5. No' 300

Y.

10.48

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

LEO SEP 13 1951

REG. DIST. NO. M

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

\ State File N; 27406 '
oM resiimarino . H o

PRIMARY REG. DIST. MO. % -

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decstesd Uived, U bmiiiotig, ot tais
8. CouNTY Jasper- &’f 75 » STATE Missour i b COUNTY Ja g perp e
b. CITY mwﬁd-wmuhumlu.-duamnnﬁm’ g‘rLEﬁ.GTm?.per ¢ CITY (U outside sorporate limits, write RURAL agd give townahipy .

. to ) L
TOWN Joplin " B5 v TS oM J oplim 975
q{JoL%P?_IJ_\#E OF (1f not ia bowpltal jon. give street add ar | raral, give location) -
NetUtion  Ste J ohns ADDRE%ZEO Sergea.nt 74

3. NAME OF 2 (First) b. (Widdte) e. (Last) 4 DATE  (Month
D L
(Tvnem i Minnie 1y Warren oSy Bepts T, 1581

5, SEX 6. COLOR GR RACE | 7. MARRIED NEVER MARRIED, [ 8. DATE OF BIRTH 3. AGE o e & o .Dv::: ¥ ot w2,

-2 Hours
Female/ |White wiaBwed vy Aug. 30, 1875 l'?B“*“""’ Memt) | =

10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSIN& %R IP!{-

11. BIRTHPLACE (Btate ¢r forelen sonntry) 12, CTTIER?;‘{?F WHAT

dope during most of w, ut if retired) - .
Housewite home .l Cuba,; Kansas. /
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

John Ritter ;

I5. WAS DECEASED EVER IN U,S, ARMED FORCES?
(Yes. po. orunknown) | (If yes. wive war or dates of sarvios)

no-

16. SOCIAL SECURITY
HO.

Florence Gibbons

~

7. INFORMANT' 5 SIGNATURE OR NAME ADORESS
Mrs . Onpvalll Jackson,2206 Moffet

, Enter only onscause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(q)

SNTERPOERERATSED -

Iine for (8}, (b}, and (¢)

*This does not thean
the mode of dying. ruch

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH
o [

¢
3

as heart failure, asthenia,
ete, It means the dis-
ease, infurt, or complica-

Morbid conditiona, if any, P (b).
rize to the abooe oamleag:} duﬁna i, o

the underlying cause
=~ -~ DUE TO {6}

"
A

5?030

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cansing death.

tiom tohich cauged death,

19a. DATE OFIOP'FI}})’N' 196, MAJOR FINDINGS OF OPERATION

8913 o wppiv A

%MWWW”’“

2. AUTOPSY? +.0 _

21a. ACCIDEN 21b. PLACESF INJURY tes.,fn orabous

. T
HOMICIDE

PLAINLY—USI

Q

N

WRITE

SUICIDE bome, farm, ffotory, street, oBoe bldg., et0.)

21d. TIME - o - | 2te. INJURY OCCURRED | 211, URY QCCUR?
uean] D (Hew e m:n.z.n- NOT WHILE 76““'/

INURY K- -5/ = | wprk US| aTwoRk

2 I hereby certify that I attended the dececaj from ~ L2 f 19557 o _L; 1857, that I'last sais the deceased
alive on P~/ 19_5), and tha! death occurred at m., from the causes and on the date slated above.
23, SIGNATURE .. . (Degres or DRESS DATE SIGNED
245 BURIAL, CREMA- | 24b. DATE Tt NAWE OF CEMETERY O CREMATORY | 70, LOCATION (ouy. towZ, or couaty) (Btata) -
TION, REMOVAL (Epeelty)
rial 1957 Fairvievy ‘Joplin, Missouri

DATE RECD EY LOCAL REG SIGN / 3g . FUNERAL DIRECTOR'S $1GMATURE TADDRENS
7-9-5/ SZ- f Steve Parker Mortuaryl Joplin, Moq

(Licensed

ALAD.

Embalmer’s Stateraest on Reverse Side)




RECEIVED £-/0-57/
Jasper County Health Office

-

STATEMENT BY LICENSED EMBALMER

- N \ LN
I hereby certify that the body whose name is recordcd on the reverse side of this certificate was embalmed by me, or by .
WY S ; oo
t“orkmgundermy personal‘suﬁ:r:nsmn. Student Etmbaimer No....... rrstrsasssesdtnanns
Sig'ned..@-. IW._ -
ST GN@dessserancsanennsenronnsonoannasnns . S /
gne Student Embalmar g Licensed Embalmer No...‘z 2 ‘P
o P. Q. Add:‘:ﬂ ....... ML

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G, (Failure to comply wi
the above constitutes grounds for revocation of license.)

Kthiabodyi:notembdm\ed.faa:houldbemmdabove. - -




