THE DIVISION OF HEALIHA Or MISSIAUR - 5221

No, 300

1048 B STANDARD CERTIFICATE OF DEATH 5188 File Nowms oo
BIRTH "d‘:“ EQ EEB ;E 4 !”Ed REG. DIST. NO. /QSL PRIMARY REG. DIST. NO._M Regittrar's No....... 7.[ .............. .
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Ingtitution: resideccs befors
a. COUNTY . STATE b. COUNTY sdicisston).
\ Jasper * Missourdi Jasper ”
b. CITY (U catside corpurats limlts, writs RURAL and give ¢. LENGTH OF ¢. CLTY (i outslde corporate limits, write RURAL and give township)
OR township} AY iln this place!]
TowN __Joplin ___ O Ypa i TOWN Joplin -
FH('J"S’?PF‘PA“L‘.EO%F (tf pot in bosplial or instisution, glve street nddrem or locatlon) d.ASJ'? (H roral, give location} g ? 7 o
ot
INSTITUTION 1629 New York 1629 New York Ave,,
3. I;‘E‘::ME OIB a. (First) b. (Middle) ¢. (Last) . 4. DATE (Month) (Day) (Year)
(Typeor Prinzy MRS AMIE DELILAH TAYLOR DEATH 2-18-1954
5. SEX 6. COLOR OR RACE | 7. #F@.Fgﬂ'%g ng\\f'EﬁchRRIED 8, DATE OF BIRTH 9. AGE’:::’:’TH h: T | YEAR | " DNOKR W 3,
(Bpe . o Days | Hours | Min
Female | White Widowe 2-16-1868 "85 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i
dona during most of working I.lf!-. evenif rvdr:'d) B DUSTRY (ftate or forelga emvarer) . / 12 C{,TIZEP‘}?OF WHAT
Housewife Homemaking Mahaska County, Iowa.. ° e Oe
l!laa._um:n's NAME 13b. MOTHER'S MAIDEN NAME , - 14 NAME OF. | nusmn OR WiFE
John Morrow ) Adiyérty Mo iTayTor
I5. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NME .l -h # A" ADDRESS
(Yes.n0, or unknews) | {If yes, rive war or dates of servios) NO. i e ] PR
None ’

18. CAUSE OF DEATH
. Enter anly onsceanseper | 1. DISEASE OR CONDITION
line for (a), (b), aod (5) | PIRECTLY LEADING TO DEATH" 4)

“This does net mean | ANTECEDENT CAUSES

the mode of dying, ruch |  Morbid conditions, if any, giving m
nbmrffdlur;, asthenia,, ,riee to the abope cause (a) stating .

de” It means the dis- - the underlying coure last.

care, infury, or complica- i DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - =T

Conditions contributing Lo the death but not
related to the disease or condition causing death.

i

13a. DATE OF OP'FI%AN' 19b. MAJOR FINDINGS OF OPERATION - DR ~ T ' 2, AUTOPSY?
: - - 2e0 : mD “NO E/
21a. ACCIDENT (Boedity), -+ | 21b. PLACEOF INJURY (eg..inorebous | 21c, (CITY, TOWN, OR TOWNSHIP) ., . (COUNTY) ... -(STATH)
e - ?l%lg:CDIEDE e : bome, farm, Iastory. sireet, oflon bidg., e%.) N ’ *

21d. TIME (Month) (Dwy) (Yewr} (Houwr) 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?

. . . WHILEAT[—] HOT WHILE
TNJURY : o | “worx AT WORK

2. T heréby certify that I-attended the deceased from &4/ = 1D 5% 19_. 1897 tht T last saio the deceased
and that death occurred at rom the causes and on ihe dale slated above.

aliveon 3 ={22 IQJ_#
P b. ADDRESS 23c. DATE SIGNED
)

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

23a. SIGNA’ ! A
) % s, . 617 Frisco Bldg.,sJorlin, Mo, | 2-15-54
zu BURYAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY . | zad, LOCATION {Olty, town, or county) ~ - (Biate) '
rial ‘Osborn Memorial . - Joplin, Missouri
DATE REC'D BY L%CEAGL 25. FUNERAL DIRECTOR'S SIGNATURE ADDNESS
2~/ FTL 21Thornhill-Dillon Mortuary, Joplin, Misscuri




L,

FEB 231954 |
RECEIVED Health Offics
* Jasper Gounty Heati’ - 122E 52

. County Fils Number 2722 /2=
‘-.~b“‘. Filed e G <

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

. - ~ Stud balmer No.., areses seesese
n'orl:mg undefmyper 1su joa, vdent Embalmer No.eenee LI FTYYS -

sm._wjﬂg_-,-...wm '

Student Embalmer . Licensed Embalmer No_q:—!_! O .

P, 0. Address 4

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

If this body is not embalmed, fact should be 5o stated above.

’




