S. No.300 THE DIVISION OF HEALTH OF MISSOURI ) 27365
I 0.
el FLEDSEP 712 195  STANDARD CERTIFICATE OF DEATH Site Fte No
BIRTH NO. _ REG. DIST. NO. JL _ 136 rriwar rec. vist. wo. :40/ RegumanNa.....ﬂ“ﬂj.._...._..
I. PLACE OF DEATH /‘9 2. USUAL RESIDENCE (Whers decsssed Gved, If lastitution: rddom before
a. COUNTY y a. STATE b. COUNTY sdmbmion}.
Jasper Missouri Jas per-
b. %TY {If outaide wmrjg.g;;iwﬁ RURAL .na:'ﬁ;m %A%E:fm n&Fﬂ ¢. CITY (12 outeide corparate Limits, write RURAL and give township) . ﬁ
2 TOWN 20 vrs TowN  Joplin é
d. FULL NAME OF (If not in hoapltal or institutics, give street addrem of location} d. STREET (I roral, give locaticn)
HOSPITAL OR RESS
g INSTITUTION 2210 Lmpiee ADD 2210 Lmpire &
3. NAME OF a. {First) b. (Midd)e) c. {Last) 4. DATE (Month) (De
DECEASED - - e . - 7 (Year)
F (Type or Print) Rilda Alice . Box: beaH  Sephtfe 3 1951
E 5, SEX 6. COLOR OR RACE | 7. MAR%}EE. Ewggcréisnglag.ﬂ .| 8. DATE OF BIRTH 5. AGE u..,.)... 7 ooy TOR | 7 o u H,
- . . N Days | H
Femfle White | WiGGWed "2z |Oct. 4,: 1872 l | e
é lDa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fordn mntn) ' 12, CITIZEN OF WHAT
Tont o warking life, evan if retired) DUSTRY 0 COUNTRY?
A ousewlle own home Cassville,. Mo Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< inknown unknown :
ﬁ IS. WAS DECEASED EVER tN U).S.ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 00, or uokoown) | (If yes, glve war or dates of service) NO. . N
3 no , Fay Box, Duneweg, Missouri
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION' , Ig‘l“'ggrvilﬁ gw
M || Enteronls _— I, DISEASE OR CONDITION
Z | usetor o), (b ond 3 | PIRECTLY LEADINGTODEATH ) _ Qepebpnl ANemoewbsn 2c £-21-6/
i *This does mot mean | ANTECEDENT CAUSES
the modz of dying, such | Morbid conditions, if any, giving DUE TO (B) _Iﬂzf:zz__n_s_c‘t erosiy
j ‘a8 heart follure, asthenda, | Tire to the above cause (o) muing . . B L.
& 'ae It meins the dis- | the underlying couase lost. ‘
o ease, injury, or complica- DUE TO {c)
i || thon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' '
- " Conditions contribuding to the death but 7
3 related to the disease or condition eausing dmﬂl .
i 19a. DATE OF 0?;&)13. 15b.” MAJOR FINDINGS OF OPERATION - : ' g 20, AUTOPSY?
E . ) 3 3/ X ves (] wo (]
¢ || 21e. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY fe.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE * o boma, farm, fastory, strest, office bldg ., wea ) ’ -
] HOMICIDE
g 219. TIME (Month) (Day) (Year) (Houd | 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
_ ., | WHREAT[ ] NOTWHILE
. b]‘ - TNJURY ' | " woRrk AT WORK .
g 2. I hereby cert that: I attended the deceased from __B__, IQﬂ, lo _.id_, 185/ that I'last saw the deceased
- alive on -3/ 195/ and that death occurred al 6’— m., from the causes and on the dale staled above.
= 23, SIGNATU {Degres or title) | 23b. ADDRESS Zic. DATE SIGNED
=™ 5 —en - * P
7 & X/ M_f-gu . ,{apt-'y,- Ml‘}.\o_u.gl‘ ?_J.,.J.,
3 9 %5 NBURM! g\i'TAL CREMA- z4c NAME OF CEMETERY OR CREMATORY - | -24d. LOCATION (Olty, town, or county) . (Btats)
¥) -
E; urialt £ 5-»1951 Granby Cemetery Granby, Missouri.
DATE REC'D BY LOCAL 'S }3F | 5. FURERAL DIRECTOR 8 S1GNATURL ADORESS -
_ . Steve Parker Mortuary 5 Joplin, Mok
{Licensed s STt on Reverse Side)




RECEIVED &- /p-5/

Jasper County Health Office
County File Number 5):[9/.212.-------#

o.tém.d---___-_-_-f_:_lélrg/

\§
N

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 e

working under my personal supervision. udent Embalmer No

Signed,.:!,z ,27(;..%%,
3igned.ic.ecarccecacans teserssrrasanrasnnis :
crane Student Embalmer Licensed Embalmer No 5?03 /7 _9

the chove constitutes grounds for revocstion of license.)
I this body is not embalmed, fact should be so stated above. e

P. Q. Add:liﬂrgtﬂ,w
Note: The above MUST BE SIGNED BY THE LICENSED EMBDALMER in his OWN TING. (Failure to comply with




