THE DIVISION OF HEALTH OF MISSOURI ‘)483‘)

Mo.300 STANDARD CERTIFICATE OF DEATH State File No

e ﬂd'ﬂ] AUG 11 1952 REG. OIST. MO Agz PRIMARY REG. D geéé iy ﬁ&f

Y % T. PLAGE OF DEATH ' Z USUAL RESIDENCE: (Whers deosased lived. U, inst Aiance befors
,l‘ J a. COUNTY Jasper a. STATE Missouri " b. COUNTY J’a Sp en..am‘;.sm‘

b. CITY (If outeide corpurste Umits, writs RURAL and give c. LENGTH OF ¢. CITY (If outslde carporate iimits. write RURAL acd give township) (-
towrabip)| ST Aé tin this place) OR P4

TOWN Joolim davsit  TOWN Joplinm .‘}

d. FHDL%.PT&L?_EO%F (M mot in hospital or jnatitgtiss, give strest addres or loeation) d'A?[?iEEE;S (I rursl, give ixcation)
wstirution  Freeman Hospital 2201 Jacksom
3. NAME OF n.- (First) b. (Middle) ¢, (Last} | 4 DATE (Month) (Dsy) _ CFean
(Typeor Print)  Hattie: Eleanor- Reed: pEATH  July 30, 1952:
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In rears| If UNOER 1 YEAR | 7 ONDER 3¢ w33,
] e WIDOWED, DIVORCED (Bpesify) . Last birthday) um, Days | Hours | Mia
ite Widow [ : . l86d 89 |
10a. USUAL OCCUPATION tCivekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign country) 12_CITIZEN OF WHAT
done during most of working life, even if retired) ., DUSTRY 7 - . Y?
Housewifle retired: Monroe Countyil Tennk:/
13a, FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel White: | Sarah Forshee ————
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT m

(Y. 0o, or unknown) | (If yes, sive war or datss of service)

no- o= Inghy! ;
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTER\ML BETWEEN
 Enter only onecamseper | I, DISEASE OR CONDITION _ " . — g HSET AYD DEATH
lime fox (), (b), and (5 | PRECTLY LEADING TO DEATH"(5) pan gty agt P /¢
ANTECEDENT CAUSES e ,ﬁ ’

*This does not mean

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) —
rise to the gbove cause (a) stati M s .
oF heart fallure, asthenda, Ihe undertying conne Iugt g ﬂ’m _)B' M ‘24“"‘"7—6

etc. It means the dis- (
ease, injury, or complica- DUE TO (g} -
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS

' a:mmmnmmmmammw
relzted to the divease or condition cauring death

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSYT
TION L/_ g\ 2/
ves [ wo []
21a. ACCIDENT (Bowelly) 210, PLACEOF INJURY (e, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ:glEDE bome, farm, factory, street, offies bldg., wxo) , . "

21d. TgéE {Moath) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

WHILEAT [—] NOT WHILE
INJURY - = | “woRrk AT WORK

2. I hereby cerfify &fzétmded the deceased from ﬂﬁ_ 19_1 to I/ULLI/) E1TY < , that I last sato the deceased
alive on 4&&,\,__ and that death decurrdd ot 12 A m, ffdﬂl the {uaes and on the date slated above.

23a. SIGN - { or title) b ADDR e, ‘DATESI
g / M /%, 0 m W }ML% B X

24s. BURIAL, CREMA- | 24b. OATE l 24s. NAME OF CEMETERY OR CREMATORY 24d. LOGATION (City, town, o county) (s:pu)

TION, REMOVAL (Bpecity)
removalt b7 7=30-52 Monroey Tennessee

DATE REC'D BY L%:E%L %—r "Ei Sl TURE L}? 25. FUNERAL DIRECTOR'S S)GNATURE . ADDRESS
T Dk Mm@ pSteve Parker Mortuary, Joplin, Mow
(Licensed Embalmer's Statement on Reverse Side)

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




RECEIVED 5-¥-8=2
Jasper County Heaith Office

County File Number 22/5/524.
Oate Filed ... &~ 252

f

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 — e

Student Embalmer Wo.

working under my personal supervision,

S5tudent seciserrisasararasesarascaacetauns
Student Embalmer

P, Q. Address ..-‘44;-4%"

Note: The above MUST BE SIGNED BY TFHE LICENSED EMBALMER in his OWN TING. (Failure to comply with

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

¢ t




