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10.48

WIEDNOY 6 1952
REE. DISY. NO. J-IL —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Sufo File Na.....%:

4k T.

35440

a1t e

PRIMARY REG. DIST. ND _L_l_. Rmmmr'x No.

) . AT A
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD (}\

- BIRTH RO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deossssd lived. 1f leaticutlon: _revkisnce bafors
8. COUNTY Jasper- s STATE M4 ggourt b COUNTY™ J gy " teaeton
b. ClTY {X! outaids corpurate limits, writs RURAL and ﬁ'v;u §T LENGTH OF c. Cg’g (IF outaidy corporsts limits, write RURAL and give townghiz'® * * KT
TOWN Joplin “7=%| TGSl town Joplim ) ¢9 S”
d. FH&SLP#AN:_EOOF {If not in boapital or lustitation, give strest .4.1.— ar loeation) d. AS}‘)T[?REETSS : (I raral. give locatton)
iNstrution  St° Johr' 8 Hospiltal 003 West 5th Street:
3. NAME OF s, (First) b. (Middle) ©. (Last) % DATE (Moath)  (Day)  (Yest)
DEC! " ) .
(Tymor Piny | Marie gohn's o Oct: 9,, ,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. KGE doyein|  vaca o
s [ RCED (Bpedity - . on Hours | Min,
Female” | White- 5| August 14,18771 75 | |
10a. U USUAL 2?23".‘,‘:.',1‘,’,:‘ %:(c:'wu.wu 60 KIND OF BUSINESS OR IN- | 11. BIR:‘HPLACE (Cisy oot State or Forsinn &“"2/ 12, CITIZEN OF WHAT
ocusewl Domestic: 5t' Louls, Mlssourl e,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Dorrlizzi: Frances Baumam Frank (DECEASED)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  AODRESS
(Yow. 1o, 0 unknows) | CIf o, wive war or dates of service) RO, . .
No None- Frances Dillom 2920 Pearl Joplin
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Exter oty onecanseper | I, DISEASE OR CONDITION W M ONSET AND DEATH
e for (), (b), end (o | C!RECTLY LEADING TO DEATH® (5) w i e
*Tals dors mot mean | ANTECEDENT CAUSES 0
the mode of dying. such | Aforbid conditions, #f any, ,ﬁ‘“” DUE TO (b}
a8 beart fellure; asthenta;- | Tiee to the abore couse (a) stating . )
de. It weons (he dy. | Uhe TRdeTiping ctuse last. ) :
cast, Injury, or complicg- DUE TO (¢)
tion tohieh coused death. | ). OTHER SIGNIFICANT CONDITIONS K .
Conditions contributing o the death bnd not
related Lo the dlsease or condition causing death.
19a. DATE OF OPERA. | 13b. MAIOR FINDINGS OF OPERATICN 20, AUTOPSY1
| YLYUZX | w0 w@
21a. ACCIDENT {Brecity) 21b. PLACE OF INJURY {e.g., Inorsbout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farin, inetory, strest, office bldg. ee) . : .
HOMICIDE _ )
21d. TIME (Moach} (Day) (Tws) Glound | 2le. INJURY OCCURRED ‘| 21f. HOW DID INJURY OCCUR?
INJURY m | Mhee (] Mo :
. I hereby coglify thot,] attended the deceaséd from il 197 Nto 198 %Mot T tast s the deceased
alive - *and death occurred a! 28 ., Jrom the couses and on the date slated above.
Za, S1G - egroe or title) | 23b. ADDRES 23c. DATE SIGNED
Cr ALY . 421 Frisco Bldg, Joplm,l{o 10/17/52
RIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Cky, town, or county) (State)
Tloabnzu?m..fw e
al' /s t. Q,1952 | Mt Hone uemeterv' Webb: CityyMigasouri
DAYE REC'D BY LDCAL b R 'S & ATURE 25 FUNERAL DIRECTOII 3 SIGHNATURE ADDRESS
o —od 7 A ’J,_ __{,mg_“ Py -fJAJhornhill ~Dillon Mort'. Joplin,Mo..

.ll'Lr..]

3

i

on Reverse Side)



LECEIVED //-5-52
Jasper County Health Office

Mm /7= 6'*6'2._

STATEMENT BY LICENSED EMBALMER

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

Student Exbaimer Ns.

working under my persona! supervision. lgg
; Signed... w&m; o

Student ceiiavaceseivain E.-..'. ..............
Student balmer \
) ’ Licensed { T?O
.o P O. Addres Qthh m O.
Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Fﬂm to comply w,

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 20 stated above.



