.5, Mo, 300

EV.

10.48

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

! BIRTH NO.

ﬂ_‘f?‘*UG 30 195,

)5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nogt?si?a,.
N0, Q?_Léﬂ Registrar's No, jﬁj/ n

REG. DIST. NO. PRIMARY REG. DIST.

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decesssd lived. If lostitution: resldence before
a. COUNTY Jas per a. STATE (4 55 ouTi b.COUNTY  Jg gpep *ei=e |
b. CITY (I cuteide corpurate Umite, write RURAL and give ¢, LENGTH OF ¢, CITY (U ovtalde carporste Umits, write RURAL and give townshin) |

TOWN Joplin oreie!| BT Gl 16 Joplin
FI}«IJOL%P?"IJ'“?_E OF (1 oot in boapital or Inativution, give strect address or location) d. ASJ];&ETSS (I rural, glve location)
INSTITUTION 2025 Connar 2025 Connor |

3. NAME OF a. (First) b. (Middle} . (Last) 1. DATE Month De.

e Jesadie [Elizabeth Hollingsworth io&%q Ahgr)lé ”lég?

5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip yesrs| # DNOER | YEAR | O GxOEM 44 nmx,

Female white \ QORCED G | Jand 1, 1864 | &Y M| P

10a. USUAL OCCUPATION (Ciive kind of work:

10b. KIND OF BUSINESS OR IR':‘Y

11. BIRTHPLACE (Btate or forelgn country)

Brooklyn, N& %

|
Houre , Min. ‘
|
i

12, CITIZEN OF WHAT |
KI’RY?

TOHEEWLLE ™ ™ ™ bwn home
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
David: Nicholsan unknovm

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You. no.or unknown} | (If yes, xive war or dates of service)

16. SOCJAL SECURITY
NO.

NAME 14, NAME OF HUSBAND OR WiFE

17. INFORMANT'S StGHATURE OR NAME ADDRESS

Mrs. Ray Havens, 2025 Connor

18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVM. gﬂa\'fﬂl
E I. DISEASE OR CONDITION * - DEATH
Enteronlyensosamper | 4, iEEATE, OF, SONOYE Soarre gy Hypostatic pneumonia T day
ANTECEDENT CAUSES
*This doer not mean ft h .
the mode of dying, such | Adorbid conditions, if any, JMM DUE TO (b) Frac ture of le ip 3 YIrs.
s heart fallure, asthenia, | rise to the above cause (e)
. It means the dig. | the underlying cavse lagt, Se ilit a7 f e
eare, injury, or complica. DUE TO (0 n ¥ yrs o age.
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bl nod
related to the disegre or condition couring death.
19a. DATE OF OPTEIROJN 19b. MAJOR FINDINGS OF OPERATION g.‘]é - 20. AUTOPSY?
-~
2.3 YIS D NO @'—
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x..dncrabems | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (5TATE)
SUICIDE bome, farm, factory, suwet, offioe bidy., 410
HOMICIDE
21d. TIME tMeonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY WHILE AT KOT WHILE
WORK AT WORK

2. I hereby certify .tha! I attended the deceased from

aliveon AUE e 1D 1Bl  and

A
that death occurred al _fo-z

18, , lo 1851, that I last eaw the deceased
., from the couses and on Lhe dale staled above.

{Degroe or title)

23b. ADDRESS Z3c. DATE SIGNED

a—<_M.D,

Joplin, Missouri. |8-17-51.

24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Otty, town, or county) -« (5tate)
Sarcoxie.

tery

25. FUNERAL DIRECTOR" S S)enATURE

eve Parker Mortvary, Joplin, Mo¥



CEVED.L - 257
ﬁaEsper County Heaith Oﬂf

51/ 8_/ 669 - oo
County File Mumber “-Lod-2= -
Qate Filed .-oan- f-’--;?--z-rf.[a.

STATEMENT BY LICENSED EMBALMER

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

working under/my personal supervision.

4 e,
Signedeueeveneone et sesanercannnna R
Studant Embalmar

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

_H this body is not embalmed, fact should be 5o stated above.




