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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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HADEC -4 195

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ZLZ_ PRIMARY REG. DiSY. NO. ééﬂ Registror's No. JG?j...._. .....

State File No

. Enter only onecause per

line for {a), (b), and {c}

I,
DIRECTLY LEADING TO DEATH(5y __ 03«2 Ran a X, Raron

BIRTH NO.
| 3. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If i before
8. COUNTY Jasper & STATEM{ g5 ourii b. COUNTY J'a s,per Admhlou].
b. CéTY (! outaide corporate Umite, writse RURAL and give c. AI.ENGTH nEF ¢. CITY (M ouwide corporate ilmite, wrtie RURAL and give township) .
- qra- townahip) (in thia plarey . TR T P
TOWN Joplin Sh = Town  Jopllin O¥ 7L
d. FH&%PP’&NL‘.EO%F {If not in hospltal or instivution, give streat address or l.oc;ﬂon) d'ASJDRggS (If rura!, give location) J )
INSTITUTION 1205 Ky 1205 Ky
3. NAME OF . (First b. (Middl . (Last,
péceasep - Y  (Mtddle) ¢ (Last) 4 DATE _(Mouth) (D y) éy
{Twpeor Print)  Fama, B, Holland pEatTH NOVS 1 LSt
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ U0 1 TR | @ GMODR & mEs.
. WIDOWED, DIVORCED (Specity)- . &M) umu.l Days | Hours | Min
_Female | white widowed Oct.. 27, 1869 _ |
102, USUAL OCCUPATION (Givekind of werk | 10b. KING OF BUSINESS OR IN- | 11, BIRTHPLACE (8 .
dons dgring wont of working lfe, sven if nr;:'d) B DUSTRY e o h";k: countsy) / -[lfélg-ﬁ%%u?F WHAT
housewifle orn_home Tovlon, Ills _ ‘
El:.iu._lwruzlt's; NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John: g gex Mary Dunnell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME, ADDRESS
(‘(c;-;n:;u unkoown) | (If yee, £ive war or dates of service) NO. E, I'll_ I'_l _.‘ B&t ES 5 lzos Ky-f.‘
18. CAUSE OF DEATH . MEDICAL CERTIFICATICON INTERVAL BETWEEN
DISEASE OR CONDITION GNSET AND DEATH

110000

“Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such
a# heart fallure, asthenia,
ele. It meens the dis-
ease, Infury, or complica-

Aforbid conditions, if any,
rise {0 the above cause (o} sfating
the underlying caouse last,

DUE TC (g)

MDUETO(»)%MMAQ. t M W&W

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related Lo the diseass or condition causing death.

tion which caused death.

13a. DATE OF OP'FI%‘;«E 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

332 X

v [ s
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.s..torabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, faotory, strest, office bldg.,meo.)
HOMICIDE
21d. TIME (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILE A'l' NOT WHILE
TNJURY WORK AT WORK

2, [ here ify that T attended the deceased from > Iﬂﬂ tow, 198_1, that I last saw the deceased
alive on , and that death obfurred ., from the causes and on the dale slated above.

- S'GWQMLU sy, W’

8. DATE SIGNED

QADDR.Eﬁ

T[ONBgERhlIC{\}- REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
Bliri aj 17 LAB%-SZLA Qshorne Memorial Joplin, Missouri
DATE REC'DBY LOCAL ps A 25 FUNERAL DIRECTOR'S S| GMATURE ADDRESS

2 eve Parker Mortuary, Joplin, Mo, -




M T
I

RECEWNED (2 -3-357
Jasper Gounty Health Office

County File Number ..S_J;Z}_zj.g.‘?_o.____--
Oto Filed_. LA BTl

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 by

working under my persona! supervision, Student Embalmer No...veeuivenniinaais tesraa.
Signed _4 m f%
Signediieceeceae. reverraaanans trrerresas .e T \
Student Embalmer ' - Licensed Embalmer No Q 5 /4/ VA;\
P. O, Address___..___

‘ Not%: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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




