No. 300 THE DIVISION OF HEALTH OF MISSOURI e 3369
‘ FILED JuL 18 1954 STANDARD CERTIFICATE OF DEATH 3! sl piil wt

10.48 || VA&mW T 77 AT WL RA TR WL VEATITE 300 v Cigte File No 2tk 1 L0

REG. DIST. NO. —/¢i& PRIMARY REG. DIST, WO w Registrar's N&: .._mm. W

BURTH MO.

Lq 1. PLACE OF DEATH i 2. USuAL, RESIDENCE (Where decexsed lived. I Lastitation: residence before
I a. COUNTY Jasper a, STATE ) M_'!.SSOU.I‘.']. ‘b, COUNTY ~ Jasperldmhlun)
b. CITY (¥ outalde corpurnte Hmita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If auwide corparate limita, write RURAL azd pive township)
N OR townabip}| STAY fin this place|] OR ] ) —
> TOWN Joplin 70 Years TOWN Joplin A¥F S
o . FULL NAME OF (If aot in bospital or instisation, give streot address of location) d. STREET {1 rural, give location)
¥ HOSPITAL OR ADDRESS
INSTITUTION : 261 8 ngt D Street
3 NAME OF a. (First) b. {Middle) . <. (Last) . 4. DATE (Month) (Day} (Year)
{ Type or Print) Catherine Adair DEATH 7= 3~ 1951
5. SEX l 6. COLOR OR RACE | 7. M&iﬂ% EFIE\\"ISECEBREIED 8. DATE OF BIRTH 9. AGE (1o yeare| o UNDER 1 YRaR | ¥ ixoan u
(Bpacily) .
Female White Widowed 9~ | May 5, 1872 e e e ) e
108, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (&
done during most of working lite, even i retired) | - ,  DUSTRY . o o7 forslem oouatem) / % C{JT'ZE%"?F WHAT
Housewife Homemaking : Jowa . e
i3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
{h Allen Cook . Catherine K Deceased
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, po.orunknown) | (If yes, stve war or dates of service} .
_No None None MrsBonnie Wright., Joplin, Missouri

18. CAUSE OF DEATH ) CAL CERTIFI iON lg‘r"‘fgrvngage\.:.zrm
.Enmonlyongmu”w I, DISEASE OR CONDITION . H
line for (8), (b}, and (¢) DIRECTLY LEADING TO DEATH @) S"

“This does not megn | ANTECEDENT CAUSES Z E 2 { g M J\y .
{he mode of dying, such | Adortid conditions, if any, giving D DUE TO (b) bl yﬁ‘f“ .'ng“

umnfcﬂwg_mﬂm, .. rise to,the above couge fe) #ating R

WRITE PLAINLY--USING UNFADING l'ii;ACK INE—MAERKE A PERMANENT RECORD

ete. It means ‘the dly " the undalv{ny cause last,
care, infury, or complica- . - DUE TO (e}, - ———
tion which cauaed death. | |I. OTHER SIGNIFICANT CONDITIONS -~~~ -~ -
Conditions contribuzing io the death but not -
related Lo the diseare or condition causing death, - . - .
19a.- DATE OF-‘OP%RO?G" -19b. MAJOR FINDINGS OF OPERATION ~ -~ * - =+ : - T ’ 20. ALUTOPSY?
L 4260 1 vl (]
21a. ACCIDENT " . (Bpecily) . . | 21b,PLACEOF INJURY (ax..lnerabomt | 21, (CITY, TOWN, OR TOWNSHIP) . ., , (COUNTY) . .. . (STATE). .
2Ol e ShICIDE 2 o T Botaw. farm, fastory. street.ofice bldgwte) | o ot he TR :
HOMICIDE _ : _
2. TIME s, (Momth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o o
S L. * | wHILEAT NOT WHILE .
INJURY ' ) m. | “woRrK AT WORK )
2. I hereby ceptify that I attended the deceased from _—'% %_ 19 1, that I last daw the deceased
alive on > ISE_‘L, and that death occurred at _{2-30. y Jrom the’causes and on the date stated above,
23a., SIGNA/ ! “(Degroe or title) | 23b. ADDRESS B.c DATE S!GNED
: . O v ) Fri : ) i ) _
G o 421 Frisco Bldg; Jjoplin,Mo 7/5/51
ﬁa. Bg R IOALA.LCREMA- 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 244 LOCATION (Oity, town, or county) (Etate)
. (Bpacity) . . .
Buriat 7 July -6-1951 Messer Cemetery North of Joplin,. Missouri

DATE REC'D BY LOCAL AR’ B Z5. FUNERAL DIRECTOR'S 8$1GMATURE ADDRE 88

g -Gy e /) ez Thornhill-Dillon Mort., Joplin, Mo




RECEIVED ¥ - /6~
Jasper County- Health Office

County File Numbor.---sl./.ﬂ55.(l‘..:-- -
Date Filod-_-------z.:z.‘_-:.éz.-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by sie, of by

working under my r;e-;ml supervision. , : Student imbalmer Noecesssssesseassoconanee
Simd,.,Q_\.Z.Q.sx..,..éQ:Q...__..._ L&.SLQ_,..,..-..._..__.
S1gNedusrrurennanosnosnesontonaisoninsses Licensed Embalmey 35949

Student Embalmer
.. »P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

G. (Failure to comply




