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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

'BIRTH NO.

WEBNOV 6 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH _

REG. DIST. NO. / é PRIMARY REG. DIST.

5444

o,

_State File Nn" ¥
Tl Y

NO. ﬁL/. Rtﬂlll;ﬂ; s+ No, ...5(6 ...:............

a. COUNTY

1. PLACE OF DEATH

Jasper

2. USUAL RESIDENCE (Whare decessed lived. 1f institaticn: residence befol
g. STATE Mi Ssouri b. COUNTY Jaspgr ‘adsabmion}t

b. CITY (I cutside eorpurata limits, writse RURAL and give

c. LENGTH OF

c. CITY (If cutsidde eorporate Limits, write RURAL and give township)

(Yea, 5o, or unknown} | (If yes, glve war or dates of service)

15. SOCIAL SECURITY
NO.

woahlpt AY (in this place)|| <
oM Joplin erie| 3TN TOWN Joplin g’ s
. FULL NAME QOF (U not in bospital or institution, ive street addrem or losatlon) d. STREET {If rural, give location) o
HOSPITAL OR ADDRLSB
INSTITUTION Freeman Hospital 07 Byers
3. DNE%:%ES%'E 8. (First) b. (Middle) ¢ {Last) 4, DATE (Month)  (Day). (Year)
{ Type o7 Print) STELLA JUANITA LOGUE oeam Oct, 2 0,.1952
5. SEX / 6. COLOR OR RACE | 7. M.A%!&B. gﬁg&ggﬂgﬁ 8. DATE OF BIRTH 9. AGE Un rean| v mock 'Dn-: ¥ oo o
. ] Montksy oars
Female White dow 22 pril 19, 1881 | U1 | |
10a. USUAL OCCUPATION Girakiad ot wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;y, wag seate or Faraien c'""y 12, CITIZEN OF WHAT
Housewlife retired Hackett, Arkansas USA
l!i!a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander Bothwell Mary Word | —-—
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

o unk Thomas McDaniel, 307 Byers, Joplin
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsnseper | ). DISEASE OR CONDITION . . . L ONSET AND DEATH
ime for (), (b), and (o) | DIRECTLY LEADINGTO DEATH®G Yhironic Arteriosclerotic myocaprditis lyre
ANTECEDENT CAUSES
*This does not mean .
the mode of dping, suck | Mortid amditiens, if eng, gistag DUE TO (b) Diabetes Unknown.
o1 beart faflure, gsthenia, | it o the above cause (o) ating
‘de. It meana the diy. | PO underiping couse last, -
caxe, infury, or complica- DUE TO (c)
tion tohich consed death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FENDINGS OF OPERATION 20. AUTOPSY?
. TioN 260X 0 wB&
. YES ND
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {a..inarabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fustory , sireet. oliee bldg.,et0)
HOMICIDE
219, TIME (Month) (Dax) (Year) (o) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. 'H'I'I.IAT NOT WHILE
INJURY o T WORK

2. T hereby certify that I atiended the de

ed from M_.

1958, to _Qcta 20 | 19 52, that I last saw the deceased

alive on 18 , find tBat death occurred at _11¢1iE m., from the causes and on the dale siated above.
2. SIGNATURE ( & (Degree or title} | 23b. Annnass 23. DATE SIGNED
I\AA»Q? M.D, 60} risco 1dg. . Joplin, -
% Bg&lu 24b. DATE l z‘\mm—: OF CEMETERY OR CREMATORY | 2. LOCATION (Oty, town, or county) ,(Blate)
M nria ,; -22 =;2 Burkhart Cepmetery | _Racine, Missourl
DATE REC'D BY L%AEGL O TURE }3?‘ 25. FUMERAL DIRECTOR'S 81 GNATURK ADDRESS
/0~ -5 o xliSteve Parker Mortuary, Joplin, Mo.

*s Steternent on Reverse Side)




RECEIVED //-o-s2
Jasper County Health Office

Eile Number 52/11/856 cac-
g::t:-.-,,: J/-5-&5a .

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the budy whose name is recorded on the reverse sirdc of this certificate was embalmed by me, or by oo

ey Student Embalmer HNo.

working under my personal supervision,

SLUSENE vaenrenrenernen et Signed__( ,_Z_yfmadﬂ__/m_*
Student Embaloar .
) : Licensfd Embalmer Nos.s2...7. 7z

P. 0. Address AN .

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comnply wi
the above constitutes grounds for revocation of license.)

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