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THE DIVISION OF HEALTH OF MISSOURI

EDDEC 4 195,

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __/ Jt PRIMARY REG. DIST. m.ié,“ Rraulrar.rNo...\j”

State File No....

J78( )9

"BIRTH NOD.
~T. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceansd fived, I liivation: ccltons Er
8. COUNTY Jasper ¢ STATE  Missouri 0. COUNTY  Jagpey *d=ibe:
b. %LY (It owtolde corpurats Hmit, writs RURAL “d:.:u,) g_r LEI;J‘:;TH D&F‘, €. CITY (I outsdde sorporate limdts, m BURAL and give townebip)
TOWN Joplin. 1" {r8 TOWN Joplin J 75
o FULL NAME OF (1t aot 1a borpial or § eionstrsct e o Towtion) || 3. STREET. (O s, afre lootion T
INSTITUTION St John's Hospital 2215 Empire Avenue
3. DNE%%ES%E a. (First) b. (giddk) €. (Last) R | Y DATE (Month}  (Day) (Year)
(Typeor Printy)  Ella Catherine SHREVE pearn November 23 s 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH _ . AGE U ywen v vou 1 i | ween "
Female White Tatwed ~2~" | September 14,1864 “BET [M5™) Py | Hem |

IOa USUAL OCCUPATION (G Kind of work 10b. KIND OF BUSINESS %gT H!r 11. BIRTHPLACE (State or forelan country} IZCCC,ITJTZENOFWHAT
king life, even if ratired) . . <'/ Y1
“ROUSENLTE Domestic Baltimore, Md. e
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
William Glass Unknown A.R. Shreve {DECEASED)
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yu.ﬁla.wnhotn) (1 yeu, giva war or dates of sorvice) NO. . N
o None Roy Shreve Gramby, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERViLN m
2 cause I, DISEASE OR CONDITION NSET
Ninefor (3, 5 and (5 | DIRECTLY LEADING TO BEATH*(y Generalized arteriosclerosis with cerebrgl progress-
degenera 101’] and myocar 18 al ure - ive 1ar _sev.
“This does not mean | ANTECEDENT CAUSES ' . = year a-
the mode of dping, such | Morbld eonditiona, if eny, Eﬂg DUE TO (b) -
a8 beart foflure, asthenia, | Tise to the abooe cawie (a)
ce. It memms the dis- the underlying cause last.
case, Infury, or complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the degth but nof
related to the diseare or condition causing death.
19a. DATE OF OF_F]%?; 190 MAJOR FINDINGS OF OPERATION 2. AUTOPSY?Y
Ffazl ves L] w1
2ia. ACCIDENT (Bpectly) 21b. PLACE OF tNJURY (a.g..Inoraboct | 2lc. (CIT'I’ TOWN, OR TOWNSHIP} (COUNTY) ©  (STATE)
SUICIDE home, fart, feetory, strest, ofies bldg.. exa)
HBOMICIDE
21d. TIME (Menth) (Duy) (Year) (Houn) | 2te. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY = | “woRrk AT WORK

2. I hereby certify that I atiended the deceased from 10-17
aliveon __11-23 | 1951 apd that death occurred at 1:30P ym

1951 1o _21-23

, 18 51 that T last 'aau; the deceased

., Jrom ihe causes and on the date slated above,

2. SIGNATU ¢/ (Degree apalile)
AN el ST

23b. ADDRESS
/10 Jackson,Joplin,Mo

23¢. DATE SIGNED

11 -30=51

24n. BURIAL, CREMA- | 24b. DATE

Z4c. NAME OF CEMETERY OR CREMATORY
Bleasant Hill Cemetery

24d. LOCATION (Oity, town, or county)

(Btate)

: ' 2
WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD < U\

TREREN o oy 2511951

DATE REC'D BY LOCAL

N -F-F

%, FUNERAL DIRECTOR S SIGNATUR

Pleasant Hill Comm N.of Joplin
ADDRESS ’

a2 Thornhill-Dillon Mortuary Joplln Mo .

[y




RECEIVED /2- 3 —x7
Jasper County Fiealth Office

County File Number _,_53\/.12[9&8_-_“.._
Date Fi'lcd____.../__8._:*.-3__:_-;;—!.---

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, or by . __

working under my personal supervision.

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 sbove.




