THE IAVERIUN UF EARTR Ur MIDOUURS . 9109

. No.300
e STANDARD CERTIFICATE OF DEATH State Fite Novn oI
e whILED MAR 16 1954 we. oisr v £4C T ooy sce. orsr. w0, 2200 tesrarso LBl
1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Whers daceased lived. I Institatlon: sesidence befors
) a. COUNTY a. STATE b. COUNTY aduwbmion),
. _JASPER Missoynri JASPER
b, CITY (I onteide corparats lmits, write RURAL snd give c¢. LENGTH OF ¢. CITY (1 outside corporate lirits, write RURAL and give townehlp) -—
townehip)[ STAY (in thie place} d M\S
TOWN JOPLIN 65YRS TOWN JooLin ")
' d. FULL NAME OF (If not in hespital or institation, rive streat address or location) d. STREET (I rursl, ghvs location} =
HOSPITAL OR ADDRESS
INSTITUTION 3133 EAST 10TH STREET 3133 EAST 10TH S3R
S.gE%hé‘E\SOEE 8. (First) b. (Middle} c. {Last) 4. DATE (Mouth)  (Day) (Year)
{ Type or Print) MARY Ja Hals I LTON DEATH MARCH 3, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # onoEm | YEAR | o teOmR 3 wam,
) WIDOWED, DIVORCED (8pecity) Luat birthday) |Montha| Dsyw | Hours | Min.
FEMALE WHITE ¥ I DOWED . |January 10,1860 aly £3 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dona during most of working Lils, even if retired) DUSTRY - . COUNTRY?
HOUSEWIFE AT HOME ILLINDIS Z U.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
NO DATA NO DATA Dewity 6!i‘.giatTON
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 75%- 9§ T :
(Yes.n0,0r unknown} | (Il yes. xive war or dates of service) NO. S mé URE . B E rzavgn":lrfiﬁs
ND NONE ELLis O, Himi -'IM 5'3
18. CAUSE OF DEATH MEDICAL CERTIFICATION s

. Enter only onecsuse per 1. DISEASE OR CONDITION —
Mas for (8, (b, s (o | DIRECTLY LEADING TO DEATH" () WY /

“This does not mean | ANTECEDENT CAUSES a,(zz; o, ,é E“,(fp-ﬂ“'”,g',"“""“ W?&m'y‘n

the mode of dying, such | Aferdid conditions, if any, giring DUE TO (8)

1. rize to the above couse (a) alal N A
o# heart fallure, osthenta, The undeniying cotee last, ing ]
ec. It meons the dis- 70
eate, infury, or complh DUE TO (o) W"

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - ' . O o/

Conditions contributing to the death dul not
related to the diseare or condition causing death.

- ] 19a. DATE OF opg%t 15b. MAJOR FINDINGS OF OPERATION' E e i g Cot et e T, AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.x..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUI%DE home, farm, [sctory, sireat. office bldg..sta.) ' .o .
HOMICIDE
2td. TIME (Month) (Dwy) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O . WHILE AT ] NOT WHILE
INJURY | WORK AT v;onx S .
2] hereby certify that I attended the decF l&‘ﬁom to 19 , that I last saw the deceased

and that death occurred af _.?i“_ m., from the causes and on the dale staied above.

alive on
23a. SIGNA (Degrm or title) | 23b, ADDRESS Zic. DATE SIGNED
ZA M 0,0 vy W%’ ' 3-L-195k

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

. BURIAL. CREMA- 74c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION 7Oity, town, or county) {Btats)
TIONR OVAL (Bpacity) FOREST PARK CEMETERY JOPLIN Mo
BU " |‘ 3 5 1 95}4 - -
I3¥ 25. FUNERAL DIRECTOR'S SIGHATURE AUDRE 83

|_ . n:?rin?iavmlﬁxmgsr

HEDGE L=wis Funemat Home Yeee Civy, Mo,
temest on R Side)




sEpEvED AR 151954
Jasper Coufity He;-n;‘zm;“ ; ’
Comts Mo NN 151054

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——.....

Student Embalimer No.

working under my persona! supervision.

S5tudent suvanenaccaancasens besauarsnavens
Student Embalmer

P. O. Address

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

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




