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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

37779

Shrnreiom

State File No..........

PRIMARY REG. OIST. IO.Q_?Z_&_L Regitivar's Na.jg.é.........".

I. PLACE OF DEATH

a. COUNTY

Jasper

2. USUAL RESIDENCE (Whers deceased lived. If instisation: raaidonos bufore

a. STATE Missouri b. COUNTY

adwimion),

Jasper

b. CITY (If outside corpurate limits, write RURAL and give

c. LENGTH OF

c. ng {If ourside corporate timits, write BURAL and give townahip)

townahip) i s-hhpluo\ —
TOWN Joplin |1 %% TOWN Joplin JELTE
d. FULL N_!.g\hli-EOOF {I€ £ot in hoapital or fnstitution, give streot address or location) cl.A’S’:',I"__I;t'_\'EEI's (I rural, ghve looation) d
INSTITURION 1819 Grand Avenue 1819 Grand Avenue
3. aaE%ME OFB a. (First) b. (Middle) ¢. {Last) 4. ns}}z (Mcath) (Dey) (Year)
(Typeor Print)  Tda M, HATCHER peATH November 20,1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, E%EC%SRRE&') 8 DATE OF BIRTH . 9, AGE dn n)u- l:x lb'z O POER M aEs.
. 3 (Bpecify] birthday] Hours | Ml
Female White idove 2~ June 27,1872 I h’?‘? | I
102, USUAL OCCUPATION (Giwskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Etats of forsign country} ﬁ 12, CITIZEN OF WHAT
urisg most king lifs, even if retired} . RY?
ousg -] Domestic Missouri e
1‘3..'““‘“‘5 MAME 13b. MOTHER S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Unlknovn Unknown
5. WAS DuEEkEASED E\‘III;ZR ll'i‘y..s. ARMED FORCI;ZE;‘ 16. SOCIAL SECUR%Y 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, po, or aown} rou, Wit ot dates of sory .
No | None Grant Asher 18L9 Grand Ave Joplin, Mo.

18, CAUSE OF DEATH INTERVAL BETWEEN
. Enter anly onecausoper | 1. DISEASE OR CONDITION _ ONSET ARD DEATH
e for (8), (b), end (o) | PVREGTLY LEADING TO DEATH* (o) -
This docs et mean | ANTECEDENT CAUSES ZQ-TK
the mode of dying, such | Morbtid conditions, if any, ug DUE TO (b)
a8 heart fallure, asthenia, | rise to the above catae () / . e
cte. It means the di. | #he underlping couse lust.
ease, infury, or complica- DUE TO (¢) . .
tion thlch eowsed death. | 11. OTHER SIGNIFICANT CONDITIONS - : ; -
Conditions eontributing to the death but not
related to the disease or condition g death.
19a, DATE OF OP_FIROIH 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
%% X ves [1 wo [
21a. ACCIDENT {Bpedty) 21b. PLACEOF INJURY teg.tacrabom | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - _(STATE}
SUICIDE - hcrag, tarmm, faetoTy, sireet, offios bidg .. eta.)
HOMICIDE
21d. TIME (Mooth)  (Dwy} (Tear) (Hm) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT[™] NOT WHILE
INJURY - WORK AT WORK
2. | hereby certify that I attended the deceased f;%Se/‘“‘— L, 1537 10 Mcéﬂ, Iﬂﬂ, that I last sow the deceased
_alive on; - Fv , 1083 2 and that occurred at 82284 4 m., from the causes and on the date slated above.
23 SIG Dﬁm;j ;a 7] )}/‘B!w title) | Z3b. % 2. DATE SIGNED

J 74

Tl BEERMIAL CREMA.
Cﬂpdln

24b. DATE

24c. NAME OF CEMETERY Q mngx
. ry.

Hn.llcrest Cem

Galena, Kansas

Zad. I.OCATION {Clty., town, or county)

‘(Btate) -

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

DATE REC'D BY L%EAL

22687

Nov 22 1951.

5. FUNERAL ODIRECTOR™S S)IGNATURE

Thornhill~Dillon Mort

ADDRESS

Joplin, Mo,

Emhﬁm‘n ‘&ﬂm on Reverse Side)




RECEIWVED /R ~3 ~ &) P
Jasper County Health Office '

County File Number._51/12/892.___ ..

Date Fi!.d_-_l_&::_a_:_',ﬂ._---... |

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, or byae o __.

' Stydent tmbaimer L
Signed..... Ddlg.:

P. O. Address

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 zbove.

working under my personal supervision,

31gnedeeesncacacicnrrnneenans
. Student Embalmur

ﬂ\o.

TING. (Fazlure to comply with




