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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

FLEDFEB 5

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19& REG. DIST. WO. /Q'ﬁ PRIMARY REG. DIST. NO.:

a. COUNTY

I, PLACE OF DEATH

State File Novit v

'46/ ' Ragistrar's No 4_é

1704

Jasper’ * STATEMi ssourd .

¢ USUAL RESIDEMNCE (Where d

d Uved. If &

£

. b coumJa:sper

before
admistlon).

b. %TY (1 vutalde corpurate Umits, writs RURAL nnd‘:irr;up) ¢. LyENGTI-l OF f| <. Cg;r (M outxide corporate limits, write RURAL sod cive tawnship}
TOWN Joplin 5 S?Fé rown  Joplin FULG L
d. FH‘TL}'SLPWAT.EO%F Qf ot in hoapdtal o iastirution, sive street address or A%I‘g% (If rural, ghvs Location) ‘ 4
INSTITUTION 2413 Manitou 2413 Manltou
3. NAME OF s (Flst) b. (Middie) c. (Last) 4. DATE (Month) 3)
(Tywor sy, __Sarah Flizabeth Marns o Jant 28, 195
§. SEX / 6, COLOR OR RACE | 7. #FR%E% NE\YEECEBRREEI;) a. I?ATE OF BIRTH ] 9. AGEH(;::;)‘n ﬁla::.ﬂ Iﬂ ; tcan u“:
Female | white T L= | Oct o 3,, 1869 | &2 | ]
10a. USUAL gccupmou (Ofvekind of werk' | 10b. KIND OF BUSINESS og_r II{‘Y 11. BIRTHPLACE (Btate or foreten souutzy) B d 12 cmz%u(?rwm.r
Row ewite ™| home McDonald County, Mo¥ 1Y

132. FATHER'S NAME

i

+ H3 Buxton

13b. MOTHER'S MAIDEN NAME
Hebecca Short

14. NAME OF HUSBAND OR WIFE

(Y'es, oo, or unknowa)

0o

[5. WAS DECEASED EVER IN U).5. ARMED FORCES?
({If you, glve war or dates of mvim)

16. SOCIAL SECURITY
NO.

7. INFORMAIT'F‘ S STGNATURE OR NAME

Mrs. He 0¥ Fetters, 2413. Manitou.

RESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION %rrsnv.‘\‘l;‘gm
* |i. Enter cnly one carse per DISEASE OR CONDITION . NSET

Jins for (a3, (b, and (0 DIRECTLYLEADENG TODEATH*y Chronic Parenchvma Nephritie_ |unknown

This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, {f ang, giving DUE TO (b)
|| a8 heart fallure, asthenia, | rite to the above cause (o) etating . . S S S o aanen.

cte. It means the dir. | he underlying cause lost.

case, infury, or compil _ DUE TO (o).

tion which cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS oo

) Cbﬂdiau:uwntrlblmwtomdmtbbtdnu
related to the g d . . N
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T e D 2. AUTOPSY?
TION ﬂ !
_ . 501 x ves [ wo O3
21a, ACCIDENT (Epwalty) -, 21b. PLACE OF INJURY (s.q.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - .7 | (COUNTY) ., i (STATH) . .
‘* SUICIDE - . bome, farm, fastory, street, ofloe bldg.,ete.) o N
HOMICIDE
21d. TIME {Month) Day) (Yest) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . . | wHILEAT [ MOT wHILE
INJURY = | “work AT WORK

alive onJ &

2. I hereby certify that Iattended the deceased from M

wJdan; 38-

, 1092 that T last sato the deceased

oy

. from the causes tmd on the date stated above.

2a.

19_52 and !hat death occurred ot _©2e 04

fy (Degree or titls) | 23b. ADDRESS

[~Fo- J'zREG

DATE REC'D BY LOCAL | REQ

25, FURERAL DIRECTOR'S SIGNATURE

P Steve Parker Mortuar

L. DATE SIGNED

W Loyl  Webb ¢ity, Migsouril 1/35/53
# BURIAL, CREMA— 24c, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Ofty, town, crociinty) © - - (Bm
Qﬂln'fef‘fl_l 7 1‘-30-52 Dice Cemetery .. Falrview:.” Miss.¢

"ADDRESS
o Joplin, Mo%




RECEIVED A~ -394
Jasper Gounty Heaith Office

County File Number _ .12/2./9‘{"

--.-...___.__

Date Filed___oR = ¥ —g2 .

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

Student EmMbalmMEr Noueseesesrnensisnnnnsnnanns

working under my persona! supervision, -

Lmeused Embatmer No.tosd. 2.2

Slgncd..........'.........S.I...............
Student Embaimer . .
| ‘ Lo “::ﬁz/‘” L2
TING, (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the sbove constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated sbove. o - - ! -




