THE DIVISION OF HEALTH OF MISSOURI

O
. Np,300
° STANDARD CERTIFICATE OF DEATH State File No.... m4m83..,5
. 10.48 AUG 11 ]952 LY P PO o
"pmu-m . REG. DIST. no._Aﬁ_nsmv REG. DIST. NO. M'&.,}}ﬂ;,-,'m“ﬁ' 2
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whate desstsed lived. 1t Lugtizgtion;  rmidesce befors
. COUNTY . - STATE - - ) COUNTY ' nisaion).
) e Jasper- . * i.Kansagi b crawford =
b, %EY (1! outside corpurate limits, write RURAL aad give ) [ AL‘ﬂmel:pEF) c. Cg&‘ (If outadde oorporate limity, write RUBAL and'rive townabipt 3,,&-&?}\
. townakip] oo}t .-
TOWN Joplin: days ToWwN  Pittsburg c/
d. FULL NAME OF (1 oo in boeplal or Institution, give street addrue o loeation) d. STREET (11 vurat, give inoation) o
HOSPITAL OR ADDRESS -
__INSTUTION _ Freeman Hosphtal 712 Ylest Seventh
3. I;EAME or-l': a. (Flrst) b. (Middle) c. (Last) 1 DATE (Manth) (Day) (Year)
{Twpe or Print) Anna Melissa Tierney o July 21 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| 7 Gwota 1 YiAR | & CADEN # KE.
l . WIDOWED, DIVORCED (Bpecity} tast bizthdar) uml Dars uo.u.l Min.
Femalel/l ¥hite Vidow A Nov,. 29, 1869 82
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign countey) 12, CITIZEN QF WHAT
dene doring most of working life, even i retired) DUSTRY B . . . / cou
Hougewifwa — Galesbhurg, Tllincis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George EKiS 1 Paulina S Thomas. Tierney
S SIGNATURE OR NAME ’ ADDRESS

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMA.N
(Yos. 0, o ynknown) m’-.dnmwdlmdmlu} NO.

.Thom=s B. Tierney Joplin,. M:.ssourl

WRITE PLAINLY—TISING UNFADING BLACK INE—MAEE A PERMANENT RECORD C):tf

No
18. CAUSE OF DEATH MWIM
I, DISEASE OR CONDITION p D DEATH
'ﬁ%ﬁiﬁ;mﬁ IRECTLYLEADINGTDQ\EATH'(‘) J JQ:L?‘/’
Ty st | TGS A5 D W (0ytacte
the mode of dying, such Mwbid conditions, if any, m DUE TC (b}
o# beart fulture, asthenia, lhc abowe canse {n) )
cte. It meana the dls- underiying couase last
case, infury, or complico- DUE TO ©_1
tion which cowsed death, | 11. OTHER SIGNIFICANT CONDITIONS
" condit ribut ?é ale
vt 2o o disecse ‘3’;‘#&%% /[L(M-D-f M ‘é/ Mﬁ“ . 9
19a. DATE OF OPERA- | 19b. MAJOR FIRDINGS OF OPERATION 20, AUTOPSY?
TION X 0 w0
ves »0
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (es.,incrabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE Bome, tarm, fagtory, stress, office bldg., ss0) A
HOMICIDE .
21, TINE (Moath) (Day) (Year) (Hoan | 2ie. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
INCRY o mm.tnl:l NOT WHILE N
2 1 hereby Wthdlaﬂendedthcdmtedfrm%__/_,‘bm‘n’ to 28 X7 193" XThat 1 last saw the deceased
alive on 19';\),/61'“1 that deathoccurfed ad X m _frV the causes and on the date stated above.
Za. SIGNAT ; (Degree or title} | Z3b. ADDRESS 2. DATE SIGNED
G, A. Schulte, . 'D. 0 | 421 Frisco Bldg, Joglin, Mo 1/2L/52
Za BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, of connty) (8tate)
ON, REMOVAL (pwaity) | . . '
Remaval & okz Highland Park Cem,! Pjittshurg, Kansas
2% FUMERAL DIRECTOR'S SIGNATURE - . AbDRESS
2. e 2 . Ellsworth Under taklng Co. Pittsburg

4.‘ Emhlmcrn Statement on Reverse Side) ansas




RECEIVED 5~ &-&= N
Jasper County Health Offiee

p:
County File Number. 52/! _/_ 616

oot Flad S D oS

STATEMENT BY LICENSED EMBALMER
\, A a

1 hereBy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by,

[ e e e Eer Lot eA R AR 4 bee bS R s eme s e easasss cam st e e e memn R Sm et Sr et AR anRe AR A e e et +mns e earanamenes et anen \ Student Embalmer No.

working under my personal supervision.

| SEUdENt seaerecnriasrrrrerarirrisanernonnnn : Slgnerl C 5M& W

- Student Embalmer \ S .
! oo Licensed Embalmer. 3 9/\5 2"

J T

Note: The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING (Fail to comply “:ith
the above constitutes prounds for revocation of license.)

If this body is not embalmed, fact should be-so stated above.




