.5. No.300

LY.

1951

t

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

10.48

flLE JAN 27 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1831

State File Nb..

-~ A:",""'-:‘?'.'r‘ t" B ‘;-“n., f— .
BIRTH NO. REG. DiST. No. _ /3 é PRIMARY REG. DIST. WO oy Repui:ar s No. ..4—.2..'_.:.:‘;.::..3::.'.......;._
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. ;; I} laetit idepce before
a. COUNTY a. STATE b, COUNTY : “ailiniowionl,

JASPER MISSOURt JASPER,n

b. CITY (I outalde corpurate limits, writs RURAL and mive ¢, LENGTH OF €. CITY (If outaida Sorporate Lichita, writa RURAL and tive townailp) -
OR townahip)| STAY (in this place) 4 //" 5"‘
TOWN  JOoPLIN DAYS TOWN  JOPLEN J

d. FULL NAME DF (If aot ia hospits! or fastitution, cive streot address or loention}

OSPITAL

Hi
INSTITUTION SI l!QHM g HQSE‘I!I

d. STRE| Ess (If rursl, give location)
ADDRESS 23|  PORTER

3. NAME OF 8. {First) b. (Mliddle) c. (Last) 4, DATE Month
A EL1ZABETH FENWICK DONNELL IDH“IJJNUAkYmrg ['$2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o moEN 1 1iaR | o DOER M s
FEMALE | WHITE WBOWR 2L | June 28, 1874 | “pBme o] Do | Heen ) e
10a. USUAL OCCUPATION (Givekind of work 11. BIRTHPLACE

done during mowt of working Lifs, sven If retired)

HOUSEWIFE

10b. KIND OF BUSINESS OR IN-
DUSTRY

d:il' asd State or Fareige Coustry) 12, CITIZE.P;?FWHAT

RETIRED

HERNDON, MISSQURI

{

13a. FATHER'S NAME

WL i am FENWICK

13b. MOTHER'S MAIDEN
MARY BRoOwnNL

NAME

14, NAME OF HUSBAND OR WIFE

1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Y. no.orcnknown) | (1f yes, pive war or dates of service} NO, ’
NO . UNKNOWN Mars, A.,E., BTIEGEL 24731 PORTER JOPLI)
18. CAUSE OF DEATH MERICAL CERTIFICATION,, _ INTERVAL BETWEEN
| Enter anly onecamseper | |. DISEASE OR CONDITION ) ;2 éz ONSET AND DEATH
line for (s}, (b). and () | DIRECTLY LEAGING TO DEATH® ;)
*This dots not mean | ANTECEDENT CAUSES gﬁ: Z .
the mode of dying, such | Mordid conditions, If any, giring DUE TO (B}
o heart fallure, asthenta, | rise to tAe abose couse (a) dating
‘de.” It means the dis- the zuderiying couse lost.
eaze, Injury, or complica- DUE TO (c) i
tiom tohich evused deat, | 11. OTHER SIGNIFICANT CONDITIONS :
Conditlons contributing to the death but nof W
related to the discade or condition cousing deafh,
19a. DATE oF_op_ﬁg;; 196, MAJOR FINDINGS OF OFERATION 5 20, AUTOPSY?
. 450 s 0w X
2ia. ACCIDENT (Bpactty) 2ib. PI.N:EOFINJURY(-.; Eorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, arm, fsstory, strest, office Bldg., .m.l
HOMICIDE,
21d. TIME (Mouth) (Day) (Yesr) (Houw? | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF mm.nr NOT WHILE
INJUR‘I' k-9 AT WORK

alive oﬂ

il 2 T hereby certqu !hat I attended Ec deceased from

and thai death occurr% Jﬁéﬁ

. 19.ﬁ}‘ that I last saw the deceased
Jfrom thelbauses and on the date staled above.

. 51@25 7

zz (D ort%

SIGNED

5 o 53

23, mb@ . %V 23c DA
e

zn BURIAL CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town,ormumy) V (Biate)
REMOVAL (Bowelty) A :
JR | AL du@g 15 19493 Ozark MeMori1aL Cem|. JoPLIN, Mo,

DATE RECD BY LOCAL

)= ) P LT

annlus .
JOPLIN,

25. FUNERAL DIRECTOR'S SIGMATURE

LEVE PARKER MORTMWARY
t oo Reverss Side)

Mo.




RECEIVED /-eP6 -S3
Jasper County Health Offics

County File Number__2 RYAVUA)
Oute Filed___2 ~e76 253

Y

STA'lI'EMENT. BY LICENSED EMBALMER

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

Student Emdalmer No.

working under my persona! supervision.

Student coseesarncensessesesascane taeenanen R i

Student Embalimer '
Licens Embalmer No Z.f 7 ?

P. O. Address Aﬁzgﬂm

G, (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.)
[N ! Co
If this body is not embalmed, fact should be so. stated above.




