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

0T 14 pra

- [ BIRTH NO.

THE DIVISION

REG. DIST. NGO,

STANDARD CERTIFICATE OF DEATH
/5b

OF HEALTH OF MISSOURI

* State File Noﬂ?}.‘:&ﬁ.ﬁtﬁ
PRIMARY REG. DIST. mwmftmhm "4"

,...J

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived. _f: tatle idanos befor
. COUNTY . STATE . .wus b, COUNTYH &Y S ndmh
: Jasper : Missouri ° Jaspar o
b. CITY (1 outelds corporate limite, writs RURAL and give ¢. LENGTH OF || c. CITY (It outaida sorporate limits, write RURAL and give tawoabis "~ A
R township)| STAY (in this place) OR It
TOWN Joplin days TOWN Joplin Al g
d. FULL NAME OF (Il not in hoapital or institution, give sireot addrees or location) d.As[-’r['J‘REEErSS (I rural, give Weation) . O
NNSTITOTION Freeman Hogspital 420 West 6th
3. 6‘5%5&5595% 8. (First) b. (Middle) c. (Last) 3 DM-E (Month)  (Day)  (Year)
{Type or Print) HELEN HALL DUNCAN DEATH Oct. 5, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF tNOER 1 YEAR | P DNOER 2 was,
’ WIDOWED, DIVORCED (Specify) tast urtiux Moaths | Days | Houre | Min
Bemale Married ! May 19, 1918 3 |
10a. USUAL OCCUPATION (Givelkind of vk agb. KIND OF susmai OR IN- | 1. BIRTHPLACE (city wad Stata or Foraipn Comtry) | 12 CITIZENOF WHAT
Teacher “BrERALY Eagt Liverpool, Chio
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME ™ "' §4. NAME OF HUSBAND OR WIFE
Harace D, Hall Adlaide Pegech. . | i,
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR- NAME ADDRESS
(Yea. no.or unknown) | (1f yes, give war o7 dates of servios) NO.
no unk Mrs,., Horace Hall, Nasnville, Temnn.
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAI, BETWEEN
| Enter onlycnecenseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (8), (by, and ¢y | PYRECTLY LEADING TO DEATHeyy __ Diadetic Coma 10-3-52
ANTECEDENT CAUSES
*This docs noi mean . 4
the mods of dting. such | Mortid conditions, i ang, ; buE To (b Pizbetes Mellitus nknown
a8 heart fatlure, asthenta, | Tike éo the dbove ense (a) it
ete. It means the da- | Phe underlying couse lost. - : -
ease, Infury, or complica- DUE TQ (¢c)
tion which caused death. | 1). OTHER SIGNIFICANT. CONDITIONS - -
Conditions contributing to the death but not
relaied to the disease or condition cousing deeth.
19a. DATE OF OP_FE)A’; 19h. MAJOR.FINDINGS OF OPERATION 20, AUTOPSY?
240 x vis [ w3
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.q..lnoraboms | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, ofiow bldy., a0 .
HOMICIDE
21d. TIME (Month) (Day) (Yean) (Hour} | 2te. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY = ] WORK AT WORK
2.7 heﬂ:by certify that T attended the deceased from B-26 1952, 15 10=5 195_ that I last satw the dcceaud
i 10~ 2 that death occurred at ER LT , from the cauaes and on the date stated above.
gree or title) | 23b. ADDRESS 23¢. DATE SIGNED
b/ 321 Frisco Bldg., Joplin, Mo. |. 10-6—52

METERY OR CREMATORY

244. LOCATION (Oity, town, or county)
Joplin, Missourl

(Btate)

DATER.EC'DBYI.OCAL

25, FUNERAL DIRECTOR'S 8IGHATURE

ADDRESS

Joplin, Mo,




RECEIVED 20—/ - 5=
Jasper Courty Hexth Oige
County File Number ?.?{.]:?{??f.. :
Oste Fled____ .._-..2.,9.}*

STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by mocneaee. —
Student Embalmer Xo.

working under my personal supervision.

SEUGENE vuuannnronssanarnsenransensssnnarns Snmeiqz_%/_ ¥ eeees et eerenee
' Licensed Embalmer Noz?l - R

Student Embalmar
! ' P. O. Add::% Ao
TING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

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

)




