THE DIVISION OF HEALTH OF MISSOURI

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

. No.300 ) A
heo | RLED JUL 22 {955 _ —STANDARD CERTIFICATE OF DEATH State File No... 24853._
! BIRTH NO. i 0 7 REG. DIST, MO, Mrmmv REG. DIST. NO. 42_7. Registrar's Noc. 7/0
7-— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lved. If ineti idstes bedore
\.kq a. COUNTY a. STATE . b. COUNTY: iy " 7 adinision).
0 Jasper . Missouri Jaspe .
b. CCI'EY wmmuudu,munmnmm’ 'cS:FALYENErmI:pEF) c. CITY tummwmmnmmhms L/’
to L ) .
own  Webb City "1"1ate oW Joplin. 44
d. FULL NAME QF (If not (n hospitsl or fnstitution, give s ddress or locstion) STREET (f reral, clyw locaticn)  * /
Nerotion'J ane Chinn Hospital " boress 3108% E. 13th 8t,
3. I;IE%ME OIE 8. (First) b. (Middie) c. (Last) 4 DME (Month)  (Dsy) (Yean
(Typeor P Inifant Daushter of Hershel & Glenna Dorrid biam July 16 1952
5, SEX 6. COLOR OR RACE | 7. #&gﬂ%g. gﬂ%ﬂ MARR]ED.) 8, DATE OF BIRTH 9. L'A.?E {In n)u- n: ;:l TIAR ; DER 3 AR
. RCED (Bpecily birthday, £} (1 Min.
. % [Female / White Never Married {f July 16, 1952 68 |
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forelen ecuntry) IZ. CITIZEN OF WHAT
bmin;lh‘u’fnw;;{wﬂa‘ﬂhmﬂu&d} DUSTRY Webb C:Lt,y Mo () . UNT{!JYSIA
a ) ] . ’
!I:'ll. FATHER' S MAME 13b. WMOTHER S MAIDEN NAME ]|4 MNAME OF MUSBAND OR WIFE
Hershel Dorris Glenna Foster:
:_i. WAS D‘EkaASE)D E\(.‘IER [Nd&s. ARMﬁED I:?RCEB: 16. SOCIAL SEQJREI"JY I_i'-'. INFgRTANT [3 S{GHA%UREBO NAME ADDHESS
‘#8, 0o, o1 unkaow; yus. give war or dates of sarvics| - ershe Dorr‘ g 10
Na None J Oali?(H ﬁo
18, CAUSE OF DEATH o OR CONDITION MEDICAL CERTIFICATION 'm‘:nb B
e tos (o, (o ama vy | DIRECTLY LEADING TO bk _Excessive bronchlal mu@ousﬂ : 5 hrs

*This doca not mean ANTECEDENT CAUSES r-t blI"th
the mode of dsing, ruch | Merbid comiiions, u aay.gitag DUE TO () _M_e_i_umnamﬁxpanﬁig n______
3 heari fafiure, asthenia, .mﬁ to the aboer
cte. It weans the dia- underlying couse
cave, infury, or complh DUE TO (0) Lause unknown
tion swhich cauaed death, 1 11. OTHER SIGNIFICANT CONDITIONS
Condil ribtiting to the death dut -
rdmdl;wmm:‘hmc or :ndﬂivn am-lin::‘mﬁ AHOXj.a
19n. DATE OF OP%A'; 18b. MAJOR FINDINGS OF OPERATION * ’ . . 2. AUTOPSY!
. 7620 | m0wE
21a. ACCIDENT | (Boecty) 21b, PLACEOF INJURY {ex.. o orabom | 21c. (CITY, TOWN, OR 'I'O‘II’N&':I'III’)7 ) (COUNTY) (STATE)
SUICIDE [ hotwe, tarm, taatory. sreet, office bids.. exn) L.
HOMICIDE i ' ! .
' gld. TIME (Mosth) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
1| miury T e [N L W work i :
1l 2.1 hereby certi tiat ! aumdcd :ge deceased from _7=16 19052, 10 _7=16=52 1p___, thet I last saw the deceased
8 " alive on and tha! death occurred al .5...3.0__.'9: Jrom the causes and on the date stated above,
) ﬂa 8I1G TURE . (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
! 4 ~ D. 0.2 $09 Joplin 8t, Joplin Mo - [|7-17-52
%1:. QEER } gvl.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (City, town, or county) (State)
' (Bpacity)
Bur "i al v T=17=-52 Osborne Mem. Cem. Joplin, Mo,

DATE REC'D BY LGIAL

7-/7-%

2 e 20

() 25, FUNERAL DIRECTOR®S S)GMATURE ADDRESS

REGISTRAR'S snsm\ruaz ¢ 79 7
Johnston-Arnce-Simpson,Webb City, Mo,

T~ i
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[
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, 0f by oo

]

........................ . Student Eabelme

working under my persona! supervision.

StuUdent oveevenremasencncasararsanssatnanas Signedy bl K. 7 (RS A W ot 2 ?

Student Embalmer k)
- ’ Licensed Emw S oo
P. O. Addreaf. 2wl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitiites grounds for revocation of license.)

‘comnply with

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




