THE DIVISION OF HEALTH OF MISSOURI 37b3

+ No.300 .-
el 1950 - STANDARD CERTIFICATE OF DEATH Stote Fie o N
FULED MAR 24 1952 /57 3028 3
lf'q 3 "HIRTH N0, ) REG. DISY. NO. ) PRIMARY REG. DISY. NO. Regirtrar's No,_.. ...:.:.{71-'..........‘.[._.;
? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If l-uumuon r-ld-nn befors
a. COUNTY J&per a. STATE Missouri . b coum'y Jaaper -adinksion).”
b. Cé"l;Y (! outzide corpurate Umits, write Rumnmm g_l_ A%NEE oF || e Cg‘\{ (U outaide ecrporste tioits, -rh.BURA.Lmﬁu townahip) “ngl s
10 ) (! place) *
R W . carthage” | Towe . “JopIin Y, 445"
d. F#é-é N.PME OF (I not in hospital or jostitation. cive streot addrem or location) d.AsDrDRFEEE;s (I raral, give loeation) /
INSTITUTION. Stone Memorisl Hogpital 1015 West 3rd Street
3. NAME OF 8. (First) b. (Middle) c. (Last) . 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Prine) _ Firorng, Elizabeth ALIENDORF omdarch 4,1952
5 SEX ' 6. COLOR OR RACE | 7. UI;‘!ARR!ED. BIE#ERCESRELEES}) 8. DATE OF BIRTH 9.¢?E tn .n)ln h:o::. :ﬂ ;m » s
, < Min.
Femsle | White Widowed ™™ 5 Nov 15,1874 cicadl imal sl el
10:; UggﬁOCCUPATION&GMHn:dwwI; 10b. KIND OF BUSINSSD%ET{RNY- 11. BIRTHPLACE (Btate or forelgn country) / 12 C{'IFIZERP‘C'?OFWHAT |
e mowt 9, TR0
Hounse Wite Domest ic Jackaon, Migs. tPUse
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Isaac Fryar ] Jennie Tigart
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Y-.nnmu.nkm'n) {11 yaa, give war or dates of service) NO.
o) None Mra Al Dangerfield 411 Moffet Joplin
INTERVAL

18. CAUSE OF DEATH MEDICAL, CERTIFICATiON
. Enter only opscaussper | 1. DISEASE OR CONDITION ,/ IR
*This does not mean | ANTECEDENT CAUSES

tine for (o), (by. and (g | DIRECTLY LEADING TO DEATH® )
the mode of dping, such | Adorbld conditions, if any, nglng DUE TO (b

o# heart fuftire, asthenia, | rite fo the above caue (a) g C e mer e e .
de." It meena the dis- "““"d""”“’ cause lost.- ; : ’ \ 750
eass, infury, or complica- BUE TO (o) 7
Hon which cotsed death, | 1. OTHER SIGNIFICANT CONDITIONS - ’ S N o _
Conditions contributing fo the death bus not » " s
I reluted to the disecse or’mﬂdlﬂoﬂ causing death. %&Mm (_?
! 19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION ey T v S : Co 2. AUTOPSY?
| . T - . — ves [ mg
Zia ACCIDENT {Epsctly) . | 21b, PLACECF INJURY (eg..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE"
. SUICIDE boms, farm, tastory, strest, offics bldz., exe.) - i S c
HOMICIDE ~———""""" —
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
PR - “WHILEAT[—] NOT WHILE
INJURY =~ —= : = | “woRk AT WORK

2. T hereby certify that I atlended the deceased from 18228, 10 Sy A, 107X that 1 last 100 the deceased
alive on Y m& and that occurred al Mﬂ , Jrom the causes and on the date siated above.

Za. SJGNATURE - : Z3c. DATE SIGNED
' BURIAL NED mﬁ"é E

%‘u":“i X hiareh 6.1958 Mt Hope Cemetery | 748 City, Missouri
DATE REC'D BY I.OC-AL ‘S Sl 3? ruun CT 1 GRA ACDRESS :
3 2.5 2" i?:% M )%8' noFRb PR 1 fon Mort . 56 op -in, Mo,

4. NAME OF CEHETERY OR CREMATORY .

WRITE PLAINLY—TUSING UNI?'ADING BLACK INE—MAEKE A PERMANENT RECORD

aTMEWJMMmRmM)




RECEIVED & -7/~ &z
Jasper County Health Ofﬂcé
Cowty File Numbér 52/3/223

- g e

Ot Flod_____<2 "3 /- 52

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

»* ' s' .l.l...-l..:..ll... lllllll »
wor!:ing under my 1su i udent tmbaimer No :

S;udcnt Embaimar 1T | | - . Licensed Em Iler'N’n 4110 T

s"ﬂ.‘ ------- SeesAcderennsosnsnnsa \
S ' P. O. Address “O-i——n o . ]
Note: Thc:boveMUSTBBSIGNEJBYTHELICBNSEDEMBALMERuImOWN 'WRITING. (Failure to comply with
the sbove constitutes grounds for revocation of lognse,)
nmmkmmmwhnwm




