.S, Ha.300

LY.
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10.48

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

Nk WAYINW WU FIRARIT WU MIDAAIN

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, _&Zrnlwv REG. DIST, N.Q_LLJL Registrar's No é as

‘FALED JAN 14 1952

Stats File No........

Shdne L a0 ns st drrn rem

' BIRTH MO,
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacesssd lived. U inatitution: reskdses befere
. Cou a al.
a NTY Jasper a. STATE Missouri b. COUNTY Greem, qd.bl-!;)
b. CITY (M outeide corpurate limits, writsa RURAL und '::.u &A‘f"ﬁﬁ 'EF,‘ €-.CITY (I ouwide corporste Uclts, write RUBAL acd give townebipy = = !~
. to! ) { L) +
TOWN  Toplin: i Tows  Springfield . /
d. FHCI;SLPPTJ.\AB?_EOOF (If got in boapital or Institatioy, give streot address or losation) d. STREET i (I rural, give lﬂﬂdoa‘) R
iNstitution St%. Johns: ADDRESS - T35, Linwood Terrace -

3. NAME OF a. (First) b. (Mlddl.t) _ ¢ (Last) i 4, DATE {Manth) (Day} '
DECEASED . ' . . 7)_ ! (Your)
(T o John: Danltop odm_Decs. 31, 151

0 6. COLOR OR RACE | 7. MARRIED. NEVER pggRRIED 8. DATE OF BIRTH | 9 AGE 12 ywana|  moo 1 rum |.# wen w mm. |

uale 9 |white o | Septe 19, UBEY| g [omn) bim o) 1

10a. UEUAL OCCUPATION (Olvvkinlfolwod’: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sounsry) 12, CITIZEN OF WHAT

SLEEISITERAY™" | Mining Chatham, Canada  2— RBIATRY?

13a. FATHER' '*"_. NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
i_Chas% C¢ Dunlom Sophia: Crysiler Marie Dunlop

Er' WAS DEanEASE:J E\(o’ER tNdu.s.ARMdl;:n ?RCESJI 16. SOCIAL SECURHO'Y 7. INFCRMANT' S SIGNATURE OR NAME ADDRESS
o8_ 8O, of nknowg , Klve war or dates of sarvios) . i
uninown! " Marie Dunlop, Sprmgﬁleld, Mo%

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITIO
DIRECTLY LEADING TO,

Fractures,
line for (a), (b}, and (c}
— Shock,

*This does nat mean he paﬁlen(b)

MEDICAL CERTIFICATION T
simple, commlbte comnuted onssr AND DEATH
3 L NG I and_salen 'Fh
:l..nc:.ﬁe “the above, from whic

heter somple tgiy recovered., 11-2'7-51

the mode of dying, such
ab heart fallure, asthenia,
ete. It means the dis-
eade, infury, or complica-

Aforbid conditions, if o
rite to the above cause {a) ‘mmq
the underlying cause last.

DUE TO ()

tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS - ized arteriosclerosis everal
Conditions contributing to the death but nat Generalized a S
related to the disease or condition eousing death L LA frears,
1%a. DATE OF. OPERA- | 19b. MAJOR FINDINGS OF OPERATION a3 20. AUTOPSY?
TION / 25—
yes (1 wo [

i

(COUNTY) %/
/ .

21a, ACCIDENT (Bpeciy} 215, PLACE RY tog..incrabout | 2Jc. . TOWN, OR TOWNSHIF)
SUIC| . homa. [} , pioe bldg. ata) .
HOMICIDE 00 1o/ 7~ - I
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED INJURY Rt
. WHILE AT[—] NOT WHILE .
INJURY - //‘4?7-* 3/ o | “work AT WORK

2 I hercby certgfy that I attended the deceased from __NOV, 27

1951 1o _De€. 31 1951 ihat 1 iast saw the deceased
m., from the causes and on the dale stated above,

BURIAL., CREMA-
TI% éﬂdﬂ\h\i@uﬂn

24c, NAME OF

, 1951 and that death occurred ot © 3.
g ) 23b. ADDRESS

308 Frisco Bldg,
EMETERY OR CREMATORY

" Z!c DATE SIGNED
Joplin, Mo, [E=3-52
24d. LOCATION (City, town, or county) {State)
Joplin, Missouri

DATE REC'D BY LOCAL |RESWD

[~S-d2 "

Ozark Memorial
3 25, FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

teve: Parker Mortuary, Joplin, Mof




RF SEWVTD /- /0-v

Jaz w37 Geat Meslth Cifive

County Fit- <o ..ar 52/1/26 __ _ .
Date Filed-___/ i k-2 S "

re

N N * . Jo
f-gr; '
;-.Lq\:- [ A ' . . ' C ‘I’. w '
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. . Student Embalmer NOusuivosas raerrraaa tesaanesaa
1 . t
‘ ' : Signed.... ‘2%%%4 /
Signed.eseaces tesssseatrunnrsanann resevaran v
gne Student Embalmer : - . Licensed Embalmer Nowsz. 3/F
P. O. Addres -’é‘-‘-‘ M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body 'is not embalmed, faci should be so stated above.




