S. No.300
v. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Mg 0CT 14 1552

REG. DIST. MO. _,Li’g_ PRIMARY REG. DIST. W0 SafrAs Rcm.rtrar.lNo....

‘}2016

State File No ‘ s

BIRTH MNO. samsrsanses
I. PLACE OF DEATH 7 USUAL RESIDENDEY ot Vit tadh 0T ttiadon Y vl
a. COUNTY a. STATE b. COUNTY sdumimlon.
Jasper Missourl rine F RSDOT
b. CiTY (X cutids corpursts lmite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalds ‘Sorporate limits, write RURAL and u.. township)
townabip)| STAY (in thin place! e . ‘3"’ P -‘u -
TOWN  Joplin min TOWN  Joplipee o o L7k
d. FULL NAME OF (If not in hoapital or institution, glve strect address or ioeation) . STREET {1f rural, give location} ¢ d
HOSPITAL OR % ADDRESS
INSTATUTION 2149 Nashville
3.6QEACME OE'I-D a. (First) b. (Middle) ¢. (Last) 4, DaTE (Month) {(Day) (Year)
(Trpeor Piny Barbara Alice Hamlin DEATH OQot, 3 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yean] I Umokx ' Fu Tian | ¥ oo "
WiDOWED, DIVORCED  (Spacify) last, birthday) Homh-, Hours
F White | Widowed Jan. 10 1890 | 62 |
10a. 3 USUAL OCCUPATION (Qhvekindof work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1.0 w4 State or Foraign Couatry) 12, CITIZIE{{’OFWHATi
Housewifw RHetired Jopldn, Missouril

13b. MOTHER"S MA{DEN

Alice Crabt

138, FATHER'S NAME

14. NAME OF HUSBAND OR WIFE
I

NAME
ree

George A, Hamlipn 4

15. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 8o, of gnkuown) | (If yes, rive war or dates of servics) NO.
No : unk Mreg. Ed Shelton Webb City, Mo,

. Enter only one oarts per

18. CAUSE OF DEATH MEDICAL C

1. DISEASE OR CONDITION

Iine for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH(5)

*This does not megn | ANTECEDENT CAUSES

the mode of dying, ruch

INTERVAL BETWEEN

3 LS,

ERTIFICATION

Morbld conditions, If any, DUE TO (b)
riuu!hcbwenm’c 53.:‘#

at Reart fallure, asthenia, i ying cotuse Iul

de. It meons the dia-

case, infury, or compl DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death buf not
related to the diseare or condition cousing death.

tion which caused death.

Oeatitoa

18a. DATE OF OP_F'RO.A'i 19b. MAJOR FINDINGS OF OPERATION

2, AUTOPSY?

ves [ wo

Hedo [

21b. PLACE OF INJURY (e.g., In orabous

21a. ACCIDENT {Bpeciiy} 2ie. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hetng, farm_ fagtory, sireet, offioe bidg_ wo.)
HOMICIDE : _ :
21d. TIME {Month) (Day) {(Year) (Hour) 21a, INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK
2. T hereby eertify th I attended the deceased from Gg 3 15500 _Bel 3 | 105X ihat I last sow the deceased

alive on , 194 2 Zand that death occurrediat /1. 385, , Jrom the causes and on the date slaled above.
23, SIG RE (Degren o uuo) Z3b. ADDRESS Z3c. DATE SIGNED
2o BURI gvlthCREMA- 24:. NAME OF CEMETERY OR'CREMATORY | 24d. , 40D, oF county) (Btate)
Buriallf -5 Foregt Park JoplAr!, Missourt
DATE RECD BY L%GAEGL 'S /3 PR & |5 FUMERAL DIRECTOR'S 8IGNATURE ADDRESS
Jo- 7 —-sa ; STEVE PARKER MORTUARY JOPLIN, MO |

s St

on Reverse Side} I




RECEIVED /o-/5 5o
Jasper Counly Mealth Office
County File Numbar._52/10/788

----- - -

Ovto Riod (2. 23-52

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, of by

Student Embaimer No.

working under my persona! supervision.

Student sacensnnemennennas sessnassrnseraans Signed........e}:.‘.‘._.%;.-.-.. N ot Ry T

Student Embalmer

P. O. Address ..414427442

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

If this body is not embalmed, fact should be s0. stated above.




