' Al B
THE DIVISION OF HEALTH OF MISSOURI 2 08 3 2

No. 300
ol MU JUN 26 1952 STANDARD CERTIFICATE OF DEATH .. e e .. oo
BIRTH NO.___ REG. DIST. NO, _/_-SZ__ PRIMARY REG. DIST, iée_/. Revistrar's Noo PO L.
45 1. PLACE OF DEATH - 2. USUAL RESIDENCE [Whers detwased lived. If . lnnll-ul-ion residance befors
a. COUNTY - a. STATE b. COUNTY - ., . admimion).
} Jasper Missouri.-. Ja sner ol
d b. CITY (If ogtalde cotpurste lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside aarporats limits, write BUEAL and give townshis)? ++' _, S
| R townahip) Sfﬁfgth OR /.
| TOWN Joplin BS TOWN Joplin: /F é#
| g - d. FHOL!S-PIN'FREOORF (If pot in boapd ‘..! or lostitation, give strest sdd or loeatlon) d'ASDrgREEETSS (If rars!, sive incation)
- © INSTITUTION . St Johnsi JOZ22. Furnace
ﬁ 3. gl-:?:ﬁs%% 8. (First) ] b. (Middle) ¢ (Last) | 4. DATE (Month)  (Dsy) (Year)
g [l (Twpeor Print) Richard: Andersom o June 13 1952
| Z 5. SEX )| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ Wn0CK 1 YEAR | 7 GwomA i .,
- 8 g WIDOWED, DIVORCED (8pecity) | - - bt brsder) | tostn| D | Bowr | b
3 Male _INegro Divoeeen 5 g 1 |
- 10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreiga sountry} 12, CITIZEN OF WHAT
' E done during mowt of working Ufe, svea if retired) DUSTRY R . COUNTRY?
- H PepTEn BarBvER  SHop Ashdovmy Arkansass
< “IS.. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
" Cagie Andersom 4 Iauras: Brown :
id [[15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. m.mrmﬂm) | (lly-.lh.mwdn-olurrlu) NO. |
§ - Mrg., John Harperd 1123 Cenirgll
| 18, CAUSE OF DEATH MEDICAL. CERTIFICATION NTERVAL BETWEEN
=l E nt 1. DISEASE OR CONDITION . :
2 'I;m(s{ﬁ;mg DIRECTLY LEADING TC DEATH" a) Lobar Pneumonia 1 Weeks
g *This does not mean ANTECEDENT CAUSES W
the mode of dying, such | Mordid conditions, if any, gising PUE TO (%) one
. 3 s keart foilure, asthenia, | rite to the above cauae (o) dating
-] de. It means the dia- | the underiying cause laat, : 7 |
|| cstrintury,or eompitea- DUE TO (c) i
%% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not
... E: reluted to the ditense or condition causing death.
to |l 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION b 7( 20, AUTOPSY?
z TION 1
=) . ves (1 wo (X
|| 21 ACCIDENT (Bpacity? 21b. PLACEOF INJURY (o.s..inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE hotoe, farm, [astory, street. oflce bldg., eta)
& HOMICIDE
g 21d. TIME (Month) (Day) (Tea) (Houwn) | 2le. INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR?
OF . | WHILEAT[—] ROT WHILE
J. THJURY ) = | “work AT WORK .
E 2. 1 hereby certify that T ait the deceased from _6=12: 19 52 to ;“_]-L, 1952  that 1 last saw the deceazed
_; alive on /1952 foandyihat death occurred at 33100 Dam., from the causes and on the date.slaled above.
E ¢ ar title) | 23b. ADDRESS 23c. DATE SIGNED
. D, 1321 Frisco Bldg., Joplin, ‘Mo, 6-16-52
E 24b. DATE g 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of copnty) {5tato)
g 2472~ | Parkway Cemetery Joplin, Mji i
DATE REC'D BY LOCAL G 13 75, FUNERAL DIRECTOR'S slematudi - ADDREXS
REG.
b-r&-s2 Anlre) o /) teve Parker Mortuary, ary, Joplin, Mo Moke

{ 'c!med Em!nlmnl Sutemzm on Reverse Side)

L *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 ——icceene.

Student Embalmer Mo.

working under my personal supervision.

SEUARNE sunenrsoeovsrannsurns Cieebearanmans . Signed... ¢¢ .......
Student Embalmer

Licensed Embalmer Notanf/{
P. 0. Address—Soper WA VR

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.) '

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




