THE DIVISION OF HEALTH OF MIS50OURI

Np. 300 - X
ow | FUEDAUG 5 195 STANDARD CERTIFICATE OF DEATH | s i . 23414
5/ BIRTH NO. REG. DIST. NO. _.éciL_Ple\RY REG. DIST. _‘.?Laé‘. Registrar's No S’dé
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Lostitutlon: resldence before
, a. COUNTY - a. STA . . b. COUNTY daission),
Jasper ™Missoard . Jasper °
0 b. CITY (I outaide corpurate Hmits, write RURAL and give ¢. LENGTH OF €. CITY (If outalde sorporate Hmih. write BURAL sad give townnbip)
OR . townshlp) | STAY (in thia placs), 3 ¢ é S—-
TOWN Joplin I yr TOMN  Joplin . g
d. FHE.%PII’WTAME OF (If uot in bospital or Institution, glve streot sddrem or location) d‘ASBr[?REEESFS (If rural, ghve location)
INSTITUTION ! 618 Moffet~
3.6’%%5&55%% a. (First) b. (Middle) c. (Last) 4 DS?:'E (gmth) (Dsy) (Year)
( Type or Prin} Vera Schrup oA July 25, 1951
5. SEX 6. COLOR OR RACE | 7. MARFHFEZE g%ggcréiénnlzb , 8. DATE OF BIRTH 9. AGE e rmn & oan I
{Bpecify; - - . . . G Days | Hours | Min,
_Female | #hite | Widowed oy |Novii 24, 1894 {58 = [*™ I
10a. USUAL OCCUPATION (Gl - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
abnm duriag racetof workiag ie, evsn f retiend) | oF DUSTRY | (Btate or foreiem eomwmtey) / SRRy ST WHAT
_Housewife home Lincoln, Nebry
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James: Hook Addie Harrison
E WAS och_ASEP EVER IN U.S. ARMED FORCES? 16. SOCIAL sECURErJ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8. D0, O unknown, 41 & dates of .
Nos TR e Hazel Thorp, 618 Moffet
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
| Enter only onscausoper | 1. DISEASE OR CONDITION . :.7 - ONSET AND DEATH
Jino for (a), (b), and {¢y | DIRECTLY LEADING TO DEATH® 5 ML | =y

*This doea not mean
the mode of dyring, such
as heart fuflure, asthenda,
ete. It means the dis-

ANTECEDENT CAUSE

M’ofb{a! mdufom if fmy,

ride to the above cause [a)n‘,atng

the underiying cause last.

case, injurp, or complica-

tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

DUE 7O gaJMM'

Conditions contribuling to the death but nod
related to the diseare or condition ca

190, MAJOR FINDINGS CF OPE

] ZI$CEOF[NJURY(04..I=“M
hothe, farm, fastory, siteet. offiow bidg., s%8.)

.
19a. DATE Qf OPERA- v | 20, AUTOPSY?

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

PR TION | . L
x,.f‘zi - (2> > ' ves ) o
. 2 u A
2ia. ACCIDENT {Bpecity) le. (CITY. TOWN, qufowusum / (COUNTY) (STATD)
HOMICIDE ) Ll %
214, TIME (Month) (Day) (Year) (Hoon | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. N?JRY « | wHneaT = nOTWHILE
2. WORK AT WORK
2.1 hereby certify that I auended the deceased from ¥.2 ¥~ 8L 10 1o =S8 = 158 /, that I last s0w the deceased
alive on , and { l}at deatb occurred al : m., from the causey and on the dale stated above.
Z!a.SlGNATUﬁ 4/' f ; ar title) .QDDRES s: iz 7, Izac DATE SIGNED
" y NR VA Yk Vi
%a BI.IRIAL cREMA- 24b, DATE uc NAME OF CEMETERY OR camnoav 241, /LOCATION (Oity, Yown, of county) (Gtate)

Granby Cemetery Granbv, Missourl
5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

ortuary, Joplin, MoZ

Bur‘l a] /l
DATE RECD BY LOCAL

REG
7 277
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2OTIED 7€) s

b
AL e _;_‘“J

. =3 =y
Lo Qv Disgla Cfffos

snda Frsv tea

Lot h‘\:?"‘ibC?-——'G"r“"_-—--.--,r

::._.—-.‘.---_-_--J.'/-«C AL rerer

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, oF bY e

. . Student Embalmer No..... serssesanana
working under my personal supervision. udent Embalmer No .
Signed g_’ 272 07;&
R PP S vt Licensed Embalmer No...2 2.5

VWRITING (Fal.lure to compl

. o . ' : P. O. Addre
Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




