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20 95 THE DIVISION OF HEALTH OF MISSOURI 1
fiLiD FEB i v STANDARD CERTIFICATE OF DEATH, s e A3 EB28 ‘

Yotode : ,Z W2 Mg s nu) »‘-}- |
BIRTH MO, ___ REG. DIST. NO. PRIMARY REG. DIST. NO. _0&4_4 Registrar's Now .0 ?f“f... |

4{ 1. PLACE OF DEATH 2. USUAL RESIDENCE “(Where' daceased ‘lived: 711 ln.uzuume Y femidencs befors
Ny . “"UI 10 on,
)4 2. COUNTY JASPER @ STATE 10 e e o UR _ - COUNTY JA% dintmioa),
/ b. Cgl;f (I outnils corporais Umits, write RURAL and give . .| c. LYENG;I;I: OF c. CBI'Y {11 sutside corparate lmite, writs RURAL and give l-cmhlp; - J\:v - ‘
townghip) fin dace) !
TOWN JOPLIN i SB‘ YRS TOWN JOPL IN 49/?5‘ |
g FH%P?’#T.EOOF (If not in hespital or institution. give strect address or losation) d.AsDrDRR%Tﬁ (If rursl. give location) 5 i
Q INSTITUTION 820 WALNUT 820 WALNUT |
a 3 DNEAC'gESOEF a. {First) . \- b. (Middle) ¢. (Last) . 4. DATE (Month) (Day} (Year)
;- ( Twpe or Print) ALICE CATHERINE CrarT DEATH JAN 23, 1953
L 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In yeare| 7 UMOEN 1 TIAR [ ¥ Doum 5 m2n,
E WIDOWED, DIVORCED (8pedity) |, I-anuu Moatha| Days | Houns | bine
3 FEMALE | WHITE WIDOWED 3| FEs |4, 1872 | [
10a, USUAL OCCUPATION (aw - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
B || oo g mttworine ltaraven i retrad) | - ° DUSTRY (Btate or forlen ocuuty) 12 S EEN OF WHAT
& METIMED_HOUSEWIF SAME FAIRVIEW, VimGINIA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" l, P, ROBINETTE MARY RILEY = | ——-o
& || 15 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 51GNATURE OR NAME ADDRESS
-« {Yea. 00, or unknown) | (If yes, xive war or dates of sarvice) NO.
= NQ - Mas BeELLE RICKMAN, 820 WaLNuT
| |i 18. cAusE oF peaTH DICAL CERTIFICATION TNTERVAL BETWEEN
b . Enter only onecsus per 1. DISEASE OR CONDITION . - ONSET AND DEATH
&  |'limefor a), (b), and (c) | PVRECTLY LEADING TO DEATH® (5
5 *This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
3 a1 heart fatlure, asthenda, rise to the above cause (c) gating
B lac. i meons the au- | e underiying canse last.
o case, infury, or compli . DUE TO (c)
i || tion which couscd death. | 11. OTHER SIGNIFICANT CONDITIONS
<] Conditions contrituting to the death but 0t ﬂm
3 related to the direare or conditlon cauting death .
% |} 19a. DATE OF DP_l!;:l%m 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
E L/ 200 ves L] wo A7
, 0 || 218 ACCIDENT (Bpecity) 21b. PLACE OF INJURY te£- toorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
S SUICIDE bome, farra, faciory, street, offioe bldz., 10
Z HOMICIDE .
g 25d. TIME (Mouth) (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_ oF . WHILEAT—] NOT WHILE
>|( INJURY = | “work AT WORK )
E 2.7 hereby ccz,fy that I atlended the deceased from %_, IE o , 18 , that I last saw the deceased
= 23 J1953 3 and that death vrtwged af F A& m., from the causes and on the date stated above.
- (Degres or f\tle) | 23b. ADDRESS 2. DATE SIGNED
& o oF . .
08  Frraen eln . fpplil Py /-3 8 -5=5
E T ETERY OR CREMATORY | 24d. LOCATION (Cliy, town, or county) (State)
E -l ZREMOVAL SALEM, ARKANSAS '~ =
D.m; REC'D BY LOCAL 25, FUMERAL DIRECTOR'S 8 GNATURE ADDRESS
-2 4 s F H
i i ISTEVE PARKER MORTUARY, JOPLIN, Mn.
on R Side) -
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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, of by oo —
\\‘Orking uﬂder my pel'sonal super\'ision. Studant gmbalmer quo-o--a-o--c---o-o Y ETEEYY]
Stgned._..Q:._,.g _W e o ;
51 douronsonnnronvsonnsssassnsannnne sesan )
gne Student Embalimer L:cenaf:d balmer No. 2 -?{?
' P. O. Addres ._4—1.4_.__}:!4{2._-_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WERITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be sa stated above. - = '




