5. No.306 THE DIVISION OF HEALTH OF MISSOURI 04807
« NO,
o AUG 11 1952 STANDARD CERTIFICATE OF DEATH State File No
6/ BIRTH NO. REG. DIST. NO. _ﬁ PRIMARY REG. DIST. NO. 92244 Regufrar’:m...ﬁ?c?j........m.
|“}’q 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decsased lived. If lnsts idenoe batore
. COUNTY | STATE . : 'drabmion!
/ 8 Jagper > Missourd b COUNTY " Jompep ="
. %EY (1 outcida corpurate limits, write le.?nd::;u o c. LENGH. ‘hO:' ¢ CITF}' (U ouwide eorporsta Limits, write RURAL and give townahir [) . /, el [
TOWN Joplim - - ﬁ TS TOWN Joplih
d. FULL NAME OF (If aot in bospital or tostitotion, give strest sddress of Ioeation) d. STREET - (X! rural, give locatlon)
HOSPITAL OR . , ] ADDRESS
sTiTuTioN 317 North Maple Street reet
3. NAME OF s. (First) - b. (Middie) ¢ (Last) 4. DATE (Month)  (Day)
DECEASED . ' , OF ) (Yer)
(Typeor Printy LOTdnda v Virginia BRYANT pEATH July 24,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER Msngiso 8. DATE OF BIRTH 5. :.(.;E (o yean] v ook 1 YU | omocn w
pacify) . . on Ho Min.
Female | | White Widbeed % *™" |Pebruary 24,3866 l 8" Rl
10a. USUAL OCCUPAT:E:«I (Ghroiod ot vk 10b. KIND OF BUSINESS OR IN. | II. BIRTHPLACE (0, i Stite or Foraiga Coastry) rzbg(rjr'hz_%r{gr WHAT
Housewile Domestie Fordland, Missouri () UoS.
113.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ Logan Hardis. . | Sarah Hale Edwa
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ﬂ'-.nnmuuknunj I I yea, cive war or dates of servics) RO,
-] None Lena 3, N.Ma

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL m
.||. Enter only onecause per 1. DISEASE OR CONDITION . e ' R . OMSET AND DEATH
Lina foc (a), (b), and (¢) | DPRECTLY LEADINGTO DEATH® ;) 12 0 SCLiq Ak,

«Tais docs ot mean | MNTECEDENT CAUSES '

the mode of dying, such | Mordid conditiony, if eny, ,ﬁ"" DUE TO (t)
x beayt failtire, asthenia,. | rise to the above caure (o) sating
de. It means the dis- | (he vaderiying couae lodt.

ease, injury, or complics- DUE TO (¢}
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditiona contriduting (o the death but not
related to the disease or condition causing death.
19a. DATE OF OP'IE'IRO‘IG 19, MAJOR FINDINGS OF OPERATION . : - . . o *- | 20. AUTOPSY?
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag.. ln orabout | 21c, (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE boxw, farm, fastory, ssreet, offlos bidg., e10.) ' .
HOMICIDE ~ _ . .
21d. TIME (Moath) (Day) (Year) {Hour) 2te. INJURY QCCURRED | 2i{. HOW DID INJURY OCCURT
INJL'I:RY wHIuA'r NOT WHILE
. = AT WORK -
2. I hereby ceriify that I atiended the deceased from _l"_L 19& o _LLL 18852~ that I last saw the deceazed
aliveon 2= 2% . 198 3and that death occurred at _3330P m., from the causes and on the date stated above.

2. SIGNATURE (Desm or title) ?‘DDR& . 7/\ 750
e v
SO Ao ,Z._. °, 1.8 . U |frce m.. 22 /s
%. BURIAL. CREMA- . DATE 24z, NAME OF CEMETERY OR CREMATORY | 242, TN (dty, :_own.oxeoumy{ 7 (Btate)
BLEEY

- Gt u.'l.y 27,1952 Sterling Cemstery 2md N.E. of Duenweg,Mo,

88 2 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Joplin,Mo,

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




RECEIVED &-#-5= | A
Jasper County Health Qffice :

County File Numbor-:jg'/_s_Zé}.g.-_-__ . .
Oate Filed - 9SS

v

STATEMENT BY LICENSED EMBALMER |

[ hereby c&tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.
Student Embalmer No.

[Rpn—,

working under my personal supervision.

StudOnt siecesassscersrncascstnaranenananns

Student Embaimer
' Licensed er No 3S .0 :
. P. 0. A B . 2 2 S—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O WRITING. (Failure to comply with

the above constitutes grounds for revocation of licenss.)
I this"body is not embalmed,’ fat should be so.stated. above,




