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

,,,,,

] HLEJJ MAY 13 195

THE DIVISION OF HEALTH OF MISSOURI L
STANDARD CERTIFICATE OF DEATH ™ g kit Novn

REG. D)
iy

A

13315

U ST

FRIMARY REG. DIST. NO. ﬁéﬁ. Reg-mauNo.....‘E?.Zf

fme e e
1. PLACE OF DEATH

2. USUAL, RESIDENCE - (Where d d lived. 1If 1

. bulare

a. COUNTY Ta_s -Der a. STATE MlSSOU.I‘l b. COUNTY Jas per ndmi-‘lut:).
b. CITY (It outebds sorcutats Umite, write BURAL m ive ¢ I?ENETJ: OF) ¢ CIT; (If outslds corporsta limits, write BURAL acd give townshin)
township) (! ] .- . Joa—
TOWN Jopli > ;% TOWN Joplim g 5/ 2_"\5
. FULL NAME OF (If not la horsital or izstisation, giva street addrem ot | > || d. STREET (1 rusal, give locationd *
" ygepTaL ox 801 Rex Cross ing ABDRES 801 Rex Crossing
3. NAME OF a. (Fimst) b. {Middle) . (Last) 4. DATE (Manth)_ . (Dgy

DECEASED .
(Typsor Priney, Nell ie: Jane Hendrick oo May Dy ibs

10a. USUAL OCCUPATIO

during moss of |

8. SEX / | & COLOR OR RACE
Efemalel Mhrite:

7. MARRIED. NEVER MARRIED.
. DIVORCE
1dow

D (Bpacity)

8. DATE OF BIRTH 9. AGE (In yuars|

Sept. 26, 1870 “fE=

o THOER | TEAR
Mcnﬂ-’Dm

N (Owekind of work"
life. wven if retired)

10b. KIND OF BUSINESS CR IN.
) DUSTRY

11. BIRTHPLACE (Btats or forelzn sountry) 12, CITIZEN OF WHAT

/7

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 50, o7 unknown) I (If yom, xive war or dates of servios)

16. SOCIAL SECURITY
NO.

__Honsewife: Illidois
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR VIFE
Al Sumger . | Amanda Hendricksom -

17. INF?JRMANT S SIGNATURE OR NAME ADDRESS
Mrsre Robts Moore, 801 RHex Crossing

CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
1, N
- Enter only onecsusoper | 1, BISRASE OR CONDITION || Carcinomatosis o
line for (s}, {b), and (c) LY LEADI (2) _4-15-51
ANTECEDENT CAUSES
*Thiz doer not mean
the mode of dying, uch |  Morbid conditions, if any, gising DUE TO (8 Carcinoma of the Bladder 4-15-51
or heart foflure, asthenia, | rise to the above cause (a) stating . - ] . .
de. It means the diy- | the naderlying cause loat.
cane, infury, or compli _ DUE TO {c)
tion tobich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but not
related lo the disease or conditlon causing death. . _
19. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY? -
/&7 X ws [ w2
21a. ACCIDENT (Bpmeity) T7b, PLACEOF INJURY G laorsbom | 21c. (CITY. TOWN, OR TOWNSHIF) ©COUNTY) ~ . " GTAD) ~
SUICIDE home, farm, tagtory, street, offies bidy., see) [
HOMICIDE
21d. TIME (Mou) (Dey) (Ymr) Houwn | 2le. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

ztherebyceﬂgfztkalIaumdedthedmudfmm__lZ_ﬁ__ 1916 to 5= 5

, 19 52 lMIMi saw the deceased

IB;!:

hat dedath sccurred at 1_1__0&1« , Jrom the causes and on the date slated above.

235, ADDRESS
321 Frisco Bldg., Joplin, Mo.

c. DATE SIGNED

5=6=52

74c. NAME OF CEMETERY OR CREMATORY
- 37 Kerp Cemetery

24d. LOCATION (Oity, town, o1 county) *.{Biats)

Imrtasc'omrmm.

| S=72—v2"

Billingg,Missours -

5. FURERAL DIIICTOI 3 SIGNATURE ADDRLSS

'Stewe Parker Mortuary, Jopliny Mo

leRmﬁdn)




RECEIVED §-/3-32
Jasper County Health Otfiee

County Filﬂ Numbll‘ ..‘??[ds./a’zﬁé.-zzzlzr-
o.tﬂ Fil.d-..s::: -Z-a—: .a:a-.--- ----;-

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 e

working under my personal supervision. Student Embalmer Noueceesvonoconernsssocacsrons
SimcL__:EiZZZMé;ZzzzLA&
STgnedescacerrerrenanes sresasssneean crrran s o«
? Student Embalmer ) Licensed Embalmer No Fu Z
' P. O. Address il Pt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to co_mp[y with
the above constitutes grounds for revocation of License,) ; -

If this body is not embalmed, fact should be so stated above.

g




