WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

ALEGOCT

7 1952

N vim Y ¥ R WV = owmy TR

STANDARD CERTIFICATE OF DEATH

State File No..
widvi

SIRTH NO. REG. DIST. NO. _L—Q’__ PRIMARY REG. DIST..-ND. ﬂ;g_l_,;g,,;,,_,_a,;_‘. No.o /.S’/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera d d lved. If Loatitutio; il before
. T . STATI - achinlaton).
- COUNY  Jasper - STATE Mi.sgoupd -- oo B G Jaspe
b. CITY (If outnide corpurate limits, writs RURAL and give c. LENGTH OF €. C|TY (If outaide oorponu umiu writs nmu[.m.i Eive towEmhip]
. ] townahip) | STAY {in this place) - e u..q jsr.
ToWN  Webb City yrs TN Webh: City. 4577 &
d. FULL NAME OF (If not in hospital or inatitytion, glve strect address or location) d. STREET (If rural, give loeatlon) I7
HOSPITAL OR ADDRESS
'"S"TUT‘OLgIane__thnn Brgpital 216 1/2 Nopth Masin
3.6‘5%'\&55%% a, (First) b. (Middle) ¢. (Last) 4, DSTE (Month) (Day) (Year)
(Twoeor Printy  REBECCA JANE JCNES oeaTH October 2, 19562
5. SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yearn| F UHDER | YEAR | OF CNDER 24 HES.
WIDOWED, DIVORCED (8pecity) irthday) |Months| Days | Hours { Mia.
Female “hite idowed % MNovember 10,18 75 10 122

10a. USUAL OCCUPATION (Give kind of work
dona during most of working lifa, even if retired)

11. BIRTHPLACE. (Stats or {oreign country) .

&/

10b. KIND OF BUSINESS OR IN-
) DUSTRY

12. CITIZEN OF WHAT
UNTRY?

At hrme Hrusewife Missnuri e Dele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN -NAME 14. NAME OF HUSBAND OR WIFE
rich |Mary Bell Robinsnn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no, or unknown)

Ne

(IF yoo, pive war or dates of service)

16. SOCIAL SECURITY
NO.

. Enter only one¢atse per

18, CAUSE OF DEATH

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart foilure, asthenia,
elc. It mesns the dis-
caze, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

¥rs. Alma Jones Joplin, Miss~uri
MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Mlmenary embnlism 24 hrs.

ANTECEDENT CAUSES
Morbid condifions, if any, iving DUE TO (6) _F_‘na_QLurg_lej.'_t_ﬁemx:_______

rise {o the above cause {a) staling
the underlying cause lost. - - -

DUE TC (c)

_95 davs

tl. OTHER SIGNIFICANT CONDITIONS ., . . SN

Conditions contributing to the death but not
related o the disease or condition caousing dealh.

F9NI ©

(T;!nsed Embaléner's Stllemm! on Reverse Side)

19a. DATE OF OPERA- '|_19b.. MAJOR. FINDINGS OF OPERATION - . - . T 2. AUTOPSY& a
TION LG
4 7 YES NO
21a. ACCIDENT (Bpecily) ‘21b. PLACE OF INJURY te.s..inorsbout | 21c. (CITY, TOWN. OR TOWNSHLP) (COUNTY)’ {STATE)
SUICIDE . homs, [azm, factory.street, office blds..eve.) . . - . .
noMicioe Aceldent Home Webbh City Jasper Mo, |
21d. TIME (Mooth) (Day) (Yeas) (Heu | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - ‘
INURY O 26 52 Team | "womk L1 M work: Patlent slipped on slick flnnr. |
2. I hereby certtfg.that I auended the deceased from _9-2R 19521 _-10=2 19_5.2 that I last saw the deceased |
alive on _5. - 19_5_2. cmd}hat death occurred at _j_...l. m., from the causes and on the dale staled above. |
232, SIGNATURE !"’W 7/2 : ‘ (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
A r
‘Wme W, Forbhes . D.0. . Carterville, Misgcouri 10-3-52
242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, or county)  (Stats) .
TION, REMOVAL (Bpecitr) l
Buria Oct. 4,1952 Osbornp Me arial Cem. Joplin, M1
DATE REC'D BY LOCAL £G| R'S SIGN. URE 25. FUNERAL DIRECTOR' S srenaTurk ‘Aonﬂ-zss
. REG.
18 -4 -53 Vegd) | Heape 1 ~uri




RECEIVED 4¢- ¢-5 &
Jasper County Health Offlos
County Fils Numbar__ 52/ 10,769
Oate Rled {22623 2

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, O BY e,

[ . Student Embalmer Wo.
working under my personal supervision.

’ M
SEUSONE vurerevenanns rtieeetenertnenanea Signed..é.. A LA AT

Student Embalmer

Licensed Embalmer

P. O. Address__ &&= (S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Fail
the above constitutes grounds for revocation of license.)

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




