No.300
10.48

-

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

BIRTH HO.

a. COUNTY Jas

FILED AUG 9

I. PLACE OF DEATH

19577

THRE DIVISIUN Or REALIA OF MIaSOURE
STANDARD CERTIFICATE OF DEATH

State File No 23434 |

per

2. USUAL RESIDENCE (Whsra decensed lived. 1f lnatitution: residence befors ‘
®STATE Missourd., , biCOUNTY Newton *dei=ion.

b. CCI)TY (If cutelde corpurate imits, write RURAL and give

¢. LENGTH OF

SEYﬂaIM- place)

townabip)

¢. CITY (If outaide corporate limits, write RURAL 80d give townshin)

Rural Seneca

TOWN  Webb City TOWN 673
FH&SLP:!AH{EOOF (Il not in hoapital or institution. glve ntreet addross or loeation) d.A%rggs . (I raral, tive location) /
INSTITUTION Jane Chinn Hospital Rt. #2
{ Type or Print) Glenda Sue DAVIS oeamy  July 16,
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE G vear & ocx | in | ¥ oux ' o
3 (Boecity) : . Mo Hours
Female ' | White Child July 14, 1951 birder | P | | e

10a. USUAL OCCUPATION (Oivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Bt fi ' o ) .
dnn-durin;mmofwnrﬂn.mq.m‘;lul:r:) N DUSTRY N e oF forvies sowatay, 0 IZCE;IT%P:'?FWHAT
Child —— -~ = - Missouri w, e
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
Harley Davis Norma Prevo il

{Ye. oo, or unknown)

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If you, Kive war or dates of sarvice)

18. SOCIAL SECURITY
NO.

17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
Harley Davis Rt. #2 Seneca, Mo.

line for (a), (b), aud (c)

*Thiz doer not mean
the mode of dying, such
a# heart falure, asthenia,
de. It means the dia-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
riae (0 Ehe above cause (2) stating
the underlying cause last.

DUE TO ()

W»«%@M_

hsle) — - ———— =
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.Entnonlyongmw 1. DISEASE OR CONDITION ONSET AND-DEATH

Vi

ease, infury, or complica-
tion which cansed death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o ihe death but nod
related to the disease or conditlon causing death.

19a. DATE OF OP__F.%\N- 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
zu ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.s.. toorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) .. (STATE)
SUICIDE * Boose, farn, nctory. strest. office bidy.,e3e.)
HOMICIDE '
21d. TIME (Month) (Day) (Year} {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. mnun'r MOT WHILE
INJURY m. _AT WORK

2. 1 hereby cestify that

ed the.deceased from

, that I last saw the deceased
date stated above.

.9_,/and that mam, mnd
VAP i sl W5

Z3. DATE SIGNED

csmu) /

(57

2. BLL namov 24b, DATE 24c. WAME OF CEMETERY owémgpﬁv 24d. LOCATION (Ciry, wirn.oreoumy)
¥ .
rd af"'?"’ $/18/51 Fairview Cemetry . Joplin, Missouri
TE RECTD BY LOCAL W gmw ﬂ{i}*’ 25 FUNERAL DIRZCTOR' S8 $1GNATURE ADDRESS
REG. p !22 ?—

Thornhill-Dillon Mort Joplin, Mo.

T: d Embal s 5

cn Reverse Side)




T

" RECENVED /775
Jasper County Health Offics
County Flle Number. 3/ I~ 2 7
Bate Filed.nuannnnnf L,

ad

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

: cer St seasens
working urder my persona! suparvision. s % udent Embatmer No.
Signed....4-4 M f .

Signediccec.. ceavesann tevarsennnenn cvseraa
Studlnt Embalmer

Licensed Emba

P. Q. Address
Note: Thg above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

If this body is tot embalmed, fact should be so stated above.

. (Failnre to comply




