. Mo, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

’ HLED JUL 30 1853 ,State Fite No
' BIRTH NO. rec. o157, wo. _/S"4 _ priuary rec. orst. wo. _‘\?.._AL Registrar's No...... hiﬂ(é ...... .
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decsssed fived. If institution: residence befors
. COUNT . STATE . cou b sdiimionl.
- CounTY Jasper . Missouri - o COUNTY * Jagpér - =
b, CITY (If cutide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (if.cureide corporats timits, writs BURAL and give mmhi];;.
OR township! ST% is place) OR . -3
TOWN Joplin “¥ra TOWN Joplin e 23
d. FULL NAME OF (If nos io hoapital or institution, give atreet Addm- or location) d. STREET (H rural, give loeation) Wwr 1
HOSPITAL OR ADDRESS " o
INSTITUTION  141] West "A" Street 1411 West "A"™ Street .
3 NAME OF a. (FIrst} b. (Middle) c. (Lasp) s, D,mg (Month)  (Day)  (Year)
(T¥pe or Print) Mary Jane WEST DEATH July 14,1953
5. SEX 6. COLOR OR RACE | 7. M%ﬁso. "E\‘,’EECEBRR'ED'/ 8. DATE OF BIRTH 5. AGE s o] & ocx smrr.: ¥ oox u mxx
. (Boit. . on Howrs | Min,
Femahe White " | September 17,1885 6 | |

IDa USUAL OCCUPATION {Ghvw kind of work
G'{f ng life, even if rotired)

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btats or forelgn country) d 12, Cgi%%?FWHAT
Springfield,Missouri Nibchh

1 S and thal death occurred al

puse Home Making
L's'\““‘“ 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Emery | Mattie Ginse Charles W, West
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea. 0o, or unknown) | (I yes, wive war or dates of sarvice) o, .
None Charles West 1411 West "A" Joplin,Mo,
18. CAUSE OF DEATH MED| CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | | DISEASE OR CONDITION _ ONSET AND DEATH
lne for (a}, {b), and (c) DIRECTLY LEADING TO DEATH ()
*This doet not mean ANTECEDENT CAUSES ﬁ 2 ’: ’

the mode of dying, such | Aforbid eonditions, if any, gising DUE TO (b} N .

88 heart faflure, asthenia, | Tise {0 the abooe cause (8) Hating - .- 7 . -

de. It meons the dia- the underlying cause lost,

case, infury, or complica- _ _ DUE TO (¢}

fion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related to the disease or condition causing death. .
1%a. DATE OF OP'FIFgI\‘t-' . 19b. MAJOR FINDINGS OF OPERATION " * 20, AUTOPSY?
7 . ,,45-2. X ves ] wo [J

21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (o.s.,inorabout | 2Tc. {CITY, TOWN, OR TOWNSH[P) (COUNTY), . (STATE)

. SUICIDE : bome, farm, factory, stewst, ofios bldg., wie.}

HOMICIDE
214. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILEAT[™] NOTWHILE
INJURY. ) m- | - worK AT WORK )
2. ] hereby that I atlended the deceased from _M_ , Il?ﬁ,thct I last zaw the deceased

t causes and on the date stated above.

Z. DATE SIGNED

'77 £ 753

24b. DATE

u;. BURIAL/CREMA-
Tlomdflwﬂ

24d. LOCATION (Clty, town, or countalfl (sme)
Joplin,Missouri

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

July 17 1953

DATE REC'D BY LOCAL

Tt -5F

s Statement on Reverse Side)

25. FUNERAL DIRECTOR' S SIGNATURE ABDIES!

Thornhill-Dillon Mort Joplin,Mo.




RECEIVED 2-R&-53
‘Jasper County Health Office

County File Number. 53-7-622__
Oate Filed. R L S3

|
|

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 byaa— .

working under my persona! supervision,

Signed......_._....

Signedisiscsaacs eresssstaanana wesissasmnen

Student Embalmer i . . ' Licensed Embalms 35?(

*

. P 0. Address

Note. The sbove. MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN
the sbove congtitutes grounds for revocation of license.)

_ If this body is not embalmed, fact should be so stated above. o ' . |

) l ‘. . l . ) '/.-




