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quED JAN 22 1958

THE DIVISION OF HEALTH Or MIS50OURI
STANDARD CERTIFICATE OF DEALI'-’I’O

" State F:Ic’ﬁavﬁgsg
PRIMARY REG. DIST. NO. M‘;{ggft?r; @9"2

Q
U\

WRITE  PLAINLY-—-USING UNFADING BLACK INE—-MAEKE A PERMANENT RECORD

"BIRTH RO. REG. DIST. NO. e
I. PLACE OF DEATH 2. USUAL RESIDENCE* (Whn.dnpomdd]vod 1; ln?i%nlan residence befora
a. COUNTY u. STATE um‘y" off - ..ami,.io..)
Jasper T e soer Yoo
b. CITY (1 cutaide corpurste Umits, write RURAL and give c. AL\;ENSH. I’lc.nl-‘ ¢, CITY {71 outelde mp&:u Hmlh. 'rrih B.UR.AL and ¢'ln
township) ( 5]
TOWN  Joplin T s Tom  Joplin 42&5"
d. FH(ISSLPII‘{TAANII_EOORF ¢If not in houpital or lnstisution, ive strwet add ' or jon) d.ASDTI;iREE%I'S s (1 tural, ghve Location)
INSTITUTION 1502% Main :.treat 1502% Main Street,,
3&5%’2%5%73 a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dsy) (Year)
{Tvpe or Prini}, Loulse Mg Nabb: DEATH 12-12-1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yeana| ¥ neEm 1 YR | F UNDER 1 RS
IDOWED DIVORCED (Bpacity) last birthday) Month-l Days | Houra | Min.
Female-| White- |  Widowed . 37| Feb-4-1882 70 |
10a. USUAL OCCUPATION (Givekind of . 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE : : .
Svce during et of morkitg lite, pren reired DUSTRY (City and Seats or Foreigs c“'"’"y chtIJTr}Tz%r\"?FWHAT
Restr'uant Operater Restruant Neosgho, Mo v, 5,.

e g

le.ﬂmER's MA1DEN NAME

14. NAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER IN U.S5. ARMED FORCES? |
(Yea. B0, or unknowa) | (If ywm, sive wae or dates of service)

17, INFORMANT® S S|IGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
RO.

- ||. Enter only one caus per

No None None E11Ys Kinired, Jonlin, Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm%ﬂgw

1. DISEASE OR CONDITION
line tor {a), (b}, end (¢}

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
s heart failure, asthenia,

de. It meons the dis- underlying couss labl.

DIRECTLY LEADING TO DEATH® ()

Morbid econditions, if any, gieing BUE TO (b)
riu Lo the above cause (o) dating

Gtirlont thonomatagy s ePiled  iden

- PR

DUE TO (¢}

case, infury, or Plicg-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS % . 'H
Conditions contributing to the death but not
o the atveass or conditon sarsing death. A3/ X
192, DATE OF OPERA- | 18b..MAJOR FINDINGS OF OPERATION ' N . 2, AUTOPSY?
) TION ()
| . , w0 e
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g. fnorsbout | Zlc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hama, [arm, fastory. street, offios bldg.. eue) o . .
HOMICIDE M }
214 Tén'_gz (oot)  (Day) (Yeur (Houn | Zle, [NJLIRY OCCURRED | 21f. HOW DID INJURY OCCUR?
NSURY A N vm:um ng::;kz
2. I hereby certify that I aitended the deceased from _é&‘e;_m *ﬂp‘b‘z ] 18, that I last saw the deceaced
alive on , 18 and that death oceurred al . m., from lhe causes and on the dale stated above.
2. SIGNATURE * : : ] j (Degros o7 titly) | 23b. ADDR 23c. DATE SIGNED
%p‘_‘,,we fgt_b rfuf M -7 < - S

u /3270, EYP a2
2da, BURIAL. CREMA- | 24b. DATE . NAME OF CEM ERY(Qé CREMATORY
&

"R

24d. LOCATION (Oity, town, or county) “(Buate)

Mioonirnt

1-— J-lg 53

1.0, 0.F, T\To(\qhﬂ_
p l s) ‘25 FUMERAL DIRECTOR’ S s|enurun:

/T or'rmill D

ADDRESS

JOD

Mor



3 .
RECEVED /~/7- > Jyce
Jasper 53/1/63

---_.-ﬂ“

STATEMENT BY LICENSED EMBALMER

|
{ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

Student Embalmer Mo,

vorking under my persona! supervision,

Student cocuiecsncraes .................. | Signed._.--.m a.: RM é;" .....

Student Enbalnor
Licensed Embalmer No.....a 5 ?d :

. e R

ING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. L




