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G ﬁMCK INE-—MAKE A PERMANENT RECORD

HLED JAN J

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH R

192

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whers decsassd lived. 1f lastitation: residence before

a. COUNTY a. STATE . . b. COUNTY admimlon). -
Jasper Missouri Jasver J 4§ &
b. CITY (I cutelde corpurate limits, writse RURAL and give €. LENGTH OF || ¢. CITY (If ouwide corporate limits, write BURAL an give townehin) A
. townahip) | STAY (la this place) QR . O
TOWN Joplin S~ Davs TOWN Joplin- il

d. FULL NAME OF (If aot in heapital ar [nstitution, give streot addres or location) d. STREET (11 rursl. sive loeation)
HOSPITAL OR ADDRESS
INSTITUTION Nursing Home 1809 Grand Ave L418% Maip Street,
3, ge':;héﬁ s%':: a. (Fimst) b. (Middie) ‘ c. (Last) 4. DATE " (Month) (Day) (Year)
{ Type or Print) laura Gifford DEATH Dec 11, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 5. AGE (In yeers| ¥ wOIR | YR | 7 oY 4 s,
. WIDOWED, DIVQRCED (8pagity) last birthday) um.u’ Duys | Hours | Min
Female White Widowe o B Aug 8, 1874 77 |
10a, USUAL OCCUPATION (GWekindaf work | 10b. KIND OF BUSINESS OR IN- | IN. BIRTHPLACE (Btate or forelzn sountzy} 12, CITIZEN OF WHAT
dg.dfm mio(auuu Lifs, even if retired} . DUSTRY . / COUNTRY?
ales lady Sales work Flemingsburg, kentucky U. 5,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C, M. Wallingford Mary Willet John H. Gifford
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

’ 16. SOCIAL SECURITY
NO.

{Yee. 9o, or unknown) | (If ¥ 've war or dates of servioa) . . . . .
Ko “\one None Cecil &. Thornhill., Jonlin, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION s ONSET AND DEATH
Frapiliond b and o | DIRECTLY LEADING TO DEATH* ¢ Lobar Pneumonia
*This does not mean ANTECEDENT CAUSES . e
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) Senility
a1 heart faflure, asthenio, rise {0 the above cause (c)mxﬂnq . P e P .
cc. Ii mesns the dis- | he underlying cause loat. T Cold 2 Wks
eare, infury, or 't DUE TO (o) —
tion which eaused death. | [l. OTHER SIGNIFICANT CONDITIONS * - . .
Conditions contributing to the death but nol
related Lo the diseare or condition causing death.
18a. DATE OF opg%m. 195, MAJOR:FINDINGS OF OPERATION. 4 : o 0 ’ 20, AUTOPSY?
| Y90 X w0 w0
21a. ACCIDENT (Bpecity), 21b. PLACE OF INJURY (eg. inorebout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.+« SUICIDE - e " | ot tari, tastory. strest. ofies bldg..s%0) e ¢ '
HOMICIDE
2id. TIME (Moath) (Day) (Year) (Hour Zlq. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT—] NOT WHILE
INJURY .~ = | “woRK AT WORK
22. I hereby certify that I atiended the deceased from _11=28 1951  to _12-11- 1951 ', thai I ldst saw the deceased
alive on _12-11 , 18_51 , and that death occurred at 12 30P, m,, from ths couses and on the date stated above.

2. SIGN, ot title) b. ADDRESS
e O r C Owwl"risco-%ﬂding, Joplin, Mo

k. DATE SIGNED
12-1.5-51

245 BURIAL . CREMA-
TION. [~

b, DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or cotmty) (Stats) -
Joplin, Missouri . . .

WRITE PLAINLY—USING UNFADIN

DATE REC'D BY UJCAL
pr -4 e

Dece‘nber 12,

1951 Fairview Cemetery

5, Funun. nln:c'roa‘l SIGHATURE nimnu




EIVED s2-8/- 377 )
?aEsEJer Gounty Henith Ottiee .

Q
County File Number ,_.:j}./}g/:éég-_-un-

D;hFM ‘a:_ .l.'_

L et

STATEMENT BY LICENSED EMBALMER )

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁdte was embalmed by me, or br_................_._....'

dedt Etmbalmer '0-.-.-.--...------ouu-n.o.--

working under my persona! supervision.

51gNEderarecnsenscnencaaraserannosnnannans - " . P palmker No A?TO |
. Student Eabalmer . ) n~ 1
. * ) P \ <
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA 'WRITING. (Fsilure to comply with
* the sbove constitutes grounds for revocstion of Gicense.) o roo . I
If this body is not embatmed; fact should be so stated sbove. . SR

L8 <




