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

THE DIVISION OF HEALTH OF -MISS0OURE

STANDARD CERTIF

-’amATuEuﬂED FEB 17 1954 REG. DIST. NO. Z,ﬁ 35

3254

ICATE OF DEATH oo rie o
PRIMARY REG. DIST. WO, M.z Registvar's Nn._..Z..éi... mmmmmm

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. If institution: residence before

a. COUNTY Jasper 8 STATE M4 cgourd b.COUNTY Jagpeyp “deimbo
b. CITY (If outside corpurate limits, weitsa RURAL and give ¢. LENGTH OF c. CITY (U ouwside corporata Umits, write RURAL anJd give towaehin)
OR T township) Y rip this place}
TOWN Webb City . sﬂ; 'Dayuf TOWN Joplin, Y
d. FULL. NAME OF n | . eve s . STR ) a4
HLLNAME OF (17 ot in boapdtal or jasratina. eive rireet addrems ot loostiont d ASJDIS:EESTS (If rusal, give loeation) (24 /
INSTITUTION  Ja Hospital 716 Park Ave.,
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Lula Haase DEATH 2uly =195k
5, SEX | & COLOR GR'RACE ) 7. MARRIED. NEVER MARRIED. /' 8, DATE OF BIRTH 5. AGE du yeuns| 7 wOG | Vi | ¥ worn o m
N (Bpecify ) anthe | Days | Hogrs | Min,
Female| White Married 8-15-1907 I - l |
10a. USUAL OCCLPATION (G work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2
done duriag taest of workins life eves B rettved) | - Y DUSTRY . (Biate o forelan eountry) gz STy T WHAT
Housewife Homemaking Joplin, Missouri e Ve

||3u.' FATHER'S NAME 13b. MOTHER'S MAIDEN

Gitbert Pitts

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?
(Yea, 0o, or unknown) | (If ive war or dates of sarvios)

16. SOCIAL SECURITY

Marths Crandall

. 14 NAME OF uusmu OR WIFE

,'3’1-
17. INFORMANT" §

NAME

S SIGNATURE OR NAHE ADDRESS

wn,

Hine fer {a), (b}, and (_c) DIRECTLY LEADING TO DEATH® (). b

ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE TO (b)

rise to the above cause (o) slating
tAs underlying cause last.

*This does not mean
the mode of dtfing, such
. a2 heart fallure, asthenia,
ete. "It means the dis-

care, injury, or complica- DUE TO (o) ‘%«.

0 one None: A. G. Haase ,%‘?Iﬂ“'Park Jopl:m, M:lssouri
18. CAUSE OF DEATH “MEDICAL CERTIFICATION "
. Enter only onecauseper | 1. DISEASE OR CONDITION . alinlhy

| Pty

'n-/,‘"n- / 447‘

II. OTHER SIGNIFICANT CONDITIONS *

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

tion which coused death,

7?4(4//6’5//%%%

13a. DATE OF.OP'IE'I%?G 196" MAJOR FINDINGS OF 'OPERATION

o':-f

Y T —

g0 X

. . Yes
21| ACC!DENT _ {Bpacify) 21b. PLACEOF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . - (@COUNTY) . « - (STATE)
’ SUICIDE -t bome, tarm, fastory, strest, office bldg..st0.) . T
HOMICIDE .
21d. TIMEQ ’ (Mooth) (Day) (Tesr) (Hour) 2le; INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
: - S WHILEAT[ ] NOTWHILE
INJURY = | “work AT WORK

alive on

2. I herebyy certify that 1 attended the deceased from ﬂ&

,co__._i__.w.Zﬁ that Ill&st'mwthcdeu_aud

m., Jrom the causes and on the date sialed above.

) 195_Z and that death accurred af

) . {Degres oziﬂn) ;

23b. ADDRESS f Z :. 'a_c DATE SIGNED

24b. DATE

2-6-1954

i 'ﬁ‘ﬁ-"i‘é‘i"”"

Forest Park

24c. NAME OF CEMETERY OR CREMATORY.- Jid

7 2G Dprilom R
. LOCATION (City, town, ar mn:y) T (Btate)
Cemetery |. Joplin, Missouri '

ACDRESS

Joplin, Mo

25. FUNERAL DIRECTOR'S B1GMATURE

hornhill-Dillon Mortuary,




-

g 23 2

Receivep FEB 1 61954 - :

Jasper County Health Offios, -
County File Number. T4 8~/ G..
Oate

STATEMENT BY LICENSED EMBALMER

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

. . . . ) 5t b srene. sseas [XXEY
working urder my persona! supervision, : udent embaimer Mo rrenee e

Student Embalmer _ ’ Licensed Emb:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
‘the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




