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o THE DIVISION OF HEALTH OF MISSOURI

e .
SEP 30 jg5p STANDARD CERTIFICATE OF DEATH ‘
! g1RTH Wo. REG. DIST. NO. d.fé PRIMARY REG. DIST. médd__) Rclgl'x!;ar.:N )
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decensed lived.” If lostitation: residends * before !
2 CounTY Jasper: = STATE nissourd. > WY Jaspep. T

b. CITY (If outside corpurate Limits, write RURAL and give

om  Joplin oo

¢. LENGTH OF c. CEI’Y (If outedde corporata limits, write RURAL sud give townahip)

STAY (in l-hhph;ec! TOWRN Jop‘].’j_n d ¢7~5~
&

d. FHCI’-SLP:"I'AA’#_EOORF (If not in bospltal or institution. give sireet address or loeation) d-AsDrDRREEErﬁ (f raral, give icoation)
INSTITUTION. 2323 Bird 2323 Bird

i 3. g&ME or; a. (First) b. (Middie) e (Last) 4 DA-.-E (Month)
(Typeor Prine)  ANNE Pauline “Martin: ™ Septe 18 1952
5. SEX / 6. COLOR OR RACE | 7. ml.})sgwég gﬁffggc rgnnmao . 8. DATE OF BIRTH 9. I:\EE s reura| @ Moch -Dumu ¥ oo u s ’
; ¥) & . birthday. on ours [ Min.
Female: White: Never married 2| Augs 9, 1910 42 | I
10a. USUAL OCCUPATION (Civekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tBtats or torsies sountry) d 12, CITIZEN OF WHAT
dote during most of working lite, even if retired) DUSTRY | - B COUNTRY?
_Unemployed: Joplin, Missourd
13a. FATHER - IME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v . H. Martim | Matilda Gr 3enwa.‘lg' ] - ———
lgr WAS DECEASED Eva*::n mﬂa S.ARMED FORCEST | 16, SOCIAL secunarg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘s8. D0, or unknown) war or dstes of service) . . . A B .
no ~ . rone: W. H. Martin, 2323 Bird, J.Op“
18. CAUSE OF DEATH : MERICAL CERTIF} ION INTERVAL BETWEEN
| Enter only onscousper | I. PISEASE OR CONDITION _ ' AND DEATH
1ine for (a), (b), and (o) | CYRECTLY LEADINGTC“ SEATHS () . 1

+Thia docs wot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ony, dﬂw DUE TO (b)
ar heart folluse, asthenia, | riae fo the above coute (¢) stating

de. It means the dis- the underiying canae lant.
eaze, infury, or compli -A DUE TO (c)
tion which coused death. | P, OTHER SIGNIFICANT GONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death,

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

195 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
| 300 7 v O ol
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg.. inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE home, farm, {actory, street, offies bidy., et0.) .
HOMICIDE . o
21d. T‘IJME (Moath) (Dsy) (Year) (Hour) Zle INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR? '
e - R HILEAT [} ‘NOT WHILE .
_INJURY R 'wwonx AT WORK .
2. 1 héveby mw that 1 attended the deceased from 199 et 192 bt I last sow the deceased
- ¥ ‘) and p7death occurred at m., from the causes and on the date slaled above.
23b. ADDRESS | 23¢. DATE SIGNED
ERY OR CREMATORY a, mTION (Otty, town.oroounty) . (smu)

)35‘/ 25. FUNERAL DIRECTOR'S 51 GNATURE ‘ADDRESS

Lo aSteve. Parker Mortuary, Joplin, Mos




RECEIVED 2-R7-32
Jasper County Health Office

County File Number. 52/9/755
Dl:l Fﬂod.'-.__-_é: - o, Z‘_’Q:_ 2 .

U

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, or by oo

Student Embeimer MNo.

working under my persona! supervision,

Student civuesns veasteeananns esassnacuesas Sigﬂed.ﬂZ el fow...... ,
Student Embalmer
Licensed Embalmer No...2/ !j’ 4 ?

‘P. 0. Address - -—ﬁc_d_a ...... P

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

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

- . »




