No. 300
10.48

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

-—

THE DIVISION OF HEALTH OF MISSOURS.

EBSEp 10 1959

BIRTH NO.

REG. OIST. MO, Z-‘é _

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. MO. M

State File No... !%848 3 Xy
¥ b .
Rlﬂl.l"fﬂll’ H Kic ¥ lg” .5.........‘......." .

i

T Pl.cgce OF DEATH : ( 2 USUAL RESIDENCE (Waers deceased fived. U lpstiotion: - rekd
. COUNT STATE : ROy L ik
8- COUNY  yasnep U '7[7 . Missouri b/CONTY  Jagper i “’“f
b. CITY (If ouwide corpurnte Limita, write Bannd:i':u ) . L‘;-:NGEI. d(‘JF’ c. Cg’;{ (If outmide corporate Hmits, write RURAL and give townahip) R ot
to D) { ]
TOWN Joplin B 8 TowN oplin
d. FHOL%P#I\;I_EOOF (If not in hoapital or i lon, give street add d'A?)r[?r%EErss (I raral, give iocatton)
INSTITUTION.  St%4. John 'sn Hosgi'bal 2330 Conner
ng%BéES%FD a. (First) b. (Middle) €. (Last} 4. DATE (Month) (Day) (Year}
(Typeor Print) ANNAL May Wright pearw August 23 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, rés\\;rggcaggamso L ® DATE OF BIRTH . AGE Un yean| i wom | Dnmn v o u
(sp-eu: o Hours | Min
Femaile / | wnite | wWidowed Tanuary 6 1867 | 85 | |

10a. USUAL OCCUPATION (Givekind of work-

10b. KIND OF BUS'NESS OR _IN-
done during most of worklag Hle, even if 1] DUSTRY

1. BIRTHPLACE (Stwte or forsign 12, CITIZEN OF WHAT
UNTRY?

=7

Housewife

retired:

Indlana

Sa

13a. FATHER'S NAME

Issac Robbins

13b. MOTHER'S MAIDEN

‘ NAME 14. NMAME OF HUSBAND OR WIFE
Sarah Hubbam__ﬁj__S_EM@t

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 20, or unknown) | (If yem, llnmwrdlu-durrlu-)

t6. SOCIAL SECURITY
NO.

No

Unk

18. CAUSE OF DEATH
. Enter only oneoaiuse per
line for {a), (b), and (c)

*Thiz does nnod mesn
the mode of dying, such
as hearl fatlurs, asthenda, .

1. DISEASE OR CONDITION

“Forscirnirtie.

17. INFORMANT 'S SIGNATURE OR MAME ADDRESS
Joplin Mos
CERTIFICATION INTERVAL
[a] AND TH

DIRECTLY LEADING TO DEATH® (4)
ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rise to the above wmicag:) ﬂﬂﬂ

de. It meons the dig. | She underlying cause
case, fnjury, or complics- DUE TO (c)
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Omditions contributing to the death but not -
related to the diseare or condition cxusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
> TION + 200
ves [ w0 £
21a. ACCIDENT (Bpaciy) 216, PLACEOF INJURY (s4..inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, iastory, aireet, office bidg., eto.) .
HOMICIDE
21d. TIME (Month} (Duy) (Year} (Hour) 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY = | “work AT WORK
22. I hereby cert thal I attended the deceased from iﬂ" ._[ / f 1951‘" that I last saw the deceased
alive on - 195 % and that death occurred at 1277 m., from the causes and on the date stated above.

or titl

Py fofuchel

23¢. DATE SIGNED

P AP AN

Do

%g, B[LR,RM'} CREMA; 2Ab. DATE 24c. NAME OF CEMI-.TERY
A | 8-26=52 Purcell Cem€tery

24d. LOCATION (City, town, o1 county) (Btate)

DATE REC'D BY LOCAL

"ADDRESS

25. FUNERAL DIRECTOR'S S1GMATURE

I 2F- 52

W 'S SIGNATURE /3 5 .
% - (!:iamd: Embalmer's Staternent on Reverse Side}

gTEVE PARKER MORTUARY .J OPLIN MO,




RECEIVED 7-5~-92
Jasper County Health Office

52/9/699
County File Number .. -

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 mmrremrvimms

- . , Student Embdalamsr Mo,

working under my personal supervision.

SEUGEBNE wocurannrsnsssorsvancnsssrsnatnsss Signed_éz. L fe

Student Embalmer

Embalmer Nrud_? T / ;

P. O. Address zé:s«....?%g;

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN UTING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bo&y is not ‘embaimed, fact should be so stated above. . - - -

*



