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. 10,48 FILED MAR 3 - 1953 STANDARD CERTIFICATE OF DEATH State File No. 33\(,*,35%;
BIRTHNO.________ _______ __ REG. DIST. NO. _LS__pmuuv REG. DIST. NO W;ﬁﬁﬁa,ﬂ"“ﬁ‘?ﬂla%
/|75, PLACE OF DEATH Z USUAL RESIDEDGE (Whaps, decsased, |,..¢ ey
q’q/ 2. COUNTY &. STATE il mb Foii "o luo‘:n.
D Jasper Missourt " Jasc
b. C&E‘l’ {1{ outcide corpurste limita, writs RURAL and give grALYENGTH OF c. CITF\!' {1 outside corporate limits, ‘write RURAL and cive wmh:lp)
wnship) ip this place)
5 town Webb City e CTPe | oW webb @ity 0¥92,
d. FULL NAME OF (i not in hospital or institation, give strect addraes or loeatisa) d. STREET (If rural, ghve location) [#]
o HOSPITAL OR ADDRESS i
0 INSTITUTION 419 5, Ellig 8t, 419 3, Ellis St. _
8 I NAME OF — 5. (Firs) b. (Middie) e (Last) LOATE  (Moaty  (Da) (e
: H (Twpeor Print) Blanche Marie Palmer DEATH  Feb, 21, 1853
. é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE E U rean] o oman | m * UNoCh u S,
. o \ WIDOWED. DIVQRCED, (Epeciy} klonﬂu' Hours | M,
% bamale lWhite Widowed s |July 2, 1886 | &6 15 17|
= 10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE {State or forelgn country} 12 CITIZEN OF WHAT
[+ done during most of working life, sven If retired} DUSTRY 0 oo ]1]
4 | Housewlfe Carterville, Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o [ Robert L. Burns | Agnus {(unknown) Wik 4 t/am 7o P9 me A
iz 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< {Yea, 0o, or unkoows) | (If yea, give war or dates of aervice) NO.
= No Thelma Saylor Rt.#3 Carthage, Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SE.I‘J.‘;E"
¥ ! Enteronlyonscausoper | |, DISEASE OR CONDITION _ — . H
2 Jie for (2), (by, and (o) | OVRECTLY LEADING TO DEATH® (4 M Gy d..c.e.M
E *This doet mot mean | ANTECEDENT CAUSES
% || the moce of dying, such | Morbid conditions, if eny, giving DUE TO (b)
- oz heart fallure, asthenia, {Il::t::dt?:l ;i‘;ﬁ;iﬂ;:’faggi stating -
& M ete. T means the dis- . : ’
w | zooes infury, or compica- DUE TO (&) }4-J !—cu...z ,(.I;fu.e/ ,C.v W«\,
> || tion which caused dewth. | 11 OTHER SIGNIFICANT.CONDITIONS - .. ¢ - 7 cndatloe Zed
= Conditions contributing to the dealh bul not
% related to the disease or condition cauting death.
.. ;é 192, DATE OF op'ﬁ%"ﬁ 195, MAJOR FINDINGS OF OPERATION 5 C ol e /-:‘] . | . auTopsY?
& . _ 79 ves 1 X%
o “ {"21a. ACCIDENT ~ (Bpecily) 21b. PLACEOF INJURY (o.x. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, [arm, factory, street, offos bldg..et0.) . -1 . .
Z HOMICIDE _ - o : :
g 21d. TIME (Month) (Day) (Tes) (Houp | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJUR“? . . .. . “ WHILEAT ~NOT WHILE
b o . WORK AT\F'ORK . ' . P - . ..
; 22. I hereby certify that I altended the deceased from ! _M MOM E 19 , that T last saw the deceased
:j alive on - and that death occurred al m., from the causes and on the date stated above.
. 53 23, SIGNM (__eggm tisle) | 23b. ADDRESS 2. DATE SIGNED
“ b, D, Joplin Natl._ Bank Blgde. 2-24-53
&= " |24a. BURTAL. CREMA- | 24b, DATE | 2% NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or ecunty)} (State)
]
] TJON, RiMOWLL {Bpweify) 1 ' o s
= 2-24-53 Mt ., Hope Cemeterv Webb Citv, Ho.
DATE REC'D BY Lﬂ:EAéLJ REGISTRAR'S SIGNATURE ¢/ 7/ 25. FUNERAL DIRECTOR'S S1GMATURE ADDRE &S
R - - 3
l2-2 - /953N . FJohnstoHnépHgg Simpson Webb City, Mo
mer’s Statement on Reverse Side)




RECEIVED 2---53
Jasper County Health Office

County File Numbee..33/2/204 o omuee.
Octe Fied. .. 2 K53

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, or by

......... " Student Embelmer No.

vworking under my personal supervision.

7
Student .eevnianveiionnsnanns treasarananaas Signed wefnE sl TR, S

Student Eﬂ""“‘" Licensed Embalmer No /4{4 47
P. O. Address W#M 777)

Note: ~ The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leg to comply with
the above constitutes grounds for revocation of license.)

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




