THE DIVISION OF HEALTH OF MISSOURI iy 14?_27

No. 300 P
10.48 YILED MAY 13 STANDARD CERTIFICATE OF DEA'I;I;I, . 5;,,,F,If;w )
- W "J‘S . z LN .f. -
TILED X e gDy
BIRTH NO. 1353 _____ REG. DIST. NO, _I_.CA PRIMARY REG. DIST. wo. o2 09/ RegmmnN:...‘.?z./ (A
5 I.PLACE OF DEATH j 2. USUAL RESIDENCE “(Whers decensed llved:s“1f tptitavon:, , rumidycos 'before
q a. COUNTY JASPER a. STATE MlSSOURl . b. COUNTY ‘JAs’FEBo “sdaimion).
ﬂ b. %E‘I’ {1 outside corpurnte limite, writa RURAL and ;:;N c. AI:I'EN[EE: PEF <. ng’ (I outside vorporate Linits, write RURAL acd give townahip) ’
o )y { )]
a TOWN JoPLiN " TAERY ™l rown JOPLIN 4%7.5
2 d. FULL NAME OF (If got 1a heapital or Lnstitation. give streot address or locats d. STREET (H run!, gdve loaation) P
o HOSPITAL OR ADDRESS
o INSTITUTION FREEMAN HOSPITAL 2016  ANNIE BAxTEa
= I SAMECE ™ o Gn b, (Miadle) < (e  [+OAE  Ma> e (Yew
K (Typeor Py JUL VA £ ANN WILSON oA "MaAY 4, 1953
g 5. 5EX - / 6, COCLOR OR RACE | 7. \MFD%%E‘IE‘CE Ig!li\\:'ggcl‘élsRRlED.) 8. DATE OF BIRTH ! 9, A?E {In ro,ln ; u::.n ) YUR | teoen wonas,
A {Bpecify)-~ ) ) on D H: Blin.
g FEMALE WHITE WIOOWED 4>~ [0OcT 20, 1864 B e el e
10a. USUAL OCCUPATION { war 10b. OR IN- | 11, Bl PLACE n |
z :‘ e g OCCUPRTION utlc_vb::'h:::;l:m:d:; Ob. KIND OF BUSINESS IN: BIRTH (Btate or forelgn country) d !ztgbﬂ%ls‘l; TOFWHAT |
2] RETIRED HOUSEWILFB AURORA, Missoumi
ﬂl3a-'raman's NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSEAND OR W|FE
UNKNOWN UNKNOWN -
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yen. oo, or unknown} | {If yes, Kive war or daies of service) NO.
NO | Mrs Camt RarNes, 921 CHESTNUT
18. CAUSE OF DEATH MEQRICAL CERTIFICATION lmﬁw
. Enter only onecauseper | I. DISEASE OR CONDITION
line for (s), (b), and {¢) | DIRECTLY LEADING TO DEATH? (5) 2. }‘1 .

as heart faflure, ig, | rise to the abooe cause (a) sating
art faflure, asthenia The sndentying conte taot.

*Thiz does not mean | ANTECEDENT CAUSES " . ‘ Y,
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)jié‘*- Uraatr——r A . .

ele. It means the dis-

ease, infury, or complica- DUE TO (¢)
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS
Cyndilions contributing to the death but not
related to the disease or condition causing death. . .
19a. DATE OF OP_F%ADI 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
'9 ?3 )( YIS E:l NO D
21a. ACCIDENT (Bowcily} . 21b, PLACE OF INJURY (ex..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lhcl::glEDE homs, fartm, tastory, strest, offios bldg..e0) ' :

21d. Té?E (Month)  (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY o WORK AT WORK

2. I hereby. dg that I attended jhe deceased from _sﬁa_., I; ﬂ_ 19:.5_3 that I last 26w the deceased

alive on , 19 , and thai death occurred at o from the causes and on the dale siated above.
2a. SIGNATURE . . ﬂ (Degrea of titls) Z3b ADDRESS 2. DATE SIGNED

5&'@ FERVT 156853

24d. LOCATION (Otty, town, or county) (State)
Aumoma, Missoumt

%BNBgERM!gJ_A.LCREMA |-24b. DATE | 243, NAME OF CEMETERY OR CREM;TORY
. (Bpecify)
BURIAL | 3 -7- 63 ufoeﬂ @&me,hn,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

DATE RECD 8Y LOCAL WAR- S| 5 Y |25 FUNERAL DIRECTOR' S S1GMATURE ADDRESS
§5—b-53" ' STEVE PARKER MomTuARY, _JOPLiIN, Mo,
T ( 's Statement on Reverse Side)

[ ey




" QELEIVED &7 /R- 53
‘}Eeggwcﬁmnty Health Office

"s’ e

|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by .

. .. Student Embalmer Now.wveosnrne. evessaana
working under my persona! supervision. )

Signed a7 }Z C—Z,hﬂM —
51 Juvevenananacannann Penssamnraensaan . . J -
lgne Student Embalmar Licen Embalmer No a‘gw /;

P. 0. Address..
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply wit



