Q

WRITE: PLAINLY—USING U'NfADING BLACK INK—MAKE A PERMANENT RECORD

FilED JUL 24

! BIRTH MO.

8, COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

FAY b PRIMARY REG. OIST. m.gé_ﬂ_l_. Registrar's No.,...azg..i._..........

1953

DIST. NO.

<0382

Statr File No..,

I. PLACE OF DEATH

2, USUAL RESIDENCE (Whers decesssd lived, 1If institation; residence befors
a, STATE

William T, Dines

g wiseton).
Jasper Missouri o COUNTY  Jagper “'@i=
b. CITY (I outelds corperats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1! outalds sorporate limits, write RURAL and give township)
OR townabip! S'Tib((nfin place) OR J/
TOWN Joplin . . rs TOWN Joplin Vi
- 14 . . V '
d FH!..SLP#AT_ EOOF (If not in boapital or Institation. cive streot address or location) d ASDI'I;!REE‘TS {11 rursl, give location) o
INSTITUTION 8¢ John's Hospital 418+ Main Street
3 gE@éEs?z’E a. (First) b, (Middle) c..(Lm) 4 DATE (Month) (Day) (Year)
(Twpeor Pint)  Mary E. MARQUESS DEATH July 10,1953
5. SEX 6. COLOR OR RACE | 7. MARRIEB %Fvggclgsnmz .8, DATE OF BIRTH 9, L:R.GE (o ran o oot 1 YOR | WO u A
. (Spe t onthe | Days | Hours | Min
Female White "WHdoved December 11,1885 | l
10a. USUAL QCCUPATION (Give kind of w I0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 554 |12
dnn-ﬂ;rhu ot of king Lifs, .ﬂl‘lf nt!.r:rdl; h RY (Biata or torelgn counser) E[( :,I‘Z. CEIZEI;_?F WHAT
ou-ewite Domestic Galena, Kansas. | N e
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME STE4r ‘&NME'OF nusamn -OR? wre R e

{Yea. no. or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{11 yew, Kive war or dates of serrice)

16, SOCIAL SECURITY
NO.

Talitha Wright

Orin Marquess. (DECEASED)
7. INFORMANT 'S SIGNATURE OR NAME _ _ ADDRESS
Mrs Asa-George 1005 -Rex-Crossinyg "JéplinMo,

TlOBh

July 13 1953

18. CAUSE OF DEATH . MEDICAL CERTIFICATION |mnsgg¥.uigm
Enter onl I. BISEASE OR CONDITION
Hime for (), (b, and 1y | DIRECTLY LEADINGTO DEATHy _(ieneral carcionmatosis 2 s Ul
ANTECEDENT CAUSES
*This does not tican
the made of dying, such | Morbid conditiona, if ony, ﬂfﬂng DUE TO (b} Carcj'noma Of the thyTOj'd —|: Over 1yr
|| o heart faliure, asthenia, | rise to the above cquse (a) sating e . = — -
ez, 1t means che dia- -the underiping cause lust.
case, infury, or complica- DUE TO (c) - -
tion tohich eauged deaih, | 11, OTHER SIGNIFICANT CONDITIONS ~ *
Conditions contributing to the death buz not
related to the disease or condition eausing death, .
19a, DATE OF OP_FIFgﬁ 19u. MAJOR FINDINGS OF OPERATIQN - 20. AUTOPSY?
) / 9‘/L X Yes no [J
21a. ACCIDENT {Bpeclty) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
< ‘SUICIDE - homs, larm, fastory, srest, offics bidg.,ee.} '
HOMICIDE
214. TIME (Month) (Day} (Yesr) (Homr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m. | WHILEAT[™] NOTRHILE
22, I hereby i!y that I allended ¢ deceased from —1-17 IBJE lo _LlO__, 19_53. that I last saw the deceased
alive on an;! that death occurred at 112 _11:204,, ; Jrom the causes and on the date staled above.
23a, SIGNAT (Dem}:g Htl, 23b. ADDRESS ]
S 410 Jackson, Joplin, Miss 7
24n. BURIAL CREMA- leb DATE o 24c. NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (Olty, town, of county) {Btate)

DATE REC'D BY LOCAL

7-15- 83

Hillcr&s_tjﬁm_m::z

2. FUNERAL DIRECTOR' S 31GMATY

Thornhill-Dillon Mort

P

Galena . Kansas

"ADDRESS

Joplin,mo,




l"\t

pp 7-235
?EEErNGounty Health Office

\County File Numbee & 2 € - | ’
Vute Fied — 2w

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 persona! supervision,

S1gNedusseiiressieniinnayn. . % '4
vianed Student Embalmor ) . - Lxcenaed ba|r9:r I‘\In YTO

.- ' P. O. Address. /X = .._..\S\‘\O,
Nom. The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply

the shove oon.-.muus grounda for revocation of hcense.) )
If this body is not embalmed, fact should be so stated above. . = s o

~ ® Ty - - s




