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

v. |o.4ﬂL

N

p MAR 31 1953

'BIRTH NO.

a. COUNTY

REG. DIST, m_;/i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH,

l. PLACE OF DEATH

JASPER

2 STATE M |SSOURI--

2. USUAL RESIDENCE (Whars decsssed lived,

oo COUNTY J g

] fnldﬂuﬁob Tedldanie "belare

A ‘"_‘P %" ldml.-lnn)

b. %EY (M ogtafde corpurats Hmits, write RURAL snd glve

¢. LENGTH OF

<. ng’ (If qutslde corporste liesits, write RURAL und give townshin)

TOWN JOPLIN rommetia) %Ag‘mm"’sh"’ TOWN JoPLIN J%fj\
d. FULL Nﬁ?tﬁoﬂf" (I not in hoapital or institation. give streot address or loeation) d-A%rDRREE‘;TS (I ranal, ghve location) d
WSHIUTION 1218 ILLING IS 1718 lLLINOIS
3. NAME OF - & (First) b. (Miadle) ¢. (Last) ; 4. DATE (Month)  (Day) (Yew)
DECEASED
{ Type or Print), GLADYS B. Doty ‘ otaH MARCH 17, 1953
5, SEX / | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH s AGE Un years) v WO | F2aR | ¥ e 4 .
WIDOWED, DIVORCED (Bpacity)- I Montha| Days | Hours | Min.
FEMALE | WHITE WIDOWED <~ [MarcH 31, 1899 | ]

10a. USUAL QCCUPATION (Give kind of work
done durlag most of working life, even if retired)

10b. KIND OF BUSINESS OR [IN-
DUSTRY

11. BIRTHPLACE (Stats or foreten oountry)

74

12, CITIZEI‘;?OF WHAT

1ine for {g), (b&. and (¢}

*This does not mean
the mode of dying, auch
a2 heart failure, asthenia,
ele. It means the dis-
ease, infury, or complica.

DIRECTLY LEADING TO DEATH'(.)

ANTECEDENT CAUSES

Mordid conditlons, if any, gioiag DUE TO (b) L
rise to the adove cause (a) stating ¢
the underlying cause last.

HOUSHWIFE OWN HOME PURCELL, MISSOURI
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
* R, L. ROBINSON UNKNOWN ——————
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, Kive war or dates of servios) NO.
NO - MRS RAy ASHER, |718 ILLINGIS,JOPLIN
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onscawseper | 1. DISEASE OR CONDITION ?r D DEATH

MEDICAL CERTIFI% ION :

jVM

4

DUE TO (c)

tion which catceed death,

il. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-.
TION

Conditions contributing to the death but ot }ﬁ y M
related to the diseade or condirion causing death. W W 5‘ % > <
196. MAJOR FINDINGS OF OPERATION v i J ' 20. AiToPsY?

43X

ves (] wo G-

o2 czify izz § :ttended the

Z21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE)
SUICIDE bomse, farm, factory, strest, office bldg., ets)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT ) wun.:
INJURY WORK onx
2. I herep lo : . I&EZ,-that I last saw the deceased

., from the causes and on lhe date slaled above.

deceased from
d-lhat deatl gbcurred at £& =

(Degma ortitle) | 23b. ADDRESS

23c. DATE SIGNED

421 Frisco 31dg,Joplin,Mo 3/19/53
%?) NBHEIH 3VITRLCREMA ZAb. DATE 2ic. NAME OF CEMETERY QR CREMATORY 249, LOCATION (Oity, town, or county) (State)
(Bpeciiy)
8lIR I AL F/12/s3 OSBORNE MEMOR 1 AL JoPLIN, Mo,
DATE REC'D BY LOCAL RAj’s S UR /33) = 7] 25 FUMERAL DIRECTOR'S B! GMATURE ADDRESS
G H
é?—&%ﬁ5é¥ TEVE PARKER MORTUARY, JOPLIN, Mo,

mer’s Statement on Reverse Side}




RECElVED 3-3¢-J3
Health Offi
Jasper County H 53/3/288

County Rle Number . 225 /ccmmmmommens
. 9)-4&%
m -3/

" STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by o e

working under my personal supervision.

Signed.... X . f. L/

31gnedeccscisssssvarvrosesrrranrsenananana
gne Student Embalmer Licensed” Embalmer No P 7 WA ?
P. O. Address A 2EL.....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ] WHRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
It this body is not embalmed, fact should be so stated above.




