No. 300
10.48

&1

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Y

1
@EBauL 29 195,

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _/ 6--5- PRIMARY REG. DIST. nojéz_z Rmuimr:No.,..//é.......

<4839

State File No

. PLACE OF DEATH 7 USUAL RESIDENCE (Whers ¢ 2 lived. ‘denos befors
a. COUNTY a. STATE b. COUNTY T -dmhlml
.Ta'q_pgn Nissourl - J&' pe
b, %1;’ at m—ud. corpurate limits, writs RURAL sad cive o %A%E?ﬂl;ﬁ:, ¢. CITY (It cutekde corporsts limits, write RURAL and give township) é[}} YD
TOWN wabb City 30yrs: oW Webb City
F'ULL NAM [ dtal Bri [ A4 1 dnan} . . ,
d. o Fat'vg EOOF (f not in b o, cive street or d ASI;I'EI'RF;EEI'SS (Ir'mrl! cive hé‘hn)
INTTUTON 519 North Boane 519 Nerth Hoane
3. gg%’éisorr a. (First) : b. (Middle) ¢ (Last) 3 DSTE (Month) (Deay) (Yean)
(Typeor Print)  CLOR MANN DﬂﬂiJuly 19, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| r wom v | o
} WIDOWED, DIVORCED Bpeelty) st irthday) Momh- , Hours | Mia.
Female! | White Married / Tuly 2, 1905 47 iy |
ID:; m S&QLJ!F:A:L(:E l:!(:'mdrwk, l0b.‘KlND OF BUSINESSD%R g‘f 11. BIRTHPLACE (City and State or Foraiga Couatry) ”, CLTIZEI;OFWHAT
Saamatracss Shirt Fac tory Missouri s Ds ke
ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Broéce Fmiline Pill I Farl ¥ann

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

{Yws. 8o, or unknowa) | (If yes, cive war or dates of service

16. SOCIAL SECURiTY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

alive on

Nor 87-01 -#4sel Earl ¥ann Webb City, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscensegper | 1. DISEASE OR CONDITION ONSET AND DEATH
1imo for (a), (b), ad (o) | DIRECTLY LEADINGTO DEATH® () a nant
| awTecevent causes neuroblastoma of the pancreas over 4
n
{he mode of dying, tuch #.f‘mmmm%m Icmr g':'w DUE TO (b) MmoS «
o# heart fallure, asthenia, fo the aboor cauae (a) . B -
. It meens the dip. | (A uAderiying canse laxt. -
case, injury, o complica- DUE TO (e}
fion tohieh coused death. | 11, OTHER SIGNIFICANT CONDITIONS -~ * - ' 7 )
Conditions contributing to the dexth bud riot
related to the diease or erndition 7 :
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ; " . B o .20, AUTOPSY?
{__5=9-52 Neuroblastoma (malignar t) of pancreas. & 7X s [] wlX
2la. ACCIDENT Bpecify) 2tb. PLACEOF INJURY te.x..tporabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE barme, farm, fastory, street, offios bldg.. ete) " P
HOMICIDE _ . } --
21d. TIME (Mostt) (Day) (Tes) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT NOTWHILE
INJURY @. ATWORK
2. I hereby hat I atiended the deceased from About 4 IUQS_!__ 0 2=19 . 19__5.'2050! 7 laat saw the deceased

L ]-OPm , Jrom the causes and on the date staled above.

24s. BURIAL. CREMA-
TION, REMOVAIFM)

1

] andjha! death occurred at

{Pegres or title)

Z3b. ADDRESS 23c. DATE SIGNED

s}

410 -Jackson, Joplin, Mo. |7-22-52

24b. DATE

5]

o

24c. NAME OF CEMETERY OR CREMATORY

Qronngo

24d. LO(.ZATION'(‘Ol_Gy. town, or county) .., _(B}.nta)
Cemetery Oronngo, Miqsnuri

25: FUNERAL BIRECTOR S B1GNATURE
|[Hedge Lewis Funeral Home véb City




RECEIVED 7-z8-52
Jasper County Heafth ORios

County File Numbee___52/7/5%2
Date Filed .7.:8.‘7 ~S 2

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.-
Student Embalaer No.

working under my persona! supervision,
M Q_,;/ %‘W /{a) ®

Student ..... tesssensaanen seransen

Student Embalmer
‘ L.censedEmbalmuNnAl#dd

P. O. AddrmM S o

to c/olnply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsil
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.
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