THE DIVISION OF HEALTH OF MISSOURI 1872

5. No.300

oo 1 FILED JAN 13 1953 STANDARD CERTIFICATE OF DEATH Stte File Moy
'BIRTH NO. REG. DIST. NO. __Ai PRIMARY REG. D1ST. woLOO @D/t ‘Registrar’s No,: // ik
5' . PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, If loani idance before
4_? a. COUNTY JASPER a. STATE M‘SSOB["' . .. b COUNTY" JASPER‘J 1 adsnlmlon),
5 b. CITY (If outodde corpurato Umits, wrlte RURAL aod give ¢. LENGTH OF ¢. CITY (If outaide corporate Limits, write RURAL and give l-wuhlnl-h oy 1l 0
/ R townabip)| STAY (in this place) O . e
TOMN JOPL IN WEEK TOWN JOPLIN J%(?{'
FH&SLP?TAAT_EOOF (IS not in hospél or lnstinmion, gn streot wddress or loeation) d. A%rggg_s (If rura), glve loaation} é
INSTITUTION 250G UTICA 2025 NASHVILLE
BCJNEAC'EES%FD a. (First) b. (Middle) c. {Last) | 4. DSF (Month) {Day) (Year)
(Typeor Prine)  GRACE GERTRUD# SPARKS st JAN 6, 1953
5. SEX 7 6. COLOR OR RACE | 7. #]AD%R\.‘I‘EE NEVgchélBRRIED 8. DATE OF BIRTH 9. AGE (Ia ro;n Jx rniﬁ ; UNDER M HEY.
(Hpecify) Min.,
FEMALE | WHITE WI1DO 222" laprIL 16,1891 | ‘31 | ™|
10g. USUAL OCCUPATION v kindof wock- | 10b. KIND OF Busmssso?lg_r IN- | 11 BIRTHPLACE  (¢1y cad State or Forsign Coutrn) 7 | 12 . SITIZEN OF WHAT
HOUSEWIFE SAME CHEROKEE COUNTY, KANSAS
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ARTHUR MORR I SON . LENA LYNN -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, rive war or dates of servios) NO. ’
NO - VERNE SPARKS, 2028 NASHVILLE
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscauseper | }. DISEASE OR CONDITION . ONSET AND DEATH
Hine for {a), (b), and (o) | DIRECTLY LEADING TODEATH*) _P1i1monary edma ; . 72hrs
ANTECEDENT CAUSES
*This dper not mean
the mode of dping, such Morold conditions, | fﬂﬂl‘ ﬂﬂ’ DUE TGO (b) Art erial g ClerQS j.S ?

on heart fatlure, asthenta, g:: ta the abose mfw

WRITE PLAINLY-—USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORD

de. It the dis- ving cause
case, tnfurs, o compllea DETo @) Hypertension ?
tion which caused dzoth. | 11. OTHER SIGNIFICANT CONDITIONS ;
Conditions contributing to the death but 2ot
releted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINKDINGS OF OPERATION - . - | 2, AUTOPSY?
TION f
» HeL7x o 0wk
21a. ACCIDENT " (Bowity) 21b. PLACEOF INJURY (eg..Inorabout | 216, (CITY, TOWN, OR TOWNSHIP) {COLINTY) (STATE)
SUICIDE borme, farm, inetory, street, ofics bidg.. et0.) .
HOMICIDE : -
21d. TIME  (Meath) (D) (Tes) (Hown | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy . ) WHILEAT[—} NOT WHILE
= | work AT WORK .
2. I hereby certify that I atiended the deceased fram].2,[l2_, 19_ 520 _'L,As_, 18_53, that I last saw the deceased
aliveon _1/5 19__57 and that death occurred at _______ m., from the causes and on the date stated above.
. 2. SIGNA RE A 7 {Degree or title} | 23b. ADDRESS I Z3c. DATE SIGNED
0l4 Main St. Joplin, Mo.
m. B 24c. NAME OF LEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Blau)
BUR|AL_ -5 3 MY. HopEe WEBBOEITY, MISSOURI
DATE RECD BY LOCAL | REGs RTUE 7 | %5. FUNERAL DIRECTOR'S B1GNATURE ADORESS
=0 —5 r D oloils ot @loinil 0EASTEVE PARKER MORTUARY, JOPLIN, NO,




RECEIVED /-/2-83
Jasper County Health Office

County File Number .--?.3_/.:&{.{7.,......

Date Filed._ /.-l R.- D3

STATEMENT BY LICENSED EMBALMER

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

Student Embalimer Mo.

working under my persona! supervision,

Signed. S22 . }Z 7p0.bed

Student ,userscvvscancanes teusasesasensanas
Student Embalmer
’ Licenzed Embalmer Nozz -; Z ?

P. O. Ad gy )ﬂ»&_.,
G. (Failure to comply with

MNote: The above MUST BE SIGNEb BY THE LICENSED EMBALMER in his OWN
the above consulum ground: im; .revocation of license,)
"thubodynnotembalmcd.faududdhwmdabove-




