TRE AVINUN UF \REALIR U MIUURI

Ne.300 e
STANDARD CERTIFICATE OF DEATH St Bie Mo I
BIRTH nﬁILED MAR 3 1954 REG. DIST. MO, __/Az__ PRIMARY REG. DIST. noaz_a_QL. Registrar's No.......?.Q..................-...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If fpstitation: residenios befors
‘ a. COUNTY Jasper X . STATE Missou b. COUNTY JABPEY  sdmimion).
b. CITY (If outclde corpurste timite, write RURAL and xive ¢. LENGTH OF ¢, CITY (M oumlds corporste limits, write RURAL and give township;
Joplin township) | STAY (in this place)
a. TOWN . Yrs TOWN Joplig o~
g d. FH&‘-SLP?I&AT.EO%F (If not in hospital or institution, give sirest addrom or loeation) d.ASl;rDRlEEsrs (1 rural, give location) o r’ o
5] INSTITUTION. 4 w 1905 Wall Street, 2
5 3, EE%'EES%E a. (First) b, (Middle) c. (Last) . | 4, DATE (Month) (Dey) (Yean
= (Typeor Pint) MRS ELIZABETH WHITMAN DEATH 2=15-1954
g 5. SEX / 6. COLOR OR RACE ) 7. #iADRoRIED. EIE\‘%SCEDARR]ED' 8. DATE OF BIRTH 9. AGE (n years| # thore | TEAR | ¥ etz 223,
X (Bpucify’ ) |Moaths] Days | Hours | Min
Female | White 1dowed 1-19-1859 | l
10a. USUAL QCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
E" . dnncdwhuwt_étywkhcml.umﬂuﬂr:l) - DUSTRY (Buata or to i g IZ-C(O:IIJTNITZFE!"‘HOFWAT
& __Hougewife | Homemaking
3{-‘!‘4 I3n. § A Es S NAME 130. MOTHER'S WAIDEN NAME 14. 4. NAME OF HUSBAND OR WIFE
ot o s Snoed /UWA‘ Ko™
k2 || 15. WAS DECEASED'EVER'IN U.S’ARMED FORCES? | 16, socw. unm' :1 INFORMANT' S SIGNATURE OR NAME "ADDRESS
3 .q’:{ (Y.-Lno oﬂmknown) (ll y-. wive war-or dates of sorvice} /l
t ec}:ha Zf- igo Sw// Jopliw Ao
l 18°:CAUSE OF, DEATH: = o EDI CAL C TIF TION INTERVAL, BETWEEN
u -7 Enteronlyp wp@ 1. BISEASE'OR CONDITION . 9{ ONSET AND DEATH
B (;E._ i ,1?9!"5“,‘9’7‘ i o qDEflEEI"l‘.Y LEADIHGTO DEATH® () -
S || 7 2o ot men | ANTECEDENT CAUSES 5
© N ere mote o dying, such | Afortid conditions, If any, d%na DUE TO (b)
. 3 .|| es heart fafture, asthenta, rise Lo the above cotide (a) . S _ L .
Bl ete. 1t incons the dis. | the underlying couse lost.”
o |l caretnsurs, ar comps DUE TO () S
55 || tion which carsed death. | I1. OTHER SIGNIFICANT CONDITIONS o K
o Conditions contributing o the death but nof
! 5 related Lo the disease or condition causing deafh. .
.. [ - || 195..DATE OF OPERA."| 195" MAIOR FINDINGS OF OPERATION - 7 - e " | . AuTOPSY?
= TION > % s
, © 21a, ACCIDENT (Bpeelfy} . | 21b, PLACE OF INJURY (s.s..tacrsbons | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE} _
4 -+ + SUICIDE* : - home, farm. factory. sirest. offics bldg.. s0.} - i ’ . ' :
& HOMICIDE
g 21d. TAFE (Month) (Day) (Year) (Houw) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ot
J‘ INJURY . e "’J‘:é.?‘mf:é‘&‘fﬂ
5 |2 Lerety hat I, attended the deceased from \y L1990 to _ A=A, 163Y, thiat T lasi so10 the deceased
alive on : , 1 , ond occurred al m., from the causes and on' the dale stated above.
E 2. SIGN. 3 ol . 1 or title) )| Z35. ADDRESS 23%;. DATE SIGNED
) {4 ), 421 Frisco -Bldg, Joplin, Mo 2/16/5h
E 2Ua. Rgllg‘}.icnm» b, DATE © ] 2k, RAME OF CEMETERY, OR CREMATORY ;| 24d. LOCATION (Oliy, town, of county) - Btate)
) N
3 M o?-l'?- 1954 pokale Mese - |- .-\T-Oié/(ﬂ : o
DATE REC'D BY LOCAL | r E {3 |5 FuniaiL DiaEcToR’s SiShaTuRE ABDRESS
2-R7-SE WL fpdes, Z; 0 Thornhill-Dillon Mortuary, Joplin, Mo



RECEIVED MAR 1 1

Jasper County Health Ottice
Caunty File N 545347

Oate Eiied____ R --_1954

STATEMENT BY LICENSED EMBAUMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

working under my persona! supervision. . Student Embalmer lo.....‘....'_._...,...__"._..
. . - / N .
Signed......._<} M /G%\_/
Stgnedu.eisn.e.. eereeceaeas eevearesns veen 3}7
Stuucnt Embalmer _ " Licenzed Emba ?/F

P. Q. Addr
Note: The sbove MUST BE SIGNH)BYT!—IELICENSEDMALMERmhsOWN ING. (Fnilmtocomplyw
the above constitutes grounds for revocation of license,)

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

.




