ERMANEN

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

— THE DIVISION OF HEALTH OF MISSOURI 321 4 4
FILED OCT 6~ 195.. STANDARD CERTIFICATE OF DEATH .. Fo SN SR
oyl R I e
. r s‘( Y v { K '.4" .
BIRTH WO. ___ __ = REG. DiSY. NO. PRIMARY REG. DIST. WO. e Begisirar's Na_.,,..é.éi% .
I. PLACE OF DEATH 2  USUAL RESIDENCE-{Where decessed Tived. I loatitation: resbivncs bafes
. COUNTY . STA : . S adin .
* Jasper o STATEM ggourd. b FRaT, Tiriite v . ‘.-,-3.';:5-.3'.1'.*”
b. CI“!I;Y {1 outzids corpurate Limits, writs RURAL and o & A;ENGE: =EF‘ ¢, CITY (If ouuide mrp;nhrl%?_’:l'hiit\!;BUMnng‘ﬁ‘ ) G20
TOWN Joplin | & Jrse. TOWN Joplin - -7 - A q.‘é T
. FULL NAME OF (If not in bosplial or Institution, glve sirset addrem or location) d. STREET (I tunl, give loeation) i
HOSPITAL OR ADDRESS
INSTITUTION St. John's Hospit al Joplin 1209 Jowa
3. NAME OF a. (First) b. (Middle) e, (Last) . 4. DATE  (Month) (Dsy) (Yea)

DECEASED

(Typeor Pty Ida V. Hood DEATH g~ oty  igag

B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i UnOER 1 YEAR | ¥ DOOR 4 R3S,
) . WIDOWED. DIVORCED (Bpacity; last birthday} uomh, Dars | Hours | Min.
F White | Widowed .~ | __3-10.1880 | 73 |
10a; USUAL OCCUPATION (Ciive kind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btase or f .
dope during most of working Life, even if wl-l:::l) B DUSTRY or forslem comutez) 0 Izcgm'ﬁ'\{'?b- WHAT
Housewife Missouri 18
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =~
b Sig Sigman Rase Kirrn .
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | (7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yoa, no. or unknowa) | (If yes, rive war or dates of sarvice) NO. . . .
o Bessie Ludwig 1201 Central
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERV:L"g?E\\;EBl
. Enter only onecauseper | 1. DISEASE. OR CONDITION . NSET TH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (2)
*This does not mean ANTECEDENT CAUSES 6__
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) P <o
at heart foflure, asthenia, | T8¢ to the above cmuf {a) sating /
de. It means the dis- the underlying cause last.
caue, injury, of complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but n M
related to the disease or condition ceusing d. z A
1%a. DATE OF OP.FI%Ahi 196. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
/94X | mOwd
21a. ACCIDENT {Epecity) 21b. PLACE OF INJURY (ex..luorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - bome, farm, fagtory, strset, offics bidg.,at0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY - = WORK AT WORK

2. I hereby certify that I attended the deceased from May 14, 1848 _ 1, Sept 9, , 1833 | that I last saw the deceased
aliveon Sept 9, _ 1253 , and that death occurred ._6‘_0011 m., from the causes and on the date slated above.

232, SIGNA (W g—{f)zao ADDRESS 23c. DATE SIGNED
308 Frisco Bldg., Joplin, Mo.| 9-28-53

24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or connty) (Btate)
9-14-53 Qak Hill Cemete .
X |25 FURERAL DIRECTOR'S SI1GMATURE ADDRESS

N Thornhill-g' llon go;%l gon;;g! MO,

's Statemet on Reverse Side)
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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 e

...... R,

. - Student Emb F NOuessuasasusnannasenesa
working under my personal supervision. udent tmbalmer No !

Signed

Student Embaimer Licensed Embalmer No

P. 0. Address z
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. "(Fiilure to comply
the above constitutes grounds for revocation of license,)

If this body i nqt-embalmed.ifact shoild be so stated abiove." S ’ -

-
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