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

AEBNOY 6

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSQURI
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STANDARD CERTIFICATE OF DEATH _

REG. DIST. uo._égermumv REG. DIST.
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NO. EML Rtyutrar ] N'o reveen
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i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers ¢ d lived,- I i el before
a. COUNTY a. STATE b. COUNTY -llmh-lon!
Jasper Missouri Jasp;er
b. CITY (I outalds corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY {If autxidy corporate limite, writea BURAL axd give township)
OR rownabip)| STAY (ln this place! OR / ’ s
TOW Joplin Year TOWN  Joplin VRl
d. FULL NAME OF (11 not in hospital or i oo, give street addrems or loestion) d. STREET (I rural, ghve location) e
HOSPITAL OR ADDRESS
INSTITUTION. 209 Ohio 709 Ohio
kR DNE%%IE\S%FD a. (First) b. (Mlddle) c. (Last) 4 DATE (Month) (Dey) (Year)
{Typeor Print)  Mattie Sarah Flokas DEATH October 18 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I tmwen 1 TEAR | & OxoEN 2 wma.
WIDOWED, DIVORCED (Bpecify) Iast birthdar) Momhl Days | Hours | Min
Widowed June 161889 | €3 o
W0a. USUAL OCCUPATION cikebtad ot werk | 10. KIND GF BUSINESS OR IN; I BIRTHPLACE (o000 i Stete or Forsign Coustry) 12, CITIZEN OF WHAT
Hougewife Retired UJSA
[132. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Pannell unknown L UNKNOWN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo, unknowa) | (I yes, sive war or dates of service! RO.
ﬁ"&?’ Ink, Mrs.

Vir?jg Galley 709 Ohio Joplin
INT‘ERVALBETWEEH

19. CAUSE OF DEATH MEDICAL CERTIFICATIO EETWEE)
Enter onl cause 1. DISEASE OR CONDITION .
Jime for (2, (5, 80 d‘(’; DIRECTLY LEADING TO DEATH" () AL RPE Cﬂoc C P A Y
“To0 dors oot mean | ANTECEDENT CAUSES
the mode of dying, such rjlf‘orgdmum if ?ng .g:h:g DUE TO (b)
as heart fallure, asthenia, above cause (a
ctc. It means the dig | N8 uRderiying causs lost.
care, infury, or complics- DUE TO (&)
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Oonditlons contributing to the death bui not .
releted to (he disecss of condition musing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
T #2o ! | w0 w3
21a. ACCIDENT (Bpeciiy)} 215. PLACEOF INJURY (sg.. norabost | 2Ie. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, larm, (sstory, strest, offies bidg., ets)
HOMICIDE 7
21d. TIME (Momth) (Day) (Year) {(Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY AT WORN .

22. T hereby ceriify that I altended the deceased from

' 23— B
aliveon L 2 —/3" 185 Y7 and that death occurred af .

o /b-—/i"

1837 2 that I last eato the deceased

Jrom the causes and on the date staled above.

Be. SIGNATURE

gl

(Denzor title) l}ﬂ:nnm

v

244, (.ocnmt!ﬁ< (Qity, town,

TZ‘IIONBURISLALCREHA- 24c. NAME OF CEMETERY OR CREMATORY or county) (Bhl.e)
(Bpesity)

e IAL L) /a- 22-07% Sroney Feinr Jop. i/ Missow et
DATE RECD BY LOCAL g /25 |5 FUNERAL DIRECTOR'S ) eNATURE ADDWESS

otn Reverse Side)

. oTEVE PARKER MORTUARY JOPLIN MO.




.{ RECEIVED ,/-5-52
Jasper County Health Office

County File Number __.2x 52/11/851_ ...
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STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6 by ool

.............................................................................................................................................................. ,  Studont Embalmer Xo.
working under my persona! supervision. ‘

SEUJENE veveeoneriae S:gne«Lﬁg-M et

Studmt Enlnlmr -
' Licenzed Embalmer Nota; .2

P. O. Address AR T
Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN
the abave constitutes groundy for revocation of license,)

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

TING. (Failure to comply with




