. . = ey .. _ak,
No- : _ Sherman Fads, Rt% 4, Joplin, Mo%
18. CAUSE OF DEATH MEDICAL CERTIFICATION . IgTERVAAI;.gEI'WEEH
. Enter only onecsuseper | 1. DISEASE OR CONDITION s - . NSET TH
line for {a), (b}, and (c} DlREC'I"LY LEADING TO DEATH'(a) 4
*This does not mean ANTECEDENT CAUSES . (;
the mode of dying, such | Morbld conditions, If any, gising DUE TO (b) -—_)&"L
az heart faflure, asthendn, [ Tise o the above couse (a) stating R
de. It means the dis- the underlying cause last.
ease, infury, or compiica- DUE TQ (c)
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding fo the death but not . -
related to the disense or condition cousing death. .
19a. DATE OF OP'IE'I%A!G 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g.. noraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1C|DE boma, farm, fastory. strest. offics bldy.,exe.) .
HOMICIDE
214, TIME (Mosth) (Dey) (Year) (Hson 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from Ggrn 13- 195t ﬁﬂ'—kﬁ-’ 194:& that I lost saw the deceased
alive on 3"#--—&_ =4 19‘ i_, and that,death gccurrcd at lIi_ ., Jrop the causes and on the date stated above.

23 'l‘JJRE: 74 (Degrmor titte) | 23b. ADDRESS 23c. DATE SIGNED
C s m,é.,_‘ Nol e ¢ o Lz

24, BURIAL, cazm 24b. DATE T24c. NAME OF CEMETERY OR CR 'rony 24d. LOCATION (Oity, town, o county) (Btate)
TION, REMOVAL d S . y

S B e Al o _To] q;:, agmaw Cemte Seginaw, Missouri
DATE REC'D BY LOCAL BSOS AR ATORS 25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

gve Parker Mortuaryl Joplln, Motk

_é_ ~ ;}.‘ J__/REG.




nzcswaﬁ TN LOUNTY HEALTE UNG

District Health ofﬂm -

|
|

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

. . - . ,Student Embalmer No
working under my persona! supervision.

--------------------------

- * /
Student Embalmer Licensed™Embalmer Ne. 23 ......... ? ......................
3 P. 0. Address_& A—.M
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply wit

the above constitutes grounds for revocation of license,)

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

N




