. No.300 . ' THE DIVISION OF HEALTH OF MISSOURI i
N 0. [
e ‘ FILED SEP 27 195 STANDARD CERTIFICATE OF DEATH g ruc e 530859
- [ mirTH N0, ___ REG. DIST. NO. _,% PRIMARY REG. DIST. WO.CEZE2” Regittrar's No “{?f
&/ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If inmth eldence befors
bpq 2. COUNTY Newten—TAS PER,— ¢ STAHissourd » . .. b COUNTY Newtop e,
b. CITY (I outeids eorpurate Umits, writse RURAL and give t. LENGTH OF . CITY (I outeide corporate limits, writs RURAL and give township)
. 12 . ¥ :
D g) TOWN Jepdilmg tommabiel sé%( (h‘;—m-_,f.’sl'“] TOWN Diamdnd 3 3 '““)
d. FHC‘S'%P#A'{EOOF (If not in hoopital or institution. gire strect add: or locatton) ASI;I‘I;? (1! rural, give location) / .
INSTFTUTION Freefian: Hospit Rte I
3. NAME OF a. (First) . b. (Middle . (Laat) ) 4 DATE (Month)  (Day) (Y.
DECEASED - OF i ‘ear)
(Type or Print) Agnes D. : Gant pEATH 9= 18-1951
5. SEX 6. COLOR OR RACE | 7. ‘m)%wég: gﬁggcgsnglm 8, DATE OF BIRTH 9, :.?E n yesn| @ e | Dr::: ™ UCER u .
. . . . (Bpecify) . - birthday’ 9 Howss | Mis.
Female / |__white married { Nove 24, 1885 65 ’ |
102. USUAL OCCUPATION (Give kind of work- | 10b, . SINESS OR_IN- | 11. CE o -
doudmmmouw&ﬂ(ﬂi::&:ﬂl; Ob, KIND.OF BU ‘D?.ISTRY BlRT_HPLlA - (Btats or {, idn sowntry) D 12, CITI_IZ‘EP‘«‘I'?FWHAT
Hows ewife own home Joplin, Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Yoss unkn own: - . 1
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (If yes, give war or dates of servies) . NO. ) . al
no Thomas Gant, Rte 1, Diamond, Mok
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN *
Enter only onscauseper | |, DISEASE OR CONDITION ONSET AND DEATH

ltne for (), (b), and () | DIRECTLYLEADINGTODEATH'G) _AeuTE Soflnnefy OeeliSiown)

*Thit does not mean | ANTECEDENT CAUSES >
the mode of dying, such | Morbid conditions, if a'ny. giving PUE TO (b) _G_Q.D_\lﬁ_p_-tl_,_&gr ‘sﬂt

ar heart foilure, asthenda, | rise to the above eause (a) stating -
ete. It means the dig- | Ohe underlying couse last. 02 P /

tase, Injury, or compliea- DUE TO (¢) . L J-;L

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

- 19a. DATE OF OPERA- }|-19b.°MAJOR FINDINGS OF OPERATION o e : ' 2. AUTOPSY? .
TION - %
‘ , . : . ves [J wo[1*
21a. ACCIDENT {Specity) 21b. PLACEQF INJURY (e.g., dnorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , _ (STATE)
' ‘SWUCIDE - boma, farm. factory, street, oo bidg., at0.) - v :
HOMICIDE
214. TIME (Month) (Day) (Year) (kur) 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR? .
: WHILEAT [~ NOTWHILE y
INJURY m. | “wonk AT WORK
2. I hereby éertify that I attended the deceased from M_Qﬂ ﬁﬁg&\fo% - mﬂ i ‘\J PP EXT R the deceased
alive on , 19 , and that death occurred at __l_.E__ ., Jrom the causes and on ths date stated above.
23a. SIGNATURE {Degree or title) b 23b. ADDRESS ! 23c DAT_'ESIGNED :
MMPWG’VWW Qz« ' Nt L 6«»&, P;ld.e/ Q-1 -5
24a. BURLAL, CREMA- | 24b. DATE 2447 NAME OF CEMETEHY OR JEREMATORY: - | 24d. LOCATION (Otty, town, #l counity) - (State)
TIO] EMO)’ALfDT!y) FOI‘ est Pa .
rial ()| 9-20.71957 Joplin, UIILSS ouri

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

/:)3 2( 35 rum:aAL DIRECTOR 8 S1GNATURE ADDRESS

Steve Parker Mortuarx,* Joplin, Mo

Embalmer’s Statement on Reverse Side)
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REEs;iVED 2-25-57
Jasper Gounty Health Oiiice

County File Numbcr--____, 51/9/754

Oato Filed D26 "ﬂ
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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 byeeeeo . —
working under my perscnal supervision.

Student Embalmer Novaues

St B P??

5igned.coesermsassnrsrrecaseercannna

Student Embalmer

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN
the above constitutes grounds for revocation of license.)

¥ this body is not eml:alpxed. fact should be so stated above,

..... 22ed

G, (Failure to comply witt




