.5, Mo.300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I'd

- BIRTH NO.

'%AED JUL 29 1952
REG. DIST. NO. ﬁg é

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No;m..gg-wm

PRINARY REG. DIST. NODELD /. Registrar's No... TR/

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whert decssed lived. If institotion: residence before

8. COUNTY  Jagper & STATE  Miggourl >UNTY Jagpep e
b. %EY {11 outzide corputnte Lmits, write RUBALudb;‘!::.MB c. LENGTH OF . Cg;f (If outaide corporsta limits, write RURAL asd give townshiz' 0 J 9 ‘_"
ToWN  JOplin TOWN Joplin ")
d. FHOLIS.PN_I»_\AN'I_EO%F (I pot m‘ hoapltal or Institution, givs streot address or location) d.A%Tl;iﬁEEESI;S : (It raral. give locatlon) -
isrmution  D. 0. A. St John's Hospjp 2125 Delaware
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Menth)  (Day)  (Year
Tyoeor i), CATL Tracy Ludwick oS Julys T, 1952
5. SEX U 6, COLOR OR RACE | 7. MARRIED, NEVER MARgLEEb ) 8. DATE OF BIRTH 9. AGE (In ren| @ oo | x| & e
Male vhite | "Borpled 6-20-1892 | B l | =
10a. USUAL OCCUPATION (Givykind of woek | 10b. KIND OF BUSINESS OR [N- | 1t BIRTHPLACE (0 .. Seare or Foreigs Coustry) 12. CITIZEN OF WHAT
e erSAARE YBYTESe| Police DePtr Ohio ne i
138, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Don't Know

18, SOCIAL SECURITY

499-07-2

IS. WAS DECEASED EVER IN U.5. ARMED FORCB?

‘Y-ﬁb"mn"‘, Iﬁ'o ¥ BTN A

18. CAUSE OF DEATH
I._ DISEASE OR CONDITION

. I|. Enter only onecause per

DIRECTLY LEADING TO DEATH®(n)

Margaret Maxwell Sam

.Bessle
7. INFORMANT' 5 51GNATURE OR NAME

ADDRESS

o%%8 . Bessle Ludwl tckz 2125 Delaware.,
MEDICAL CERTIFICATION I, o . INTERVAL BETWEEN

-, a.'g,a(x,uu., vé"(_.

ONSET AND DEATH

Jigv_“J

Hne for (a), (b), and ()

*TAls doet mol mean - ANTECEDENT CAUSES

o B

the mode of dying, such

Morbid conditions, if any,
a3 beart fatlure, asthenta, m

rlutomcbnnme (a)

de. Jt means the db- the urderlying canse last, . ‘
case, infury, or complica- DUE TD (c) MM.«LAW—“ /
tion tohich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS - - - R e
Conditions contributing to the death but not
related to the disease or condition t dcdj.
19a. DATE OF OP‘FIROAN 195, MAJOR FINDINGS QF OPERATION ~ s B 20. AUTOPSY_I
| ) 4o | v (3w X
21b. PLACEOF INJURY (a... 18 orabuat (STATE)

2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

21a. ACCIDENT
home, farm, fastory.street, offloe bidg. et}
Romcmaﬁ[ —_—
21d. TIME (Mouth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED
INJURY ° = WHMAT Nﬂrwnu

21f. HOW DID INJURY OCCUR?

2] harebyW
alive on 18

the demudfroma%_n_ 48
and that degth/occured.at /8 = ¥

£ o Yol 2 19-(‘/Ihalllaalsawthedcuaaed
< m. }}ﬂm thedauses and on the date stated above.

2. SIGNATU (Degree or titk) | 23b. ADDRESS Z3c DATE SIGNED
ﬁ///f—y@ Yv..) Yeo, €.~ ﬂ«ﬁ&J v/
Z4a BURIAL . CREMA. | 245, DATE / 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City)town, or county) (sme) .
TION REMOVAL Bpectty) I ]
Burial ¥ | _July 11, 1952 Ozark Memorial Joplin: e
DATE REC'D BY LI'J‘CAEGL /,53-5 25  FUNERAL "DIRECTOR'S SIGN ADDRESS .
7-24 —s2 . 27501 Thornhill-Dillon Mortuary, Joplin,

ot Reverse Side) , MOy




REQEIVED 7-n6-5+
Jasper County Health Office , .

County. File Number_.32/7/ 505
Date Fiild—. 2 RG2S 2.

.\,
-
j:
i,

STATEMENT BY LICENSED EMBALMER

I hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Eabalimer No.

Jr—

| working under my personal supervision.

| . g@d o< ;—Q o—g.__Q..:__g__;_g_ SR

Student Embalmar
- Licensed Emba Ne. -5 S 1D

P. 0. AdGegf—. "Qd.e.A- VA

Note: The above MUST BE SIGNED BY THE LICENSED EMBAMR in his OWN HANDWRITING. (Failure to comply with
the sbove conistitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above. .




