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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

HLED MAR 24 1953

R WIVISIIN Ur IeALIN UF MIDAUNI

STANDARD CERTIFICATE OF DEATH,
. z SO ; fotHun
s
BLRTH NO. REG. DIST. NO. L_ FRIMARY REG. DiST. NO. 'G?éL/. Rzgulrar:Na
I. PLACE OF DEATH 2. USUAL RESI [CE (Where 4. od lived, “If ineti
a. COUNTY JASPER a, STATE M‘SQ‘Q“":R " ....,-....b COPNTY d S'#én-v &hﬂon)
b. CITY (I outelde corpurate limitas, write RURAL and give c. LENGTH OF ¢. CITY (If sutaldn corfiorate limita, writs RURAL and give townahig)
. townahip)| STAY (in his place) .
TOWN JOPLIN YERRS TOWN JOPL IN J%f’j‘ .
. FULL NAME OF {If wot in bospital or Lnstitution, give street address or location) d. STREET (If rural, mive location) é
HOSPITAL ADDRESS
INSTITUTION 2114 GraND 2114 GraND
3:I;IE»:¢:I\EE sCl:!:Fl'J 8. ‘(Flnt) b. (Middle) c. (Last) 4, DS-FI'-E (Month) (Day) (Year
{ Type or Print) JENNIE K, HE AD PERKINS DEATH MRRCH 15,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH : 9. AGE {In yesrs] o UNDER 1 YEAR | o LNDER u Mus,
WIDOWED, DIVORCED 8pecify) | binhdu) Mom.h-, Days §{ Hours | Min.
FEMALE | WHITE WIDOWED JUNE 18, 1863 |
10a. USUAL OCCUPATION (Cikve kind of work 10b, KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE (State or foregs sountry) 12, CITIZEN OF WHAT
done during most of working life, vven i retired) DUSTRY COUNTRY?
RETIRED HEPUSEWIFE OWN HoMw |SUMMERSET COUNTY, PENN, Usa
L|3!-7FATHER'5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN REBECCA -
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT"® S SIGNATURE OR NAME ADDRESS
(Yes, no.orunknown) | (If yew, rive war or dates of service) NC.
NG - EDNA HEAD, 2114 GRAND, JOPLIN, Mo,
MEDI RTIFICATIO INTERVAL
18. CAUSE OF DEATH CAL CERTIFICA , ONSEE AN e

. Enter only onecauss per

line for (a}, (b}, and (¢)

*This does nol mean
the mode of dying, such
a# heart fallure, asthenia,
eic. It means the dis-
ease, injury, or licg-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

.

/0 dgijg,,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above coure (o) slating
the underlying cauae last. )

?“-QAMAM%& le d.&aa.g.,

DUE TO (¢}

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseqse or condition causing death.

13a. DATE OF OP'IEIROAN. 19h. MAJOR FINDINGS OF OPERATION' 7 20. AUTOPSY?
A2 ves (1 wo [
21a. ACCIDENT (Bpedity) . 21b. PLACE OF INJURY (e.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE)
SUICIDE . bome, farm, fagtory, strest, offfos bldy., #ta.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?T
) WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

22, I hereby certify rthat I attended the deceased from 3 *7- 53 19
[y

alive on

, Lo ~§ , 19, that I last saw the deceased
028 & m,, from the causes and on the date siated above.

18____, and that death occurred at

. SIGNAT

23b, §DDRESS ; \Mu" lzsc DATE SIGNED

d {Degres or titla)
A M D "bh’?’bS

24a, BURIAL,. CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY P 24d/ LOCATION (City, town, or county) -|  (State)
TION, REMOVAL (Specity)
BURIAL 3=-17=53 QZARK IR AL JOPLIN, M)Ssoyri
DATE REC'D BY LOCAL | R . /5? 25. FUMERAL DIRECTOR' S $)GNATURE ‘ADDRELS
EG. .
F-20-53 CaLlSTEVE PARKER MORTUARY, JOPLIN, Mg,

) (Licensed Embalmer’s -S_utemen! on Reverse Side}



‘RECEIVED, 3-2.5-53
Jasper OoEnw Health Office

County File Number 53/3(212 -—
Date Fled.... 2 RF N2, 2

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..._.

working under my personal supervision. Student Embalimer No....gé/é.. ....... seetaea
O %Z‘/ Signed...ﬂ_ég_...m-. 7k
Signed 5/6 ST : .
sne Student Embaimer ' Licensed Embalmer 301’7 v ?
P. O, Address. ¢é¢-d/ ..... PHL
Noﬁe. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

" the above constitutes grounds for revocation of license.)
H d;’” body is not embalmed, fact should be so stated above. - -




