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WRITE PLAINLY—TUSING UNFADING BLACK INK-—MARE A PERMANENT RECORD

=Y rep-

e AUG 1; 1

- BIRTH NO.

IFE AYINWVIN W FiCALIT VT IVHaAURE

STANDARD CERTIFICATE OF DEATH ate il N 3‘-?5.828 |
REG. DIST. NO. A PRIMARY REG. DIST. NO. gi.é- Rmulpr’: No, ....Sj.’i G.,:!‘ A

o

1, PLACE OF DEATH 2 USUAL RESIDENCE (Where d d Uved, If loaticusd Sienoe betare
. COUN . STATE H N adinsion).
& COUNTY Jasper e ST Migsouri.. 2. Jagpen Wares
b. Cr'l;f {If outclde corpurats mits, write RURAL lnd'::v:-mp) g:I'ALE%NETH 0:) c. CITY I outslde eornont l}mf:n;::l: B}ER:A:: u:..! cive w?_—h]'p)- lﬁﬁﬁ}f’f mu
Town  Joplin WES TOWN Joplin A
d. quIO-SLPFPAPf_EOORF {If not in boapl:al or institution, cive street address or location) d. ASDTI?FE& (If raral, give locacion) e
INSTITUTION St "John's Hospital 1420 Virginia Ave.,
3.6‘&!&55%2 a. (First) | b. (Middle) ¢. {Last) 4. DATE (Month)  (Day}  (Year)
{ Type or Print) Hilda Norman DEATH July 17, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NE‘}IER IEBRELEE ) 8. DATE OF BIRTH 9. AGE (In yeans l: I!::I T YEAR ; UKDER 4 S,
< on! ours | Min,
Femaleg White Gont€ Khow'ss” | September 9, 953““4 | > |
10a. USUAL OCCUPATION (Girekiadofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ci1, wad State or Fareign Cosates) 12, CITIZEN OF WHAT
. _Hougewlfe omemaking Alba sasourd ) 1, 3.
13a. FATHER'S NAME f3b. MOTHER'S MATDEN NAME v 14. NAME OF HUSBAND OR WIFE
7411 el and - | Mollie Haslip Don't Know
g WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
-, unknown) nra dates of sarvice) .
o | BT None Police Dept:., Joplin, Missouri

- I|. Enter anly cnecsuse per

18. CAUSE OF DEATH

Hae for (a), (b}, and (c)

*TAls dory not mean
the mode of dying, such
a1 heart faflure, asthenia,
elc. It means the dia-

1,

case, infury, or complica-

INTERYAL

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

m(ﬁ,ﬁaﬂ‘:ﬂm WJ M.‘_m

ANTECEDENT CAUSES

Aforbid conditions, if any, gisim
rise to the nbove cause (a) slating
tAe nnderlying covse lasd,

tion which consed death.

1l. OTHER SIGNIFICANT CONDITIONS | IS _tAMdeatg

Cunditions contributing to the death buf ot .
related to the diseast o condition causing decth, A LT

=

BUE TO (c)
r. %

E£SFPe X

19a. DATE OF OPERA. | 19b.-MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
vis (X v O]
21a. ACCIDENT (Bpecity) 215 PLACEOF [NJURY (az. incraboss | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofBoe bids.. ete.) .
HOMICIDE A2 Frre.c DE =1 T Pl Heo.
20. TIME /- (Moatt) Dw) (T GHoun | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? (it Lesdd <+ Crdasf
- \'HILEAT NOT WHILE,
INJURY VIR 31 AT WORK Lhtiunrs saccimad ps ar nracti yM

alive on

22. I hereby certify lhat I altended the deceased from

el wre atfeed Aend 1o ot [lost saw the deceased

, 18 , and thal death occurred ab

m., from the couzes and on the dale staled above,

SIGNATURE - (Degree or title) | 23b. ADDRESS | 23c. DATE SIGNED
LY e WMW 35-“ « e V3o /51
24a. BURIAL, CREMA- | 24b. DATE [ 24z, NAME OF RY oa CREMATORY | 249. LOCATION (City, mwn,m'connty) 7 (State)
TION, REMOVAL (Bpacity) A
Falrvie emetery Joplin M4 saonrd

1-21— 10"12

25- FUNERAL DIRECTOR'S SIGMATURE T - ADDRESS

¢ ry, Jopiin,
on Reverse Side) Miss_our'i




RECEIVED #~& 32 y
Jasper County Health Offloe

County File Num .-2?.41(2.2.{-.--..
Oate Filed et = 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——

Student Embalmer Mo,

-

\-Q—& N
SEUdENt cuescnannrorannass seenesareeans vese Signed= . -Q-...m_“r...mm.m"

Student Embalmer
Licensed Embalmer No

v-orking under my personal supervision,

, P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




