:uo.sqo F”.ED APR 2 0 1954 THE DIVISION OF HEALTH OF MIS0URI 12392

1048 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. ___ REG. DIST. NO. _;é&__ PRIMARY REG. DIST. NO. m Kegistrar'y No....../é.:z..-...u-.
- 1. PLACE OF DEATH A Z USUAL RESIDENCE (Where decessed lived, If Luatitatlon: residence befors
: a. COUNTY Jasmr . a. STATE Hissouri b. COUNTY Jasmr ad:nisaion).
ey b. CITY (1 outaide eorpurate Umits, writs RURAL and give c. LENGTH OF || «¢. CITY 4. Is Raidencs within Lmits of
. OR woship} | STAY. {In thip placy) OR n ra
-’5 TOWN Joplin e SR B L TOWN  Joplin < Y ““”f:lm:’
ﬁ d. Fg(l)-SLPFFABI‘.EOORF (It not in Bospltal or inmatitution, give sireet sddress or locaticn) . -A%T'DRRE% (If raral, give loextion) & 7_, 4 o
iNSTITUTIoN. B John's Hoapital 8174 Main Street - o
.3.DNAME OEFD a. (First) b. (Middle) ¢. (Last) 4. DS}E (Month} (Day) (Year)
{ Twpe or Print) Frances - Blizabeth Fanmings DEATH 4=5=1951
. |5 sex I 6. COLOR OR RACE | 7. MARF&\I{EB NEVER | ESR“EE 8. DATE OF BIRTH 5, d‘.?iﬂ.‘;::,‘“ 7 omea lel ¥ e % a,
J | 8 o syy | Hi Mis,
- 2l Female i ],-i-White "ffvorced 7-6=191); l ™|
" . t?u._USUAI.. gCCg?TION;&h‘-hn:dwuh' 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (¢;e) 1ag Stace or Foreign Cosstry) / tztgrﬂ%anu?pwmr
R Rer I TAmdTy "™ | laundry Fairland, Oklahoma Ve Se
!lBa. FATHER™S WAME -. 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
' . aM. C.' Coopes. : Nettie Vhitehead —
" || 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURI%Y 7. INFORMANT'S S5IGNATURE OR NAME ADDRESS
| O , 67 gnknown) oo, ive war or dates of servies) .
WS | §5né " | Whlj~20=8653 | Nettie Cooper, Wyhdotte, Oklahoma
18, CAUSE OF DEATH - : - - ~ MEDICAL CERTIFICATION . : 10 E},AL B%ﬁu
: | 1. DISEASE OR CONDITION
Noostor oy oy ava 1. | PIRECTLY LEADING TO DEATH*() _ & YARY Deety Jron ‘

line for (a}, (b), and (c)*

T deer e o Amscmmmus&: ’
This does nol mean DUE TO (b) CﬂRONA&/V ,0;5544-5- /z%'

the mode of dying, such |  Morbid wud:umn if any, giving
s Aeart faflure, asthenia, g‘: to the above canse (o} stating

de. It meana the dis- | ring cause laxt. ' ' oo '
case, infury, or complica- DUE TO (g)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
‘ ' Conditions eon.!ribu.ting £0 the death but not
related to the di g death.
19a. DATE OF OPE%?G 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
- . ' ' % 20/ ves L1 wo [J
2ia: ACCIDENT (Bpacity} 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, SUICIDE _\ . St | bonw, farm, tactary, strest, offios bldg., e10) -
- - ““HGMICIDE} ": e e .
| 214. TIME (Mamth) (Day) (Yeart (Hous | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE o
L} B . INJURY * o WORK T WORK
‘» 1 hei:gby I attended the dececsed frm 19_£ to W 19...£ that I last aaw the deceased
N+ alive 6 57, 1934, and that death occurred ot : 300 m., frond the causes and on the-gate stated above,
2. SIGNATYRE > Mm’t{% 23p. Anbnzs g/g/ 2%. DATE SIGNED
M . S30b Mo rpl |5/-5 54
24a, BURITAL, CREMA- | 24b. DATE 2ic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIONAQIty, #wn, or county) .~ (State)
TloN.%MO\ﬁfudm N
ur 5-9=1954 Kornet Cemetery Hornett, Missouri

WRITE PLAINLY- USING UNFADING BLACK INK—MAKE A ;Pl_;,ﬁMANENT RECO

DATE REC'D BY LOCAL Z5. FUNERAL DIRECTOR'S 51GNATURE ADDRESS

$ =14 =gt | SaTua gl m oMo G hornhili-Dillon Mortuary, Joplin, Mo




: recewvep APR19
Jasper County Health Of

o Number 3 % =
ComlyﬁleorR 55

Oste Filed
v ————— - —
“;.:': L K YR A Lt JPEYS n!‘m‘}
. STATEMENT BY LICENSED EMBALMER
Sl - NfE Y

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY M, OF DY .. i ittt ieisirsssesansasatareaateararo e traecai s , Student Embalmer No............

working under my personal supervision..

Student..... e eatssesassmsimstsnraasenanzazaananazeaner Slgnedm {

i, w7, -\. R \;i\\
(\ .
. _Note: The above, MUST BE SIGNED BY THE LICENSED A}.. WER s OWN HANDWRITING. (Fa
~ Ry . ’
to comply with the ‘above. constitutes grounds for revocation-of license).’ ’

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7 this body is not embalmed, fact should be so stated above.




