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WRITE PLAINLY‘—USXN_G UNFADING BLACEK INE—MAXKE A PERMANENT RECORD

™

AL

THE DIVISION OF HEALTH OF MISSOURI

*This does not men | ANVECEDENT CAUSES

174 £
HLEB GCT 46 mo] STANDARD CERTIFICATE OF DEATH S 1 VTS
BIRTH NO. T REG. DIST. NO. _Li PRIMARY REG. DIST. W0. o Z 2/ Registrar's No ¢7g['_
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whee decessed Uved. If institotion: residence before
2. COUNTY Jasper o STATE hiissouri b.COUNTY  Tagpep =i
b. %TY (1 cutaide eorpurats limits, write RURAL and d'w:.u C. LEJ:EE £F c. CITA’ (If outalde corporaie limity, wrie RUBAL snd ghve towaship)
to ) oo} . ———
TOWN Joolin o SR Town Joplin dUEP S
. FULL NAME OF (If net in hoapital or fnatituticn. give strest address orloul.hn) d. STREET @ rural, give loeation) &3
HOSPIT,
II‘?SEI'ITL‘?‘}-I&E 923 Ky APDRESS 523 Ky
3. NAME OF a. (First) b. (Mlddle) o (Last) i 4. DATE (Month)
DECEASED . . Day) )
(m,o,pﬁm) Ida Lou Ross ] DE?\TH Octe lg), llé‘éqi
3 6. COLOR DR RACE | 7. M[AF!RIED. NEVERC hésRmED. _ | 8. DATE OF BIRTH 5. AGE (In ywars J2 dhoen 1 TR [ @ e u
Female Colored |WIBSWSE™ 3" | Augn 7, 1875 | gHoor [Horss| pom | Bowm | i
102, USUAL OCCUPATION (Givekind of woek [ 10b. KIND OF BUSINESS OR IN- ! I1. BIRTHPLACE (Btata or forsiga sountey? 12, CITIZEN OF WHAT
evan if retired] USTRY . -
RSB E =t~ | oym honme McKinnon, Tenm / BBHATRY
13a. fnmen's MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'usnmu OR WIFE
G< Jordan _ unknown , '
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCI ECURI NF v
{Yes, 0o, or unknown} {If yoe, give war or datas of sarvies) AL SECU F-ll(—)v .1 ORMANT' S SIGMATURE OR NAME ADDRESS
no Juanita Thomas, 602 Central
18. CAUSE OF DEATH MED RTIFICATION \ mﬁm
| Enter only cnscamse I. DISEASE OR CONDITION
linefor (@), (by. and (o | DVRECTLY LEABING TO DEATH®(y) [l 2~ bc_%

the mode of dying, such

Mortld conditions, if any, giring DUE TO (b)
ar heart failure, asthenda, .

riae io the above cause (a} stating

de. It means the diy. | the underlying cause laat. -
eaze, injury, or complicg- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ;
related to the disease or condition cuumw

M&&Zz, /ZZL@L_

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

19a. DATE OF OP1E_%AN- .
F04X | w0 wl
Zla. ACCIDENT (Bpecily) Zib. PLACE OF INJURY (eg..tnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
. -SUICIDE s . boms, farm, fastory, atreet, oficw blda..eto) . f . E t.
HOMICIDE
21d, TIME {Meonth) (Duy} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT =1 NOT WHILE
INJURY o . = | “work |_|' A7 woRk
22, I hereby ¢ ifWﬂenﬂed the.deceased from IJJ_Z ltz.ﬂ-_ Iﬁ__/ that I last saiv the' deceased
alivs, = , and that death o;;purred at _a.-_“i:QP;q. Jfrom the causes and en the dale stated above.

I‘A- R 7 Z %)ﬂmortie)

Z3c. DATE SIGNED

0% .’.d“; :

Z3b.

1AL, CREMAY 24» DATE
TION EMOVAL

Kmaflsher

. NAME OF CEMETERY OHR C

24d. LOCATION (Clty, town, or county) (State)’
Xingfisher,: Oklahema

ATORY |
Cemetery

emova")a I10-17-53 _
DATE REC'D BY LOCAL 'S fGN

/0 -A0~S) ]

/39
-%,&,fsteve Parker Mor tuary, Joplin, Mo

25, FUNERAL DIRECTOR S SIGMATURE ADORESS

&

en R Side)
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. .
STATEMENT BY LICENSED EMBALMER
i “ ) B o ) -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bymomeooo 5t
working under my personal supervision, Student EmbBalmer No..c.eessssrassocsanneone .o
Signed. Z Wu /ézmzaéf
Signedicacacevncensnecsannans eanna Peranas . P PR ad
gne Student Embaimer Licensed, Embalmer lyo Z = |
P. 0. Address{odr ./..4:—:3‘._..?!"-1?_..
.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ RITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) fou ot

.

If this body is not,embatmed, fact should be so stated sbove. o T




