V.S, No.300 HLEDDEC 1519 ¥ ON OF LTH OF “Rl‘g‘ g e 433 76
o e STANDARD CERTIFICATE OF DEATH? & i, riswon
BIRTH NO. REG. DIST. WO. __/ J"'é PRIMARY REG. Dist: ’m.a‘a_ﬁéz_ R:gufmnNo.Lf&S-.....'.g!a?.e.......
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whera deceased lived. I fztitution: rekdeace befare
. a. COUNTY a. STATE .b. COUNTY 3xds -.-  admbmion).
| Ta spex Mlssouri Jasper
b. CITY qr , corputute Lmlts, L . LENGTH OF ciTY p
TR oekde orputkte e, e R AL e ki | STAY oo pael| DR (1 outekd soolaiy Wi, wrhe BURAL o cie somsihin . .
o i . TOWN Tnn1 Iy - lifetime TOWN Joplin . - (',"QJ
. FULL NAME OF (If not ia bosplal oz Insiftution, give strect address oz losation) || d. STREET (1 raral, ghve locatlon) vt
HOSPITAL OR ADDRESS D]
INSTITUTION- +rat AVE 726 Chestnut Ave

SDNEAC%ESOE'E 8. {First) b. .(Mldd.le) c. (Last) . 4. 03}'5 (Moanth) (Day) (Year)

{ Type or Print) Ruth Elizabeth Stanley DEATH  12-7=-1953

5. SEX /| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8 DATE OF BIRTH : 9. AGE (In years| ¥ DO ¢ Tian | & Gootn 3 2o,

. WIDOWED_. DIVORCED (Spacity) : Last birthday) um.n-’ Days | Hourn | Min
Female White Married _9-3-1898 55 |

10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ oredan -

done dasing o of warking life, aven if etired) | - . DUSTRY fiate or foreten eomaty) o SUTIZEN OF WHAT

Hougewife Homemaking Joplin, Missouri . S
13a. FATHER™S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b David Friend | MAlice Cole . Raymond E, Stanle

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE DR NAME ADDRESS
(Yea, to, or unknown) | (If yur, give war or dates of sarvics) NO.

No None None Raymond E Stanley 726 Chestnut, Joplin, Mo

18, CAUSE OF DEATH _ ' MEDI CERTIFICATION 5 %},
enly onecsuseper | ). DISEASE OR CONDITION PEATH
ez aly DIRECTLY LEADING TO DEATH® 4 Aeelicacn, 21!’3«.

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

. *This does not mean | ANTECEDENT CAUSES m - ] —_
the mode of dying, such gmt%umm;m if o, gbm DUE TO (b) .. LA71p
e e abope caute {0} dat
a8 heart folture, asthenta, | Ot 0 b o case faut.

edec. It meams the dis- 0 by rl m g
ease, infury, or complica- DUE TO (¢} i

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

BING UNFADING BLACK INE—MAKE A PERMANENT RECORb

Conditions contributing to the death but not
related to the discase or condition cousing death.
18a. DATE OF opﬁs&- 19b. MAJOR FINDINGS OF OPERATION - : 20. AUTOPSY?
. . 20/ | wmOwR
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e lnorabous | 2le. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- - SUICIDE B borme, farm. fastory. strest, offios bldg.. se.) [
: HOMICIDE iy
D [|210. TIME  ~Moot) (Dw) -(Yaar) (How’ | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF N WHILEAT[—] NOT WHILE
J' INJURY =. | “work AT WORK
) g zuhmbymgymulamndedmadumedﬁm_lz;'; 152,10 R = 7~ 1950 that I last saw the deceased
alive on . 19____, and that death occurred at LLM‘M from tha causes and-on the date stated above.
E Za. SIG%W (Dmmm?(:] 23b. ADDRESS 23c. DATE SIGNED
; . ) . - &\m—( / @1 %_4.\.\ /3—/;/ Aj
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cky, town, of county) (Stats)
TICY, REMOVAL (Spesity) - . . . .
g uria 10-10-1953 Fairview Cemetery Joplin, Migsouri
DATE REC'D BY LOCAL STBARS SIGNATLSE , 73 |25 FUNERAL DIRECTOR' S BiGMATURE aboREEs
EN

) / Z%”H. I _ i i : Joplin, Mo



zecewvep DEC 1 41953 | .
Jasper County Health Office

County Filo Nunber 2B /R A2 20

Dute Filed_—-DEL-1-4-19883—-
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. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on tlie reverse side of this certificate was embalmed by me, oF by e

. - Stud b .
working under my personal supervision, udent Embalmer No

. | Signed....méw G A Lrr e &0
Stonediscsss , :

L NN

Student Embalmer

Licensed Embalmer No 25 9@

P. O. Address d/mﬂjb ; Ztley
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

TING, (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abave.




