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

’FﬂLﬂ]JUN?

1 BIRTH NO.

I. PLACE OF DEATH . . E

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. NO. 2 PO/ :Registrir'e No...

1352

16981

State File No...s
t}

2. USUAL. RESIDENCE (Whers decessed lived. If i.nll:jptlon reskionce bafors

a. COUNTY Jasper a. STATE Hissouri b coum aaper ndduinn).
b. CI};Y (01 oatelds corpurate limits, welta RURAL mu‘::uw §T LEJ;&GTH O:, ¢. CITY (If outslds corporats nmu.:un RURAL azd cive ownahln) ', . 'w
TowN  Joplim: ¥ e TOWR Joplin gL 7 5‘
FHéSLPT'rAﬂ.EOOF (If 8ot in hoaplial or institytion, give street addrems or location) d. Asgr'f gr rural, give loeation) J
INSTITUTION. 2302 Resns3yivania Ave 8324 Main Street
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE M
SEBE  innte F.  Toombs E S
5, SEX / | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| F MR 1| YOAR | ¥ GxOER W WER,
Female White 0@y | 8-15-1878 S |Moote] Dan | Bown | M

10a. USUAL OCCUPATION (Givekind of work-

10b, KIND OF BUS]NESS OR [N-

11. BIRTHPLACE (Btats o forelgn country)

12, CITIZEN ?F WHAT

o T
B e

A-' 24b, DATE

_ DqDortitlaJ
> M :

421 Frisco. pldg,Joplin,Mo

dobe o mowt of worl tife, even if retired)
ousewlfe Homemaking Missouri 0 e Se.
"lS-._nmsa's NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jamas Crutcher Frahces - Wo
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT S S|GNATURE OR NAME ADDRESS
(Yee, no, orunknown) | (If yes, cive war or dates of servios) - NO.
No None None Ray Baker, Neodasha, Kansas .
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g""gnﬂ\'f"ﬁwﬂﬁtuﬂ
| Enter cnly cnscsuseper | 1. DISEASE OR CONDITION
nn.;w(.)y, ). md?; DIRECTLY LEADING TO DEATH®(y ___ (g gf Bladder, with mez!tastas:l.s to _ B mo.
- vis
*This doet 1ot mean | ANTECEDENT CAUSES pe
ihe mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
os heart fatlure, asthenta, | Tite {0 the above conse (o) stoting - .
ete. It means the dta- | the underlying carae last.
eate, infury, or complica- DUE TO (¢}
tion toMeh caissed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
releted to the dizease or condition g death.
19a. DAYE OF OP'IE'%N 19b. MAJOR FINDINGS OF OPERATION N 2. AUTOPSY?
/81X ves [J wo [x]
21a. ACCIDENT (Specify} 21b. PLACEOF INJURY (s.q..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bot, furm, factory, strest, ofioe bldg.. ete.) -
HOMICIDE
214. TIME {Month) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] KOT WHILE|
ANJURY WORK AT WORK
2. I hereby certify that I attcnded e deceased from Feb, , 19 ha, lo _ 5/22/ , 1952 , that I last saw the deceased
alive on w lha! death gccurred at m., from the causes and on the dote stated above.
3. SIGNA E 23b. ADDRESS 2. DATE SIGNED

5/27/52

Weaver Cemet.

24c. NAME OF CEMETERY OR CREMATCRY

Ty

24d. LOCATION (Oity, town, of coanty)

(Btate}

DATE RECD BY LOCAL
£-3)-Sa

13%

Thornhill

"
. . ~ 2
25. FUNERAL DIRECTOR™S uau%.u ¥ Aaoni‘;

-Dillon Mortuary

's Statement on Reverse Side)

Joplin, Mc

2S7

1




r— .

RECEIVED &%5=2
Jasper County Health Office
County'File'Nimi 52/ 6/428

Iate Filed ... &

STATEMENT BY LICENSED EMBALMER

working under my personal! supervision,

Signed....... _M

S1gNedessieuencnanansesnnonsns et usenaanes .

Student Embalmer

“Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-
the above constitutes grounds for revocation of license.)

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

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byau-.....

Student Embalmer No,.,... PR

Licensed Embalmer No 3 P 7f

P. O. Address.

Trasaan sasnrans

d;-@l;u/

TING (Faﬂure to comply with




