THE DIVISION OF HEALTH OF MISSOURI

0,300 ° 4 .yt
> ,ﬂlﬂi NOV 6 1952 STANDARD CERTIFICATE OF DEATH Stte Fite . Hodls
T )
'BIRTH NO. REG. DIST. NO. ﬂé&mmmv REG. DIST. NO. .;.?___QL_. RcammnNa 3
,‘{' 1. PLACE OF DEATH i / 2. USUAL RESIDENCE (Wbers decessed lived. If institution: reidsnce bafo
. COUNTY : STATE * . adenboeion).
7 : Jasper > Missourt > Jasper ’
() b. CC[).FI;Y (Hf oatalde corpursts limits, writa RURAL and llv:-u . I?ENﬂl: DEF’ G CtOTY (I tutaide corporate imite, write BURAL and give townmhing T
tow 113 ( 1]
TOWN Joplin T days TOWN gR2xEmptrr Joplin £ ¥ 5 5
d. F!Eij!.-SL II!IBANLEOOF (If oot in hospital or instiration, give sirset sidrem or locstlon)} d-ASJ[?REErﬁ (If raral, give location) e
INSTITUTION Freeman Hospital 722 Empire
3. E';EQ:“&ES%% 8. (First) . b, (Middle) ¢ (Last) 4, DATE (Manth) (Day) (Year)
{ Twpe or Print) Sallie D, . Long vaamOct . 15, 1952
5, SEX 6. COLOR OR RACE | 7. MAR%EB, NiE‘\’IERCBElsR‘glEB?!.) 8, DATE OF BIRTH 9, hA.(.;E s r.;n Jx lmm” ; R W,
3 pacity’ birthday, ours | Min
Female White farefed - Nov, 9, 1878 73 Tt el
i0a. USUAL OCCUPATION f'omd-wn; 106, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (Gi1, sad scate or Foraien Constry) 12, CITIZEN OF WHAT
Housewir retired Rolla, Missouri '
tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
unk unk oo
5. WAS DECEASED EVER IN U.S. ARMED FORCE? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0,or unknown} | (If yes, give war or dates of NO.

no none Willizsm R, Lo i
18. CAUSE OF DEATH MEDICAL CERTIFICATION &2 Wmﬁ‘:%min_m v
1. DISEASE OR CONDITION . ~ .
'ﬁmﬁmﬁz DIRECTLY LEADING TO DEATH" (g 10SELER @::ms 4 F
. ANTECEDENT CAUSES . j - J
This does ot mean
the mode of dring, euch | Morbid ondons, f wug, giotng DUE TO (b GE/U“ . {2F §7=] TR 0 S Lo 1k U AJ«Z:

ae heart foilure, asthenta, [ Tise to the abose mm (c)
de. It means the diy. | P36 BRIIFIng o

WRITE PLAINLY—;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

cuze, injury, or complica- DUE TO (c)
tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS
Oonditions contriduting to the death but not
related to the disecar or conditiom causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
TION i
L2 o0 ves [ wo K
21a. ACCIDENT Gpectty) | 210 PLACEOF INJURY (as.. lncratous | 21c. (CITY, TOWN. OR TOWNSHIP) COUNTY) | (STATD
SUICIDE bome, farm, fsstory, sirest, ofies bldg..e0.) . . .
HOMICIDE
219, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? T T
NURY . m, | THLEAT[ ] NOTWHRE '
2. T hereby certify that 1 attended the deceased from ST =¥ 2 198%sto /@ =/& | 19.5 37 that I last saw the deceased
aliveon {0 =18 198 2~ and that death occurred at &"_oﬂ m. from the causes and on the dale stated above,
23a. §IGNATURE . -g (Degres ot title) Z3c. DAJE Si
M - - /-AD Aivco /Eae,, 937-6«.; ' '-'/E o
| nONBURIAL CREIAA; . DATE | 24c. NAME OF CEMETERY OR CREMATORY - 'nd( (City, town, o county) L4
'Burigﬁ ; 10-—17 52 Ozark Memorial Joplin Missouri
DATE REC'D BY LOCAL | R - ,38/ 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS ~ T~
/[0 ~ol8 ~T A s pagteve Parker Mortuary, Jovlin, Mo

s 5 on Reverse Side)




REBEIVED -o=-5=2
Jasper Gounty Health Office

~ounty File Number .5.%[.13-.[.359.--_."
. )/ 5= 52
Oate Fled.-

STATEMENT BY LICENSED EMBALMER

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

Studont Emdalmer No.

working under my persona! supervision.

Student savesesirnannannns Signed....Q.}. ....r.—%----‘--

Student Embalmer

Licensed balmer ch...a?J iz L ?

:
. ' P. 0. Address @,,M......-.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Falure to comply wit

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

%




