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WRITE PLAINLY—USING UNFADING RBLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&L PRIMARY REG. DIST. ;M Registrar's No '5[55:’?

]HU-.BUL] 19 1951

34037

W— j

State File No,..

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yea. oo, or unknows) | (If yee. xive war or dates ol sarvies) NO.

' BIRTH 0.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d Lved. 'If § : rewidence befors
a. COUNTY a. STATE . . COU sidiwolmion),
Jasper Missouri m3‘&18 per
b. CITY (I outalde corpurate timits, write RURAL and give ¢. LENGTH OF ¢. CITY (M outside corporats limits, write RURAL and gtve townehip)
R - townghip) | STAY (o this place) OR ¢ ?
TOWN Joplin 6 ma TOWN  _Tonlin A
- FULL NAME OF (If not ia hospltal or Institation, give strect addrems or locktion) d. STREET - If tamal, give loaation)
HOSPITAL OR ADDRESS
INSTITUTION 919 Jacfkson 919 Jacks on
3. NAME or a. (First) b. (Middle) ¢, (Leat) s os}-s (Month)  (Dey) (Year)
(Twpe or Print)_ Amanda Davis peatv Oct, 3, 1951
5. SEX l I 6. COLOR OR RACE | 7. x&%&g EF\\;’EECPESR(F;IED - 8. DATE OF BIRTH 9.;(‘55 (Inn)ns ‘:' lﬂ::l ID"IIAI“ ; e n;uuu.
- Ll on! ours In,
Female | white ¥3dowe > | Mari 8, 1874 | 7T l I
108, USUAL OCCUPATION (Give kind of work - 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or torslen sountry) 12. CITIZEN OF WHAT
En-dnﬂn; mossof w, anlﬂo.mlfndﬂd) DUSTRY . . RY?
ousewl own home Palmer, Missourl
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Henry Cf Comptan Elizabeth 114

7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Mrs: Lottie Turner, 919 Jackson

1ins for {a), (&), snd (¢ | DIRECTLY LEADING TO DEATH® (s

no
18, CAUSE OF DEATH ’ MED CERTIFICATION INTERVAL BETWEEN
. Enter only atiscess per I. DISEASE OR CONDITION M ONSET AND DEATH

*This dpes not mean | ANTECEDENT CAUSES

the mode of dying, such

S M.,-:Z,

Morbid conditions, if any,
rize to the above cause (a) :tutl'ng

as heart faflure, asthenia, e ging cause foet.

de. It means the dia- :
DUE TO (o)

,,,,,,,Du:—:m(b) /}»AAMM /"WAA”W

eaze, infury, or complica-

24a. BURIAL, CREMA-
Tl {Epedity)

Leadwood Cemtery .

tion twhich coused death, | I1. OTHER SIGNIFICANT CONDITIONS e T ’ .
" Conditions coniributing to the death but nat }W [{ WQ,
relcded t the diseate or condition cauting death. D
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION MO < ’ : 20. AUTOPSY?
TION (
) o . ys (1 w X
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inerabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - bome, farm, fagtory, strest, offios bldg.. et . . ' )
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILEAT NOT WHILE
INJURY @ | worK ATWORK ||’ . -,
2. I hereby certify that I atiended the deceased from _hf__g 1 o 9= " 19 3 that I lasi saw the deceased
alive on s 19&, and that death occurred at _>__*2_ m., from the causes and on the dale slated above.
NATURE e ] {Degren of title) ADDRESS 23c. DATE SIGNED
CET 7 Hitd, ° B e (Bl - fiplim o] 552555
24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 244 \LOCATISN (Olty, town, or county) (sme)

Frankelay, Mis

DATE REC'D BY LOCAL

Ap—é’-&"fﬁe

25. FURERAL DIRECTOR'S SIGNATURE
noSteve Parker Mortuary, Joplin, Mohs

ADDRESS
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by oo ..

. . s 5t t bal ‘e
working under my persona! supervision, udent tmbalmer No

Sime&.‘%.._"
Signedicivecacas e eenarsaseresersessenannns

Student Embalmer Licenszed balmer No...z -?_/‘?

P. O. Address

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

If this body is not embalmed, fact should be so stated above.

G. (Failure to comply with




