THE DIVISION OF HEALTH OF MISSOURI

{4218

No. 300 . NEH I LS;- SNy et
o [FLEC APR 29 1o STANDARD CERTIFICATE OF DEATH Sa R g
BIRTR MO~ ___ REG. DIST. NO. _Aﬁ_ PRIMARY REG. OIST. noééeé_ Rtﬂlurar"’Na-"./j_.?__........
{ 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decesssd livad, I losting bafore
4_4 a. COUNTY Jasper a. STATE Missouri b. COUNTY -Jaspgr-?‘ quum

.¢. LENGTH OF

Sl'iY w this pl

b. CiTY “{I! outaide corpurate Lmits, write RURAL and give ', _
Town dJoplin towrehip)

N

c. Cl("l'RY {It outaide corporate limits, write BURAL and give township)

ToWN__ Joplin JH 55—

kS

® & o FULL NAME OF atrwat #dd d. STREET

) g NP B HLL NAME ¢ (It not in bospital or | rive streqt or location} L (If rural, ghve location) J

% O INSHTOTION n a

g
8= I;IE%ME or o (First) b. (Middle) e (Last) VoA (M) (e (Ve
F (Twpe or Print) Georglia Barde Petty DEATH  [,~18-1953
4 Mesex 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 8. DATE OF BIRTH 5. AGE (La years| f ton 1 YIMR | ¥ NOER 30 ym.
g DOWED, DIVORCED ' é...mam Manths , Dars | Hours | M,

Female White Widowed 1-11-1884 9 |
g t0a. USUAL OCCUPATION (e kud ofwork | 10b. KIND OF BUSINESS  OR IN- | 11. BIRTHPLACE (State or foreign ecuasey) / 12_CITIZEN OF WHAT
oat arking His, sven If retired . [i

o tleries Jenkins Music Wamego, Kansas . Do

1&_3_, o April 18 , 19_23, ‘that I last saw the deceased

21 hcreby certify that I auended the.deceased from __.A.R.I.'.;-_]:_
., Jrom the causes and on the dale staled above.

P53, and that death occurred at ll.:ejé

Zx. DATE SIGNED

”%b‘é’“ﬁisco Bldg.

B
< 13a. .FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q Fredrick Barde Hattie Whitney ’
i IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH’S’ 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Ye o, orunknown} | (O wive war or dates of servioe) A
g No | “"udne" Thornhill-Dillon Mortuary Records.
| |f 8. cause oF peaTh MEDICAL CERTIFICATION | Joplin, Missourd | Wieavasserween
K || Enter only ansoaussper | ). DISEASE OR CONDITION 1h ha T, ONSET AND DEATH
Z | lmotor (=9, (5, snd (5 | DIRECTLY LEADING TO DEATH () _ Cerebral hemorr g . 4' days.
§ *This doer not mean ANTECEDENT CAUSES - w=as .7 -severa; ..,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) __Ar_‘rarigﬂlmiﬁ_ years, -

3 oo heart faflure, asthenia, | rise Lo the above cause (o) stating e . - ; "
B [l ac. It means the dia. | he underiying couse iogt.
o ease, infury, or complica- : DUE 7O @ - —
i || tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS e . Sev era.l .
= Conditions contributing to the death but not '
g related to the dlcmn‘:rgcmdi!in; cauring death. 0ld- duodenal ulcer VEB_T'R

. fu. || 9a. DATE OF OPERA- | 19b. MAJOR FINDINGS. OF OPERATION - ’ 20, AUTOPSY?
E TION 3 3 / X
= . . . YIS D NO E
©. || 21 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e...bborsbows | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),
o SUICIDE - - - boma, farm, lastory, steet, oflou bidg..eve.) -
& HOMICIDE
g 21d. TIME (Month) (Dar) (Year) (How | 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCURT

WHILEAT[—] NOT WHILE,
J‘ INJURY WORK AT WORK
‘ E & title)
. . . - ‘aJ_in_‘ o 4-20-53
E ZAa BURIAL, CREMA: | 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY | 24a. LOCATION (Olty. town, or county) (State)
R cowmin | ) 211953 Mt Hope Cemet W ebb City, Missouri
2

FUMERAL DIRECTOR' S SIGMATURE ABDRESS

RAR'S I.:Id' hlo
rnhill-Dillon Mort. Joplin, Missourd

DATE REC'D BY mL
2 - FC

{Licensed FanE Statement on Reverse Side)




EcElVED 4 a? S 0ﬂ100

Jaspﬂl'
County File Nurnb.l' ---:g‘- C53 .

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—— o
working under my personal supervision. . Student Embalmer 'Io............‘....-.........
Signed
R T S .
Student Embalimer . Licensed Embalmer No
' P. O. Address

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply’ wit
the shove constitutes grounds for revocation of license.) .

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



