THE DIVISION OF HEALTH OF MISSOURI

5. No.%00 .- . .. . TPIVIO)
el SEP 30 fap STANDARD CERTIFICATE OF DEATH i uzﬂzz
'BIRTH NO. REG. DIST. M. __j‘é_ PRIMARY REG. DIST. NO. _QZLL_ Rgg;ﬂm;h‘n 4/7
- 1. PLACE OF DEATH 2 USUAL RESIDENGE (Whare deceassd lved. -1f.foatly residence bufore
o o county Jasper a. STATE  Missouri b COUNTY a sperw-*w
a \{/ (‘) b. COIEY (If outside eorpurats Umits, write RURAL and glve ¢. LENGTH OF c. CITY (f outalde corporsts limits, write RURAL snd cive township’ e
own J0plin towsetio)| STAY i dhiashent) 08, Joplin- Y7
% FH&SLPPTAA":'_EOOF {If ot iz boapital or institaticn, give street addreas o7 location) d. A%rg&g’s (I rurl, give Jocation) U
0 INSTITUTION ﬁree : JAve.,
E 3. NAME %IE a. (First) b. (Middie) <. (Last) 4. Da}'z (Month) (Day) (Year)
|~ (Type or Print) Goldia B. Jones DEATH 5-18-1952
& 5, SEX } 6, COLOR QR RACE | 7. #PD%%}EB NE‘\%E&S%RIE&) 8, DATE OF BIRTH l 9, mmmn n.: vmal g& ; THOER 1 MR
. Bpei : oE oyrs | Min.
d1d:  White Widowed  f  1-13.1903 49 | |
10a. USUALgEEI;I‘I?TION I:f(lmdwnﬂ; 10b. KIND OF Busmzsso% ';:'f M. BIRTHPLACE (1) wad Stute or Foraign Conntrylg) IzbngIZ.'E!IN‘E'OF WHAT
) Housewife Homemaking Central City, Missourl . S
< ilsu. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Walter Sanders - Arville Co Ralph Jenes Deceased
& || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT'S SIGNATURE OR NAME ACDRESS
< Yos. o, or unknown) | (If yus, give war or dates of sarvice} NO.
T No None None Mrgs Arvilla Sanders, Joglin, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. 1. DISEASE OR CONDITION ‘ONSET Aao DEATH
% ‘lf::::,‘““:{“(‘;_":‘::‘(’g DIRECTLY LEADING TO DEATH® (4 Heart Block 20 Minutes
g *This does oot meon | ANTECEDENT CAUSES Hone
the mole of dying, such | Aorbid conditions, if uny, m DUE TO (b)
3 as heart fallure, asthenta, g’: t:dt:r'l above ﬂliﬂ:‘gﬂ _ )
& ||z It mecna e 2 underiping cause
o || cometnturs or compiea __DUE TO ()
& | Bon whick caused death. ] 11. OTHER SIGNIFICANT CONDITIONS
. [~ Cenditions contributing fo the death buf ol
j % related to the di: or condition causing decth, .
; Iy " [|! 19a. DATE OF OP_FPOJ'\G '19b. MAJOR FINDINGS OF OPERATION : L,L 3 5 D 20. AUTOPSY?T
| © |l 2a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabom | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bome, farm, tastory, street, offios bldg., exe.) . Lo . . L
= HOMICIDE : |
’ g 21d. TIME (Moath} (Day) (Yoar) (Houn e, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
\YHI‘LEAT NOT WHILE >
J‘ INJURY ™ AT WORK ..
E 2. I heveby certif; thdlaﬂeymed edfrom_l_l-_l_?_ml.gl_ o 9-18 1952, that T last saw the deceased
- alive on 30— death occurred at 2 1Y 8 , from the cauzes and on the date stated above,
E Deg . 23b. ADDRESS ’ 23c. DATE SIGNED
rp, (/321 Frisco Bldg., Joplin, Mo. | 9-19-52
E ( . BUR RED E OFFCEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or couniy) (Etate) ,
TION. REMOVAL Specify) ; !
§ Burial v Joplin,
DATE REC'D BY L%CAEGL 25 FUMERAL DI RECTOR'S SI1GNATURE ADDRESS
Pora-ca Steve Parker Mortuary




RECEIVED T-RXF-I2.
Jasper County Health Office

County File Numbor-.'i%[f?/lﬁ%----..--
Outo Filed.. 7 - R T =D ..

STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is rceordeﬁ on the reverse side of this ccrﬁﬁq.tf was embalmed by me, or by.

Studeat Emdalmer WMo,
e

working under my persona! supervision.

Student s..uisssersnsccarenssravsnsssrrasenes

Student Embaimar

Y04
B ' . P. 0. Add 7 WO/ (=2

Note: ' The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H/ -4 G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be.so. stated, above. -2




