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THE DIVISION OF HEALTH OF MISSOURI

pBJU'N T 1952

STANDARD CERTIFICATE OF DEATH

State Fi

e Na

i
Keégiitrer' J‘A’ﬂ __ﬁi_{nu e

. }. > b bed
"BTRTH NO. REG. DIST. NO. _ﬁi PRIMARY REG. DIST. no.cz_ﬂé_. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 fostitation: redd before
a. COUNTY n. STATE * b COUNTY S T Y ainieaton)
Jasper Mlssouri Jasper .

b. %EY (1 outaide corpurate limita, write RBURAL and give ¢. LENGTH OF

townahip}

STAY (i this plncs)

TOWN Joplin

¢, CITY (If outalde corporste lickits, write RURAL an.d giva townahls) *

FLEYMEE e

LTS

TOWN Joplin Years
d. F#%P,I!PAT.E QOF (If act la hospital or § isa, cive sireet addrem or loction) dggl%rs (I rural, ghve locatfon) d
NsToTIo210 Annie Baxter 2010 Annle Baxter
35‘5‘%:%&5%% a. (First) b. (Middle) ¢, (Last) a, DATE {Month) (Day) (Year)
(Typear Print)  MADPY E Hawk EATH  May 26, 1952
5. SEX / 6, COLOR OR RACE { 7. VMVI‘})%%'EI'IEEDD glE\V"gR MARRIED., 8. BATE OF BIRTH 9. I.A‘(‘EE o n)-n l: u;::: |D;m-" gm 3 .
) RCED (Bpecity on ours | Miy
Female ! | white  [widowed 2= - March 3, 1877 75. 12 2% ™|
IDa USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or foreign covntry) 12, CITIZEN OF WHAT
T worlkdng lifs, sven if retired) DUSTRY d COUNTRY?
HouSew Stone County, Mo,
13a% FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Prichard U

IS. WAS DECEASED EVER IN U.S.ARMED FORCES?

17. INFORMANT"S SIGN

| 16. SOCIAL SECURITY

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

T OR N ADDRESS
(Yu.mNnrounkmn) (I yes, give war or dates of servies) ward W. HaWk éa‘ig D}Ef;lfeMgaxt er
18. CAUSE OF DEATH : ICAL CERTIFICATIOQN : INTERVAL BETWEEN
 Enter only anecamssper | 1. DISEASE OR CONDITION . : ONSET AND DEATH
1ine for (), (b, and 5y | PRECTLY LEADING TO DEATH®(y) LE, oL ( ) oG E Zars ranT
. ANTECEDENT CAUSES 4
This does mot mean é
i8¢ vaode of dying, tuch | Morbid conditions, if any, giving DUE TO (0) S2En/8RAC / 2eo M AL,
i e heart fafiure, asthenda, | rise to the above carae (o) dating _ )
de. It meons the dig- the underlping cause last, =
eose, infury, or complica- DUE TO (g)
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS —
Otmditions contributing to the death but niot /
related io the dizease or condition cousing death. o;v‘“ T A/r.t.rr/c P lad _e .u
19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o 331X ol
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.q..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . boms, tarm, fagtory . strest, offics blds.. sta)
HOMICIDE ) )
214. TIME (Month} (Day) (Yesr) (Howt | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE .
. IKJURY m AT WORK

2. I hereby certify A!ha! I atiended the deceased from

, 18 lo

alive on

, 18 , and thel death occurred al

s , 10—, that I last saw the deceaced
.ii m., from the causes and on the date slaled above.

233, SIGNATURE . (Degres or title)
P N A e

23b. ADDRESS

o /5%, :

Do

2. DATE S|GNED
3-27Xf__'_

E ONBlRJ RMI OM.-ALCRE 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. EOCATION (Olty, tnwn,nroounty)' (Btate) -
)
urla 72 |May 20,1952 Carterville Cemeterv |Cartervilie, Mo,
DATE REC'D BY LOCAL AR'S NATURE / 25. FUNERAL DIRECTOR'S 81 GNATURE ABNDRE$9
s W ¢ 3% JJghnston-Arnco-Simpson, Hebb City,Ho.
(Ticensed Embalmer’s Swutement on Reverse Side)




RECEIVED ¢- -5 2~
Jasper Gounty Heaith Office

County File Number 52/.@[?!&.------_-
Date Fﬂod--.é.-.j{:.é._éf__------

¥

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, 6r by oceceecoemee

Student Embaimer No.

working under my personal supervision.

SLUTBNE vuusrnnvrmaannnsrassssasnssarsannes Sign
Student Embaimer

P. O Address_m . %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failwe to comply with

the above constitutes grounds for revocation of license.)

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