THE DIVISION OF HEALTH OF MISSOURI ISP |
ALEDAPR 18 1952 STANDARD CERTIFICATE OF DEATH * .ui ruun. 43336

LIRS '}

?sm-'ru no. - REG. DIST. NO. _A_(i PRIMARY REG. DIST. NO. Mﬁ’?ﬁ’ r.rNc“" /_él__.__.

I PLACE OF DEATH 2 USUAL RESIDENCE (Waers d T Tt T it Manes bafors
. COUNTY STATE i iadhals *'-'---uvcoum" B ': ru-a -:'nlmhl ).
: Jasper > Missouri Jis testes
zb. CITY (U oyteide corpurats Umiw, write BURAL snd give_.. |.€. LENGTH, OF ||_.¢. CITY. (1f oussds corporte Mu?iﬂﬁ‘nmmmm iy .. S Y T
*t_OR T townabip) | STAY {in this place)| ——
TOWN Janlin LO Yrs TOWN  Joplinm ) 54 75
. FULL NAME ot-‘ . STR
frr A (1 0ot in heapital or Institntion, give street sddress or location) dADDREEﬁTS (If raral, give loaation)
INSTITOTION i ‘ Wall 214 East 12th Street.,
*Bbteastp & @ b (Middle) . (Last) -~ JADATE  odaw) @) (vmn
{ Twpe or Print) Marv BEdith Seward DEATH  L=4,-1952
8. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yesrs| # tnalx | YEAR | O OwoRR # WER
WIDOWED. DIVORCED (Bpesity) - : ] z:unum uma-, Days | Hours | Mis,
_ Female White Widowed 2~ | 10-14-1888 3 I
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8w oowntry. ;
donw during most of working U(Io.lmi!nd::) ) . DUSTRY (Baty or '“.dn ’ 0 |ZC8HIER'¢?FWAT
Honsewife Homemaking Carthage, Missouri . -3
138. FATHER'S NAME B ' 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Gearge Chubb q Jane Sheppard | Ernest Seward, Dec'd 1947
I5. WAS D ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY.| 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa. 5o, or unknowa) | (I yes, glve war or dates of ssrvice) NO. 1 . .
No Nane _None Mrs: Frank Sewell, 9155 Main., Joplin, Mo
18. CAUSE OF DEATH MEDRICAL CERTIFICATION lmﬁm
| Enter only opecanseper | 1. DISEASE OR CONDITION _ - - .
lne for (a), (b), and ) | DVRECTLY LEADING TO DEATH®(s) _ (- 2o/ A //;9 2L Le MRS s

. ANTECEDENT CAUSES ,0 / p . »
Thia doez not mean ’
i8¢ mods of dying, tuch |  Mortid conditions, f eny, gising DUE TO (b) W’ 2 5545’2“’ b X EART Lispegy ﬂdg’,
of beart foflure, asthenia, | rise to the cbove couse (a) siating - . . -
“W-cte.~7t ‘means the diz> | e underiving coue last. ’
case, Injury, or compli, DUE TO (c) ,_".

tion which caused death, | TI. OTHER SIGNIFICANT CONDITIONS - =~ ¢ '~ <

anmmmﬁumcowmmw
related Lo the diseare or condition g death.

18a. DATE OF oP_lrzlrgt\ﬁ‘ 1b. MAJOR FINDINGS OF OPERATION - ‘ ' 20. AUTOPSY?
Lo o va [ &
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s~ 1o sraboms | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
- ﬁgﬁ{glEDE bome, tarm, fastory, rirest, ofies bidy., me.) .

21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
'lm.!A'l' HOT WHILE

21d. TIME (Month) (Duy) (Year) (Hour)
INJURY

. AT WORK -
2. I hereby certi ihauaamdedm‘ d from I~ 2/ (930 F— L 105 kthat | last saro the deceased -
alive on >~ , 18052 .32, and that death occurred af _ m., from lRe couses and on the dale sigled above. .
23. $IGNATURE’ 0 (Degres or title) | 23b. ADDRESS A ' /Fye.um
:  Ppr A Fw&%&aﬂo 7“/6‘2—/
e BURI &}KLMA; Y DATE Zic. NAME OF CEMETERY OR CREMATORY | (Oity, town, or county)/ 7 (State)
Burial A h—5-l952 Ozark Memorial Park . Joplir, Missouri -

DATE REC'D BY LOCAL
Lf -10 -4

25. FUNERAL DIRECTOR'S SIGNATURE ADDNESS

hornhill-Dillon Mortuary, Joplin, Mo




RECEIVED #-/#/-5R
Jasper Gounty Hoqlﬂl Qtlge .|
County Fite Number = ﬂi/.gi]:..-..---- '

Oate Filed ....._ﬁ.(. --/é{_,nég.- -emes

STATEMENT BY LICENSED EMBAIMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. ' Student Embalmer Nouswsssea Pesasns reevmsvanass
working under my persona! supervision.
51 Guovneanns Sisessusenunsnsasrrranerrea .
ne Student Embaimar Licensed Embalmer No. 5 J ¢1 Q
P. O. Address___ LQ.TM,__,_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ] G (Failure to comply with

' the sbove constitutes grounds for revocation of license.)

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




