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

AleD

!BIRTH KO,
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

JUL 15 1952

PRIMARY REG. DIST. NO. m -

<0865

Sm: Flf: No [T

i R

1e

Reamrcr f] Na -
2. USUAL RESIDENCE (Where decessed lived.i It I.mfutlon revidence before

"ﬁ

a. COUNTY Jasper s. STATE M{ssourl t. COUNTY a.sper dicimlen).
b. CITY (1f cutside corpurate limits, write RURAL and give c. LENGTH OF c. CITY {If cuside eorporats limits, write RURAL and give township)
TOWN . Joplin owetlo)) STHETUEB] 1N Joplin x4 9\5
d. Té-IS-PV'IaJ\B]’l.EOORF (If not in hospital or Institztion, give sireqt addrems or loeation) AS[',TDREfSS (I rursl, give location} &
iNsTirution 2111 Sergeant. Ave - 2111 Sergeant Ave
3. NAME OF o (First) b. (Midde) c. (Last) 4, DATE ( ) Y (¥
DECEASED ' " “OF iy (B taz)
5 SEX / 6. COLOR OR RACE | 7. MARRIED, EIE\}"ER héIEA}RR[ED. 8, DATE OF BIRTH 9. AGE un .n;.n ;o;ﬂu:l |D2 ¥ DOER 3 Nes,
Bpacity) .- ‘ Houn | Mk
4 W Widowed “3~"| January 7-1861 | ]

10a. USUAL OCCUPATION {Qlive kind of work

10b. KIND OF BUSINESS OR IN.
dons during most of working Ilfe, even if retired} DUSTRY

11. BIRTHPLACE (Stats or forelgn oountry) 12, CLI}I'IZEI;?F WHAT

/

Homemaking Cleveland, Tenn . Do
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Ok WIFE
8 wson Lou Long Janes T, LaBarr, Deaceasced

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?

16. SOCIAL SECURITY
{Yae, 0o, or unkaowa) | (If yes, Klve war or dates of servicn) N NO.

No

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs Madge Maxfield, Los Angeles, Calif

. Enter only onecsuse per

e, 7t meana the dis-

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

MEDICAL CERTIFICATIO lgTERVAAIim
Em) e < s C‘ﬂas/s Mos,

lne for (8}, (b}, and (c)
—— ANTECEDENT CAUSES
Mortid conditions, if any, gising DUE TO (b)

rise to the above cause {a) siting
* -the underlying cauae lagt, -
DUE TO {c)

*This does not mean
the mode of dying, such
a4 heart faflure, asthenia,

(£gggnng ‘z ]

a ¢J—£€ - ;:; ((ﬂg

caae, Infury, or .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T

Conditions contribuling to the death bt nod
related ¢o {he disegre or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * { L{} O 2. AUTOPSY?
TION +
~YES D "o IK]
le ACCIDENT (Bpecity) 21b. PLACEGF INJURY (e.g., tnoraboms | 21c. {CITY, TOWN OR TOWNS'"P) (COUNTY) - (STATE) ,
SUICIDE T | bome, tarm, factory, atreet, ofos bldx.,wi0.) . ’
HOMICIDE R
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. - - a - WHILE AT NOT WHILE
INJURY - WORK AT WORK

zz.IherebyumfythatIaumdedthedmaudfram -2

6/¢o

alive on _r— 2 7 , 195 "cmd that dea!h occurred at

7%R.,

= ), 165 ¥ That T lst sais the deccased
., from lhe causes and on the date staled above. '

Za. SIGNATURE f ) or title)

s eo /30, St ™ T hfes

24a, BURIAL, CREMA-
TION,

24c. &45 OF Eﬂ_

ERY
eme

s;%n_.vs_mronv 1249, L(I:&Té W Mm 7 éma)

DATE RECD BY mL

n‘ﬂiﬁi—b‘ﬁ‘lon ﬂc’i"ﬁ,’\‘i!i-y T

7 - 2.-'&

Joplin, Mo
on Reverse Side)




RECEIVED ty Heaé OZ‘ foe

Jasper Coun

et T

County File N
Date Filed

g Jreereoe

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.

ﬁorkiﬂg uﬂmmy ml mmm Student Etmbalmar .o-t.l..ll..'..-l..ll!...."l

M,wa—.,_

Student Embalmer - Licensed Embalmer No J ifF

P. 0. Address Q’f‘e(—d—(.' -7 s.

Noee: Th-bowMUSTBES!GNEDBYmEuCBNSEDMALMBRthWNMNDMG (deebmplymﬂ:
the sbove constitutes grounds for revoction of ficense,)

I this body is not embaimed, facy should be so stated sbove. ) T




