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FILEU JUN 30
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1953,

i STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

L .J‘ .Lg § '_‘.1,.1 Y Ftate File N e moeicisismisesereisine
'RIRTH Nos_oseeceid 0T SNR e hier wo _A&é PRIMARY REG. DIST. NO. OA & O RmmmnNo._......i.'?.ﬂ.ﬁ'i ...... "
1) PLEACE OF DE'.?TH ire j'.)-u e ;- 2. USUAL RESIDENCE (Where decesasd lived. If institution: residence before
s COUNTY. ., 3 fa% 4t s - a. STATE M4 gsouri b. COUNTY Jagper tdislar
. l‘) C|TT‘(I‘l-m‘thid- enrpod u “wilta RURAL lndt:ivo " %TA[:{E(NII?ITBI; FE::’ c. Cng’ f4i cu;do eo]r-n;-nh timits, write RURAL snd glve township! ¢?§
T TowN Jonlin . 9 yrs. TOWN op_.in
d. FHCI.).SL NANE.E OF (1f not in hoepital or institution, give atreot addross or location) d.ASJ[I)’!REEEgS (1t rural, give locatlon)
INSTITUTION 1120 Hill Street 1120 Hil]l Street,
3 DE‘?:NEIESOEFD a. (First) b, (.hf(lddh) ¢. (Last) 4. Dgf!:E (Month)  (Dsy) (Yesr)
(Typeor Priney  SALLY EDNA STOCKTON veat  June 17,
5, SEX / 6. COLOR OR RACE | 7. M%I'\(‘)IHEB NF\\:’E&CIESRRED ) 8. DATE OF BIRTH 9. AGE (ln.v.;n = moes YEAX | I weomm o wm,
(Spacity: ) onthe] Days | Hours } Min.
Female ’ |wWhite rried /| July 29,.1900 g | |
102. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE & .
dona during most of working I.I!..ov-nl:I r‘:t;::) - DUSTRY . tate or farelen u:\mlry). ﬂii%ﬁ%ﬁp\."?': WHAT
Housewife Own home Farmer City, Tllinois /
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE . ,
Austin E., Jarvis Ethel Morris .| Lynville Stockton
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 S| GNATURE OR NAME, ADDRESS .
{Yes. oo, orunkoown) | (Ef yes, Kive war or datea of sarvice) NO. . . -
no none Ggenn Jarvis, 1120 Hill, Joplin, Mo.

. Etiter only onecause per

18. CAUSE COF DEATH

line for {a), (b), and (c)

*This dors not mean
the mode of dying, such
as bcarf fallure, asthenia,
ete. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (p)

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
rise to the above catise {a)m ng - ow e e, o - -

the underiying cauxe

MEDICAL CERTIFICATION

f L2 weaac.

INTERVAL, BETWEEN
ONSET AND DEATH

%

DUETO (&) -

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions eontrituting fo the death bui not

related to the disease or condition cauzing death. ) .. f e 1

20. AUTOPSY?

.19a. DATE OF OP.FIROIN" 195, MAJOR FINDINGS OF OPERATION 2 o .
. AKX | wOwD
2ia. ACCIGENT {Bpecily) 21b. PLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) =+ 1. (COUNTY) - - - (STATE)
- SUICIDE home, farm, factory, strest, offies bldy., 4t0.) ’
HOMICIDE .
21d. TIME t‘uunth')‘ Dy} (Yoar) | (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
A N Tt WHILE AT [ NOT WHILE
INJURY - = | work AT WORK

2. 1 heréby

24b. DATE

e 'cert -that I atlended the deceased fromM{ 19&51_2'10 %&LL 19_|£ﬁhat I last saw ﬂw deceased
alive oti L&_ L7 19.1'_ and that death oceyrzed at ng__Pm , Jr¥m the causes and on the date slated above,

™ |
24c. NA‘dE OF CEMETERY OR CREMATOR‘I N (City, town, or county)
Sarcoxie Cemetery o Sarcoxie, Missouri

(Btate)

{20 -5F

DATE REC'D BY LocAL |

6-19-—53

2. FUNERAL DIRECTOR' S SIGNATURE ‘ADDRESS

. Thornhill-Dillon Mortuary, Joplin, Mo,

Hed Embalmat’s Statement on Reverse Side)




Jasper County Hﬂll'ﬂ?—Ofnoe
County Fife Nuiaber ,..5_3_-6?'554
e Pl & - ln

- -
. - .

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 byeemviecee

working under my personal supervision,

----- L N R

S‘t:lde_nt Embaimer . Licensed Embalmer No. 3 X7

P. O. Address—... ety %ﬂ .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes ‘grounds for revocation of license.)

If this body.is not emballgned. fact should be so stated above.




