2. [ hereby certgfy that I attended the deceased from LZ'_.LL_ 19_sG_/ to £ =#5= 19 6% that I last saw the deceased

alive on 2 = 1947}, and that death cccurred at

., Jrom the causes and on the date slated above.

23, SIGNATUR 7/ (Demoor title)

Bc DATE SIGNED
/}-/ S

23b. ADDRESS

S mpdia

nu.. BURIAL, cnzm- 24b. DATE 4. ueor' czmsrsav oa CR ORY | 24d. LOCATION (Oity, town, ar county) (Gtate)

-

100 A THE DIVISION OF HEALTH OF MISSOURI 42927
. -
0 FED DEC 24 1957 STANDARD CERTIFICATE OF DEATHS (17 /  stee Fite Novooie i .
10.48 y
BIRTHIND. A - REG. DIST. NO. ___3_4"_. PRIMARY REG. DIST. NO.-SFEdT  Resirtvars No /4
| g,.W 7. USUAL RESIDENCE (Where deosesed lived. If Institution: residence befors
l3 a. COUNTY ‘Newton a. STATE M1 ssourd b. COUNTY I\TQWtOndM‘
/ b. CITY (I outcide corpurnte limita, write RURAL and gve ¢. LENGTH OF ¢. CITY (I outalde corporsts lUmite, write RURAL aud give towmdis!
R townabip)| STAY (ln thia place) OR = -
8 oW Joplin TOWY  Joplin 27Z 5
d. FULL NA \ . 5T . ,
5 HOSPITA*I‘_EO%F (1 oot kn bospital or Instivution, give street addrems or locatlon} d " [?EfEEé (11 rursl, give location) ,¢,
O INSTITUTION 3502 Jackson Ave,, 2502 Jackson. Ave.
a 3£‘EJ‘CNE|ES()EFD a. (First) b. (Middle) [N (LI.“) N | 4. DATE (Month) (Day) (Year)
H (Type or Print) Annie May : Malone- DEATH 12-13%-1952
E 5. SEX / 6. COLOR OR RACE | 7. m\nmzo. glE‘\’lgR rgsnmzo., 8. DATE OF BIRTH ]9 .i‘.?E..iL‘;.‘.',T“ T oo e | @ e
y (Speclly . o B Min,
; Female White %?ﬁiowéﬁ 2" 5.11-188% &0 : l mml
2 102. usuuoccuvmon ul:.s'l:‘l.:;lddwerk 10b. KIND OF ausmssoon u# 11 BIRTHPLACE (i1, uad State of Foraign Country) lzt&rjrn}.lz_m OF WHAT
& HOUS6W Homemaki ng Falrfield, Iowa / Us Se
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE DN 3 &
ﬂ Mitchell Morgan : Mary Mllam ... 1 W
iz {15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- er.uukmn) ] 1 yue, war or dates of servios) NO. .
= 0 ocne None Merrita Haverly, Joplin, Mg
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION v | INTERVAL BETWEEN
i .|| Enter only onecenssper { 1. DISEASE OR CONDITION _ - . ONSET AND DEATH
Z [ ltgeter (a), (4, and (c) | DIRECTLY LEADING TO DERTH® (5) 3 WA, 77 A
E «This docs nof meen | ANTECEDENT CAUSES
1Ae mode of dying, such | Morbid conditions, if anp, m DUE TO (b}
3 _|| e2 heartfotiure, asthenta, | rise fo the aboce cause fa) . - e . -
B e 1t meeas the dta. | he underiying cauaelost -
o cass, injury, or complico- DUE TO {c)
5 || tion wohteh coured death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditiens contributing to the death but ot
31 related to the disense or condilion g death, -
E 19a. DATE OF ogﬁ& 156, MAJOR FINDINGS OF OPERATION -é/R / . | 20. AUTOPSY?T
' o 0O w (]
= il YES NO
|| AccioenT (Boectty} 21b. PLACEOF INJURY te.5.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
h SUICIDE bome, farm, factory, streat, cffios bidg.,ene.) N : .
& HOMICIDE : _
g 21d. TIME (Month) (Duy) (Year) (Hown) | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) . wmun NOT WHILE
| INJURY m. AT WORK
P
2
3
[N

DATE REC'D BY LOCAL

/2-2o-y2 X

) 12-16—1952 Forest Park Cemeter Joplin, Miasourl
. 224

"25- FUNERAL DIRECTOR'S S1GMNATURE ADDRE 33

ornhill-Dillon Mort, Joplin, Mo

¢net ot Reverse Side)




RECEIvED

Distrie+ Esalty 0pe
Distrie, Fij *

1o 0, U 1
Tete F1) ”merf/i: ’” i“ W hEaLty gy

%

NBOSHg MI’SSOUR/ '

! ' 7881 62 7701

—

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0f by cmiimiiciae .

- ) ., Student Embsimer No.

working under my persona! supervision. \ﬁg & ;
SEUABNE ouranncnesnascorasnnorssonnsannssns Signed..... \L:ilkkﬁl l{ﬁ%"'\- _—

Student Embaimer

Licensed
, P. O. Addressy iy MWin
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Faiure to comply with

the above consmum grounds for revocation of license.)
[fthubodyunotembalmed.fmn-hmddbewmdabwc.




