THE DIVISION OF HEALTH OF MISSOURI 1}?16

0. 300
0.0 s STANDARD CERTIFICATE OF DEATH $400¢ File Normrsesmr et
' ]
BIRTH NO. M REG. DIST. NO, _&_ PRIMARY REG. DIST. NO. M Kegistrar's Na.....é:é....-..-......_.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wherse deceased lved. If institation: reskiomcs befors
a. COUNTY . . STATE b. COUNT dunimion).
\ JASPER * MISSOURI OUNTY Jaspem TN
b, CITY (I cutelde . URAL . LENGTH OF . CITY i
sateida corpursia limits, write Mw‘:r:mw CSI'AY (in this place) ¢ OR A eormceated fownt
TOWN JOPLIN YRS TOWN JOPLIN i Ne O
r lns \{ G L
d. FH!.-SLPFTJ_\ME OF (I not in hoapital or Lnstitution, give street address or location) . Asl;rDRREESS (If rural, give location) 0 (F? da
WSTITUTION 1 402 VALLEY 1402 VALLEY
3';4EACIEESOEFD 8. (First) b. (Middle} c, (I:ast) 4, DSTE (Month) (Deay} (Year)
| { Type or Print} JENNIE F. NANCE DEATH JAaN, 28, |95L|'
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9 AGE (In years| IF UNDER 1 YEAR | o uwDER 1 His.
l WIDOWED, DIVORCED (Bpecify} Y :g, Monﬂn .nm Héurs | Min.
FEMALE WHITE D{YORCED 3 5 E --‘¢“|
10a, USUAL OCCUPATION e - b, - . g [
Sanedurtes s of workioe Hiarveen s ey | - (NP OF BUSINESS OR I | - BIRTHPLACE maﬁf&'sns-.w-em-- ﬂr?mw 0 "cgbﬂ%ﬁ‘r?"w””
= IHOUSEWEFEXSLEY | OWNKHOME SM)THFIELD., MISSOURY . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME wiar | 47 NAME OF- HUSBAND/OR WIFE "~
MieL 1AM GRIMSLEY | UNKNOW & EP N G N LIy
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yo, no.ovrunknown) | (If yes. xive war or dates of service)

" Mrs Svivia Lana, 1502 -KENTUCKY

18, CAUSE OF DEATH . MEDICAL CERTIFICATION lgggl"'u SETWEEN
| Enter only anecauseper | 1. DISEASE OR CONDITION AND DEATH
Hine for (a), (b), and (o | D'RECTLY LEADINGTO DEATH? (5) 0 _Ldg&l_lﬁs

. ANTECEDENT CAUSES ) 8 EVERA L..
This does not mean b
the mode of dying, such | Mortid conditions; if any, gieing DUE TO (b) A&L EnMs ! 3£ S &

a# heart fallure, asthenda, | ride Lo the above caude (o) stating

etc. It means the dis- the underlying cause last, A VvERA
case, injury, o complica- DUE TO () R T‘Ef / ° Mﬁ—&;_— —yE—'EA-‘-J‘-:

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related to the diseate or condilion cauting death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . E’
33/ X ves (] wo
21a. ACCIDENT (Bpeclfy) 21b. PLACEOQF INJURY teg..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)

SUICIDE home, tarm, tactory. suweet. cffice bldg.,e10.)

HOMICIDE .

2id. TIME (Mosath) (Day} (Year) (Hoon 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE

- INJURY. - m. | “worK AT WORK
2. I hereby ify that I atlended the deceased fromm.ﬁzﬂ IPﬁ ta% IQE_ that I last saw the deceased
alive ) 19_-&, and thal death occutred atm m., from the causes and on the date stated above.

23c. DATE SIGNED

9\ 2/~

23 SIGNATU . %iﬂm 23b, ADDREﬁS E :z-

Ua. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (®ity, town, ar county) . {Btate)
TION, REMOVAL (Bpecity) :

BURJAL |=30=54 Ozarx MEMORIAL PARK JopL (N, Ma.
DATE REC'D BY LOCAL » J 25. FURERAL DIRECTOR"S SIGNATURE ° ACDRESS

O?—Jo.fgem' AL allsy o' 7 Vircs 4 A A Jopy L, Mo

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




Receivep FEB 8
lagper County Health Offige

! 'I
County File Num} _-----.':.3."/ 2 '
Oats Fifed_.__ 1954 ! !
S © " ' STATEMENT BY LICENSED EMBALMER

I hex“eby certify that the body whose name is recorded on the reverse side of this certificate was eml
AR . o

LY U

t;y oo LI 3 S - T R L P , Student Embalmer No..........

working under my personal supervision..

.. Note: The above MUST BE SI‘GNED BY THE LICENSED EMBALMER,m his QWN HANDWRITING. (

to comply with the above constitutes grounds for revotation of hcense) R '
1f embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

¢ this. body is not embalmed, fact should be so stated above.




