L THE DIVISION OF HEALTH OF MISSOURI
. No.300 r Ly .
- o0 H’IU:'D SEP 27 1951 STANDARD CERTIFICATE OF DEATH State Fitg No.. 30583
PBIRTH No. REG. DIST. NO. A_ PRIMARY REG. DIST. NO: @@ 0 0.0 - Rooitrars No.. 4-57
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived, If institation: teaidence before
D"W & COUNTY  Jagper o STATE Migaourl - b COUNTY., Jggpepeimon.
b. CITY (i1 outoide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (! autalde corporste limits, write RURAL and glve townahip) | ..
R »: ] n s OR y v
n/ o Joplin e SBE"BEY|  tow  Joplin #94"
x d. FULL NAME OF (If not in heapital ot | jon, give viroot address or locatd d. STREET . (1 mral, ghvs location)
HOSPITAL OR ADDRESS
¥ S INSTHUTION 3148 ~ 20th. 3t, 1420 Jackson 6
§ g 3 BIE%%ES%IE 8. (First) b. (Middley <. (Last) ) 4. DATE (Mcath) (Day)  (Year)
B[ (Ppeorpiny TAnnie E, PALMER oA Septe 17, 1951
&5 5. SEX 6. COLGR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o yuara| o 00D 1 TIAR | ho0n 21 vns.
L } wi . DIVORCED (8psaity) Laat birthday) Month, Days | Houre | Min.
3 | Female/i White |Divorced _J |aApril 25,1853 | 93 l
ma\ugﬁoccgfpn’:don u(‘cmun;d;rzu; 10b. KIND OF BUSINESS-OR IN. | 11. BIRTHPLACE (Bute or forelsn cgsates) 12, CITIZEN OF WHAT
Te m working lits, sven if re . TRY?
E Housew ' Homemaking Kissourl v U.S.
< !Iaa._nmzn S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g " John 3wope Deliah Hunter .~ Not Known
i |15 WAS DECEASED EVER IN UL.5. ARMED FORCEST | 16, SOCIAL SECURITY |'17. INFORMANT" S SIGNATURE OR NAME ADDRESS
-8, DO, OF UDkDOWwD, ¥eéa, gplve war or tos aarvios; .
5 no . . ——— Mrs. W,.N, McDonald Joplin, Mo.
hi:l Bt onte oo es 1 1. DISEASE OR CONDITION MW CEELTJCATION ‘ . # | ‘onser ano o
. Enter only cnecsuseper { 1. . ETWEEN
Z | 1efor (e, (b, and (o) | DIRECTLY LEADING TO DEATH® () . ‘?ﬂ oy
g *Tis does not mean | ANTECEDENT CAUSES
the mode of dying, such |  Adorbld conditions, if any, pmnq DUE TO (b)
5 ar heart failure, asthenia, | e fo ml above carde (o) sloting . . . R _ F
[ cie.” It means the dip | the underlying cause last. c,é-a—?,a./
Ifj.' cut,inium.orwmﬂiaa- DUE TO {c) .
% || tlom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : #’_‘ # 1
=4 r but
: STt T Dy Pgeny Fcirriel Bitke
fq || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
= TION O a
= - Yis NO
Zla. ACCIDENT (Sowcity} - 216, PLACEOF INJURY (o, Inoraboas | 21c. (CITY. TOWN, OR TOWNSHIP) ._ .  {COUNTY) .. .. (STATE}
O. 1" suicipE - : bome, farm, factory, strest, otes bids..vis) - -
2 HOMICIDE
g : [ 219, TIME (Mooth) (Day) (Yean) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i OF : WHILEAT[™] NOT WHILE
>|‘  INJURY o | “wWork AT woBK ,
E 22, [ hereby iy that \-laltmde deceased from __b__,:ﬂ, Iﬂ, lo i”i__', m.E/, that Ilast saw the deceased
= alive on =/ and that death occurred al m., from the causes and on the date siated gbove.
o jmn) 23b. ADDR N 1/;.‘, Be:. DATE SIGNED
95; A 1, "o |T-/€3¢
E b 24, NA'\IE OF CEMETERY, OR CREWORY [ 449 LOCATION (Otty, town, or county) - (State)
§ _Eﬂimleu_ﬁemei.en‘y____mumouﬂ
DATE RECD BY LOCAL 7 ;;3 25, FUNERAL DIRECTOR' 8 S| GNATURE ADDRESS
7 -8 i Thornhill.Dillon Mort. Joplin, Mo

on Reverse Side)




{
RECEIVED Z-25-57 o7
Jasper County Health Office

County File Number 51/9!_753 -

Oate Filed -;-----9_.': _-.z.é..':.él--

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, of byeme ...

working under my persona! supervision,

¥

Signed.....(..

3IgNedecucesnarcanssncnsansnessnsasoasnrua

Student Embalmer Licensed Embalmer

P. O. Address.._....

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of lLicense.)

H!hhbodyilnotembalmdafactthuldbewmdlbwm

v - »




