THE DIVISION OF HEALTH OF MISSOURI

42{302

Mo . 300 . 3 . :
e i!iiﬂ P STANDARD CERTIFICATE OF DEATH Stte e N,,,.»,) s
“elll - : T i A
BIRTH NO. 7 “95? REG. DIST. NO. _Aﬂé_ PRIMARY REG: DIST. %0, .20/ L Repictrar's No: “.é._,é.? ......... .
5 1. PLACE OF DEATH 2. USUAL RESIDENCGE (Wears dlu-ud lived. If Institution: - realdence bafore
a. COUNTY . STATE COUNTY {7l vt 10 adiotelon).
!Lq _ Jasper : M1850UPL.. - .t WA FEGER Mo
a b. COI‘I';Y (I cutcids corpurate limita, writs RURAL mdwd'v:‘mp) gc._ml;!Etthm pl?:;i e CITY «ar ouuid: :orporlh limits, write BURAL a2 etre w.,méé'i{ ey
: 108 Joplin e 3T E oW -y&bB BILY oG 2
d. FULL NAME OF (If not in hospital or § glive street add orl d. STREET . {If rusal, give loeation)
HOSPITAL OR ADDRESS
8 INSTITUTION Preeman Hospital 204 NBN. Penn. St. /
a 36‘5%%5505% 8. (First) b. (Middle) e, (Last) 4. DS;‘E {Month) (Day) (Year)
B (Typeor Print) Magzle A. Lett e Dec. 12, 1952
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (In yeats| Ir GNOER | TEAR | (F CADER u wis,
E WiDOWED, DIVORCED (Bpacity) Inst birthday) Ham.h.’ Hours | Min
3 Female White Widowed 2~ | May 12,1873 79 7 0 l
- 10a. USUAL OCCUPATION (G = 10b. KIND SINESS OR IN- | 11. BIRTHPLACE :
7 || Gons dartng most of working it evend recireds | OF BUSINESS OSTRY Guwortonimomi) L | SUNRRIT THAT
B |_Housewife _ Own home Webb City, Mo. USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAMOD OR WIFE
. J.R. Troup Lucy Greenine
t5 [l IS, WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. ,SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
E A(Yflmorunknown) {If yes, xive wai of dates of servics) . NO. MI’B. Gail Anderson, 828 w-. Brd .WF?PV
| | 8. cause oF bEATH e MEDICAL CERTIFICATION IWTERVAL SETWEEN
B || Etef only onecsisaper | ) DISEASE OR CONDITION A
Z |t for (, @, ana (9 | PIRECTLY LEADING TO DEATH' ) Arteriosclerotic heart disease, Unknown
v T3 does nit inein ANTECEDENT CAUSES
Q|| the ode or dving, such | Morbia eondisions, if ang, gisng DUE TO (&) Arteri M.l.:o.&i.s : Unkm“n
3 1| ar heart sotue; asthenia; | rite to the.aboe eause (a) 'siating A R
B et 1t migns the dip. | e underiving cawse laxt.
i case, infury, of complica- i ~ DUE TO (¢}
% || tion which coused deass. | 11. OTHER SIGNIFICANT CONDITIONS ’ R
[ Conditions contributing to the death but
a . related fo the disease or conditlon cansing . )
E 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION =~ - LT 20. AUTOPSY?
Z TION Y2h0 [ v @
| = e L 3 _ . ¥ES NO
I iy 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.s..tncrabocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, fastory, strest, oo bidy..e10.) . :
, & HOMICIDE o
g | 214. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
[ WHILEAT[—] NOTWHILE .
] _ INJURY B m. WORK AT WORK
! T = — -
E 2. I hereby éertify that I attended the deceased from ._Hoxﬁmb_ar_ 1946 o 12 Decembary 52, that I last saw the deceased
| alwe on J_Z_.Jle.c.emhws;mat death occurred at m., from the causes and on the date slated above.
g A & ( or title) zab‘ADDRBs 3. DATE SIGNED
. 321 Frisco Bldg., Joplin, Mo, 112/19/52
E‘ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, | 24, LOCATION (COity, town, or county) (Btats)
& 12- 2 iWebb City Cemetery | Webb City; Missouri
DATE REC'D BY LDCAL RE; 'S Si 7 _‘) y 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
1R aF-sa F ! d.fehnsgon-Arnce-Simpson,Webb City,io,

T

(Licensed Embalmer’s Statemsut on Reverse Side)



) /{ o Tea s ’
RECEIVED /-s5~43
Jasper County Health Offica
County File Nmbor...ﬁ.iz.l./..é--;-
Owke Risd_._ /4 -5.7 -

' 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, or by— oo

Student Embelimer No. .

working under my persona! supervision.

Student coeivevisssmmsnncueasuensannnnrnnos
Student Embalmer

Licenzed Embalimer /%/
P. O. Address._ L& G0k %{ %

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

If this body is not embalimed, fact should be so stated above. -




