WRITE PLAINLY—USING UNFADING BLA'.‘GK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 19 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. m._&l:rmmv wee. 018t wo. D /2. T Regisirars No

State File No..oouw. 1760

L R i

é

BIRTH NO.
1. PLACE OF DEATH (2, USUAL RESIDENCE (Where decessed lived, 1f lostitation: residence before
a. COUNTY a. STATE . . b. COUNTY sdcimion).
Jasper Missouri Jasper
b. CIT‘( telde u BURAL and give ., LENGTH OF . CITY
(0 emteida corpurste Ui, wrte rowoabin)| STAY tia biagtace]l . OR . ) an ""“""ﬁ,,.";‘.’:.” Lty of
TOWN ¥lebbh City deys TOWN Joplin, Missouri
d. FHE)'SLPF'PA{EO%F (If not ia heapital at institgtion, give Tum address or location) . A%rl:?RESS ar :unl. dve loe'sdonj b ‘7‘4’?
INSTITUTION.  Jane Chinn H.spital Rl - Korth ¥ain Street Road (@]
3.DNE‘ACME OFB n.-(Firat) b. (Middle) ¢ (Last) 4. DATE {Month) (Dey) (Year)
(Tvpe or Print) Florence .M, Bennett peaTH  J&n.  7th 1954
5, SEX 6. COLOR OR RACE | 7. xIARRlED. gﬁéﬁc ggﬂmm 0. DATE OF BIRTH 9. AGE E Unywn| 7 ovea mn: ¥ wom .
", 2 4 AU { ¥} on! Hours | Min,
Female ‘| Vhite P T _opensel | g MDY |

DIRECTLY LEADING TQ DEATH®(,)

TN et 1

10a. USUAL OCCUPATION (ivekind of weck | 105. KIND OF 'bﬁéfﬂassn?'g.r I | 11 BIRTHPLACE (. st vua’er Foreign Contry? U 12, CITIZEN OF WHAT

Haongavifg Morth Missouri - : TeSehe.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Id NAME OF nusemo OR ¥IFE
__"'I_-:_'L],.;,.B_m_D&_uis E Inknown Ja ¥, Bonneti O
I5. WAS DECEASED EVER U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SI@‘ATURE OR NAME ADDRESS
(Y, b6, of ubknown} | (If yem, wive war or dates of servics) NO. . -

s Lddidd Ja ¥, Bamnett, Joplin R1. Mo,

1. CAUSE OF DEATH EDICAL, RTIFICATION ' - INTERVAL BETWEEN
' Enteranly opecsuseper | 1, DISEASE OR CONDITION o é‘“ﬂ AND 2

v

line far {a}, (b), snd (¢)

*This does not mean | ANTECEDENT CAUSES

éZﬁ/41544449741;::?%“h_:“_'

pmeith

Mortdd conditions, if eny, gmng DUE TO (b}
rize (o the above cause (o) stat
the underlying cause lgst.

the mode of dtiing, such
a# heart fallure, asthenda,
ete. It metna the dis-
eaae, infury, or complica-

.,

DUE TO {¢

gMkaﬂwf o ém,ma/

11. OTHER SIGNIFICANT CONDITIONS
Conditions wn!ﬁh;tiug;:ndthc death bru: ‘zot

tion which coused death,

related 0 the
19a. DATE OF OP_FI%A- 15b. M&FINDINGS OF OPE| TI @MD} . . . . 20, AUTOPSY?
"/‘\L'Q, AT /70){ ves [) xo X
21a. Aﬂ:l 21b, PLACEOFINJUR‘ fo.g., inorabont § 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ClDE home, farm, factory, sirest, offcs bldg., eto.)
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. b WHILE AT NOT WHILE
INJURY m. | “work AT WORK

2z I hereby certify tImt I uuemded the deceazed from / o—/7

19&’:J lo /-7 19 -SK , that I last saw the deceased

alive on . and that death occurred al

V"G , from the causes and on !he date stated above.

STE G, T

Z3b. ADDR Z % 23. DATE SIGNED

,,,a; /~g-E5L

BURIAL. CREMA. | 24b. DATE. J 24. I\MIE OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, of county) (Etate)
TION REMOVAL (Spacity) - :
Burial 1/0-/19‘311 Carl Junetion Cemeterv Carn Junction, Bissouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE

4794 O

=20 —d

ADDRESS
Tl Jot, Ho

2. fuliﬂll. D RECTO‘ G: GHNATURE

's Statement on Reverse Side)




. .

qecewvep JAN181954
Jasper County Health Office
Gounty file Numbor _a:f:__:.ﬂ..

Oato Filed...-—-. JAN_J_B.JQ54_

STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
|
|

LT« s T« b I P

working under my personal supervision..

Student ....civioiniir i ciii e
Signature of Student Enbsloer

Licensed E
P. O. Address#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.

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

.



