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*This dors not mezn
the mode of dying, such
as heart fallure, asthenia,
de. It megns the dis-
ease, infursy, or !

ANTECEDENT CAUSES

Mortid conditions, if any, giring PUE TO (b)
rite {0 the above cause (o) dating
the underlying cavae last.

1. PLACE OF DEATH 2. USUAL RESIDENCE .(Where deceased-lived.” 1. lnstiration: r-um-
N i-ion
8. COUNTY JASPER & STATE M) sSOLR o COUNTY JasPpi miiilen
. b. CITY (l!whid-earwnuﬁnju writs RURAL and give ., .. LENGTH OF [[. "c. CITY (llomddnmrmh limits, write RURAL and give towsmhip) » « .- eiaramzasy
OR townebip) | "STAY (in this place?
TOWN JOPL IN. MO S TOWN JOPLIN N LTS
X AME OF , STREET R )
d FH(%P:‘TALEO% (1f not in bospital or institation, give streat address or location) d ASDTD ' (T2 yarnl. give locatinn) d
INSTITUTION NE 202 Maipen LANE
a gE%ME %Fl': a. (First) b. (Middle) c (Lm') 4. DATE (Month)  (Day)  (Yem)
(Typeor Prin),  PEARL MOORE - DEATH APRIL 7, 1953
S SEX €. COLOR OR RACE | 7. #%%ﬂ%g. rlgls\yggcnstsamm. 8. DATE OF BIRTH 9. AGE o ren| ¢ voo | £ ¥ bz u m,
[{ ) |- last birthder, Hours | Min_
FEMALE WHITE , WIDOWED UNK 52 | l
10a. USUAL OCCUPATION (Givekindofweek- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen countey!
done during mot of working l;!??vuni?:d:d) B DUSTRY oo ’ lngLTl:TZER":'?F WHAT
IRED H SAME - NeEQSHO, MISsSouri USaA
13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
AL 1AM LAwWSON LENA =mwooce —_
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY [17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yes.no0, or unknown) | (Il yes, xive war or dates of servios) NO.
NO BiLL LAwWSON, 202 MAIDEN L ANE
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscsumper | 1. DISEASE OR CONDITION i - ONSET AND DEATH
line for (a), (b), and (@) | PYRECTLY LEADING TO DEATH® (4 M" ‘ RIErZS

tion which caused death.

Conditions

I1. OTHER SIGNIFICANT CONDITIONS
conttributing to the
related to the diseasz or condition crusing deaih.

DUE TO (c) W

deaih but not

2. AUTOPSY?

19a. DATE OF OPF%?‘ 19b. MAJOR FINDINGS OF OPERATION
G2 | w w
Zla AGZIDEHT (Bpecity) 21b. PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) [(STATE) .
SUICID boma, farm, fastory, surest, oiiles bida,. she.) :
HOMICIDE
214. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
- e WHILEAT NOT WHILE
INJURY = | “work AT WORK

217 hereby certify thal 1. aitended the deceased froM&,
alive on [

, 1039 3 and that deolll occu¥red at

19:3., o

1953 i1hat I last saw the decenzed -

m., frﬁlh causes anﬁ on the date siated above.

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

| 23a. SIGNATVY ’ . Degres or title) | 23b, ADDRESS 2, DATE SIGNED

LA, P e |2 .5l st - Pwl VST /5

24a, BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (Btate)

TION, REMOVAL (Bpedty)

BURIAL 4-11-53 FAIRVIEW . JOPLIN, M|SSOUR]

DATE REC'D BY LOCAL W%'s FGNATURE 13% 25 FUNERAL DIRECTOR' § §1GNATURE ADDRESS
REG f Qv il

A-Ro-53 8 0Lolhn, Ao STEVE PARKER MORTUARY, JOPLIN, Mg, .
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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 1)

. . . Student Embalmer Nouuvesseoconnoons
working under my persona! supervision, .

sassrerana
.

S5ignedevesscnss
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Student Embalmer

€4 Embalmer NosZ 27

Lice

P. 0. Addres
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN

the above constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be zo stated above.
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