o 300 N THE DIVISION OF HEALTH OF MISSOURI {’}8'? 4:
0.
o HLED JUL 15 195 STANDARD CERTIFICATE OF DEATH Stste Fie No... .
! BIRTH NO. REG. DIST. No._Ainmuv REG. DIST. NO. M Registrar's No.. G’??é
1, PLACE OF REATH . 2. USUAL RESIDENCE (Wh-n decesasd lived. If hmizuuon residencs before
4 a. COUNTY L . . STATE + o b COUNTY 'r i '35 % . admimion).
4. Jasper: Miss ourd” Jasper
, b. %};Y {1f outside corpurate limits, write nml..ndw.i':“ o §T AZENGE: ’E::‘ ¢. Cg‘g :u. outside carparate limite, write BURAL and giva | Mw,;z
TOWN Joplin & 5:  TOWN Joplin J
FH%PHBAT.EOOF (If ot in bosplial or institution, cive strest address of location) dAsJDRREESrS (Ef rural, give Giestlon)
WeTTunoN 1115 Valley 1115 Valley - ... -
S.DNEACME %FD ) ai {First) ' . b. (Middle) ¢, (Laat) 4 DATE (Month) (Dl?) (le') .
(Typeor Prine)  Juanida Porter: oA July 1, 1952%..,
5. SEX 35 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o ONOER | YEAR | O tOER 1 irs !
WIDOWED, DIVORCED (Bpacity) - - ) Hum-hsl Days | Bouiri '} ~Min
Female ~ [Negro widow. B | Augl 245 1885 o
10a. USUAL OCCUPATION {(Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {Ztate or forelgn country) d 12, CITIZEN OF WHAT '
done dgring most of warking life, aven if retired) DUSTRY COUNTRY?
Housewife- gamea: Jonling l Migsomiri T1SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
H3i113 arrett E[asiaé P] d i_Tmweem _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL El"l' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos. 00, or uakoown) | (1 yes, chre war or dates of sorvics) |

no unk Raymond: Pittsi, 1115 Vallex

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL EETWEEN
| Eater only onscesuseper | | DISEASE OR CONDITION _ &m MSET AND
lize for (a), (b), and (& | PVRECTLY L:EADINGTO DEATH® (5) /O i Ectey

o This does mot mean ANTECEDENT CAUSES WM /;&4.7
the mode of dying, such | Aortid conditions, if ang, giving DUE TO (b) 7 7

as heart faflure, asthenie, | rise to the abooe cause (a)

: ctc. It means the diy- | ‘B¢ underlying caues tast, !
: eaue, injury, or complica: DUE 70 (¢)
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direase or condifion causing death.

2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION } :
2 TION '—hl (o) (@] 0
YES MO
21a. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (a.q.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sireet, office bldg..#t0.) .
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY T m | WHEEAT[ ] RTHLE () .
2. I hereby Y that I auendcd the deceased from JHUl D 19-r 3t »q,ﬁ y) / mﬂr \/that I last saw the deceased
alive on l/gnd\hat deat{ occurred al from the causes and on the date siated above.

{Degres or title) Zili quES E S ! : /‘ % 230 DA SIJGEED
24a. BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 240, LOCATIONAOLy, town, or eounty) (Etate)
TIGN, REMOVAL, M) ; -

Burial T=T=52 Parkway Cemetery Jorlins Missouri

WRITE PLAINLY—USING UNFA.DING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY L%t’:EﬁéL. mezs. /:’3 e FUMERAL DIRECTOR'S SIGNATURE - . . nnnn.i"ks »
7-8 -5 2 -’3.541’5. teve Parker Mortgary, Joplin, Mo,
T {Lice Embalmer’s Statement on Reverse Side)




REGEWVED 7/7 ¥
Jasper County Health Office
Copoty File Nember_ oSt f
% mmmf LY Lo

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—_.
Student Embalmer No.

working under my personal stupervision, 3
.............................. Signed. _%“ -
Embalmer No’a\)‘/f ............................

Student .....
S5tudent Embalmer
Licens

P. O. Addn:es ’ .4_4,«)’1-0 .......

RITING. (Failure to comply with

Note: The above 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. - -




