No. 300
10.48

——

. ‘-l

WRITE PLAINLY—USIN

Ln

5

G UNFADING BLACK INK-MKEi A PERMANENT RECORD

-
M

-

]

fILED MAY 26 1954

THE AYISUN Ur FIEALIR U MbASUN

STANDARD CERTIFICATE OF DEATH
yd \‘z PRIMARY REG. DIST. HO-.QZQQZ. Registrar's Na........{..é../_....._...

State File No...

16346

e

‘-

- alive on

19_15_ and thot death occ‘urred at

BIRTH NO. REG. DIST, MO
1. PLLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived, If institution: rwidence belors
a. COUNTY Jasper a. STATE Missonri b. COUNTY J’aaper adunkmion).
b. CITY (If outside torpurate limits, write RURAL snd cive ¢ LENGTH OF || «¢. CITY 4. 11 Besidence within trmita of
O townahip) oY OR & gl
TOWN Joplin ”| 16 ‘tpe™ +Swn  Joplin 2f e
d. FULL NAME OF (I not ia howpital or institution. give streot sddrems or location} - STREET (If rural, give location)
HOSHITAL O ADDRESS (/5? ﬂ_
INSTITUTION. 505 Glenview Place 505 Glenview Place 4 E
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE Manth
DECEASE - ) {Day) gm)
(Tvpe or Print) NANCY ELIZABETH CORL oerm M Mf 13, 1954
5, SEX. | 6. COLOR OR RACE | 7. \I’N“IIARRIED. NEV'ERCIESRREED 8. DATE OF BIRTH 9. AGE {In yesrs w‘:m | YEAR | o UNDKR U HRE,
o b . (Bpe b day} |Months! Days | H Min.
Female, |, White ) 4 Sept 25, 1868 | “§¥§" [ 2]
th:m uggﬁggggl::mou u(’(.::::n;amk 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;\ wug Stace or Foreign Counten) 12, CITIZEN OF WHAT
AIAA e Homemaking Jasper County, Missouri s Se
ii:ia. FA‘I’HER 5 m\u:q LTS S ! 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
ss A, Da rty Susapna Fr J Deceaged 1938
I5. WAS: DECEASED EVER'IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-noorlmknowa) ﬂfmdvomudnmdmh) NO. .
L No None No
18. CAUSE OF .DEATH . . MEDICAL CERTIFICATI .
| Rater only onecauseper | i DISEASE OR CONDITION ~ - . Joplin, Mi me DEATH
lmo for (s), (b), and () | DIRECTLY LEADING TO DEATHY (o) ‘ ) - F ""‘}7
*This does not mean ANTECEDENT CAUSE
the mode of dying, such gwgdmm 'f?"} giving DUE TO (b)
o heart foilure, asthenia, | rie ai cartize (a} dating ‘
ctc. It means the dia. | ° 1h¢ underiying cause laet, - e .
case, infury, or complica- _ DUE TO (¢)
!m ch’l crm.ted death. | 1. 011-!ER SIGNIFICANT CONDITIONS .
s o -| Conditlons contributing fo the death butl not
related (o the disease or condition causing death.
1%9a. DATE OF OP'FIFE)AI‘i 1. MAJOR FINDINGS OF OPERATION o T 20, AL!TOPSYT )
7" L o=X ves [ wo [
2ta. ACCIDENT (Bpecdly) 21b, PLACE OF INJURY (e inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . ~, - ‘e bome, fprm. tactory, strest, office bldg., e30.) .
< HOMICIDE ~ &+ ¢ T | - T : .
21d. TIME- (Month} {(Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE
INJURY . .. .. o WORK AT WORK
221 hereby certify, that T attended the & dfrom % - A% 19 3% to_ 8~ L1  193%, that I last s the deceased

m., from the causes and on the date staled above.

Za. ngNAERE'E
24a. BURIAL, CREMA-

TION, REMOVAL
Bu;:iaf )

DATE REC'D BY LOCAL

S 2o -

DN etd

24¢c. NAME OF CEMETERY OR CREMATORY

TION (Oity, town, or oounf.y)

Webb City, Missouri

Z3c. DATE SIGNED

ADDRESS
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’ - recevep MAY 2 4 19

Jasper County Health Offig
County File Number & &/ -5 -39
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Lo e+ T - S 3T

working under my personal supervision..

Student. ..o
Signature of Student Embelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



