5. No.300

Y.

10.48

. BLRTH NO.

THE AVRIUN Ur FreALIf W2
STANDARD CERTIFICATE OF DEATH) ;o [ e ric g3V

REG. DIST. m._&rmmv REG. DIST. mmmm/&&,ai,m

ey AR . %

Lagln el

1. PLACE OF DEATH
a. COUNTY !
Jasper County

2. USUAL RESIDENCE (Where 4

MiEEBhYi ™

a. STATE

d Iivnd. It L

DI

5. counsd

. ’Né\l?t &ﬂ#&ihlun!

b. CITY {If outedds corpurate l.im!u writy RURAL and give ¢. LENGTH OF

¢. CITY (U oumide sorpoests lmitey write BURAL and give townabioH 4 8450

townahip) | STAY (la this plaes) .
TS Joplin, Missouri ) 10Wd Granby, Route # 2 07307
d. FULL NAME OF (If not in hospital o7 inatitution, give streot address or locutlon) d. STREET - . {1 myral, gve location) 4
HOSPITAL OR . ADDRESS
INSTITUTION 1 4 . Route # Z
SRRy o b. (Middle) . l*:(lf”“ ‘ . | 4DATE  (Momth) (Day) (Yew)
( Twpe or Print) Mary . DolRone Dohoene ., | DEATH  ~ o 15 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE‘IER MARRI 8. DATE OF BIRTH 9. AGE (fo years| o theoem » ruf w golk u Hms.
i _\ WIDOWED, DIVORCED LB% I Intgn.hdu) Monthl Hours | Min
arried 3-2-1870 2 13
m:m ugm occgwmou  (Gbvaind of work 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE (City wad Stats o Foralgn Cowntry) 12, can.r.n?rwm-r
moet DI'HBI. . ST retired) - -
Housewi Housewife Bethel, Connecelut’ . .
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME, 14. NAME OF HUSBAND OR WIFE
John FEautes: Bridget Blake George: Dohogne

16. SOCIAL SECU R:;Ig
None

{Yen. no. ¢t unknown) | (3f yes, sive war or dates of sarvics)

i5. WAS DECEASED EVER !N U.5. ARMED FORCES? |
No

IT INFORMANT " ¢

' Enter only oos0ause per

19. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (b), nd {0} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbld conditions, if any, DUE TO (b)
or! , Imrm

*This does niol mean
the mode of dying, such

S5 SIGNATURE OR NAME

George:. Dohogne . Q;:gn.bz, Migsouri

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

W—I
W

MEDICAL CE.RTIFICATION g csh /
N - ~

,élo.e.—n_d.a-n?/

Ao

fhoit & 2

ar heart failure, asthenla, rize to the above couse {a) !
cc. It means the dia. | b€ saderlying conae lod. g
care, infury, of complica- DUE TO (o)

tion which caused dests. | 1. OTHER SIGNIFICANT CONDITIONS . 2

[

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Condit ributing to the death
e eees e eondlton epusing, ceath. /55 X .
‘10a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION .o | 2. AUTOPSY?
. TION
, A . vis (1. wo &
21a. ACK (Epecily} 21b. PLACE OF INJURY (s.g.. o crabot | 21c. (CITY, TOWN. OR TOWNSHIF} (COUNTY) . (STATE)
;’lJl DEDE bome, farm. Iastoty, street, ofios bldy., ew.) ] . . . e
210, TIME © (Mosth) (Dwy) (Te) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mmn‘r NOT WHILE
INJURY - AT WORK . . .
2. 1 hereby certify that 1 atended the deceased from £ 0 = S~ 195t to _Jr = + 5 1952, that I last sow the deceated
aliveon __2- -+ 5 1953, and that death occurred af i Th., from the causes and on the date sialed above. .
22a. SIGNATURE . j Q . {Degres or title) | 23b. ADDRESS ’ Z%. DATE SIGNED
@,/:_nt.ﬂ P Fo_ct Aokl — Yr A Mﬁ%/’wﬁ&,m Va1 | 53
24a. BURTAL, CREMA- | 24b. DATE Zic. RAME OF CEMETERY OR CREMATORY | 24 LOCATION (Oityl town, of comnty) = (Stats)
r Bpesttn) I1.0.0.F. Cemetery Neosho, Missouri .

DATE REC'D BY LOCAL

F-2-83

25 FUNERAL DIRECTOS 8 SIGNATURE

ADDRESS




RECEIVED 3-4-53
Jasper' County Hu,h/O!w
County, Flle Number .2 2/2L2

Oate ﬁ.a...-..-----,--ﬁ.-i._ e

_ v
| s
' pac
&

I

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o7 by

_____ . Student Embaimer No.

v-orking under my personal supervision.

Student .......................... Signed QJ?"’M‘L@ M"—vn&

Studcnt Embaimr
Licensed Embalmer No “fe4 b

P. Q. Address M‘a yy\a.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to cnmply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above.




