THE DIVISION OF HEALTH OF MISSOURI 16350

. 300 N [
o | HLEC MAY 26 1358 STANDARD CERTIFICATE OF DEATH g sitemorr 2 2
| BIRTH MO. _ ' REG. DIST. NO, __/.L/é PI:NH.ARY REG. GIST. N0, OO €O/ Registrar's Na.....oz._./...‘.gd_.. .....
\ 1. FLACE OF DEATH ' - 2. USUAL RESIDEMNCE (Where decessed Jivad. I lnsthiotion: reeldence before
a. COUNTY = “JASPER S . ' n. STATE M1 SSOUR.I . b. COUNTY JASPER aduntowion).
b. CITY (f outeide eorputate limit, write RURAL and give ¢. LENGTH PF‘ c. CITY - d. Tn Residenoe within Lmita of
TOWN JOPLIN tomrabi)| S{G g this TOWN JOPLIN BA T it i
. FULL NAME OF (If oot in boapital or i | &ve nirsot add or loeaticn) STREET (I rursl, give location) D ‘/‘-' .
Nerotion 1627 PENNSYLVANIA AVE. | 275 1627 PENNSYLVANIA AvE, O
3 NAME OF a. (First) b. (Middle) c. (Last) . | 4 DATE (Monte)  (Day)  (Yem)
{ Type or Print) MAGBIE BIRDIE DUNAWAY DEATH MAY 5, 1954

5. SEX [ 6 COLOR R RACE | 7. MARRIED. NEVER MARRIED.’) |'8. DATE OF BIRTH 8. AGE he yeem! 7 oa 1 14 [ % ot i v
L&l s W WiIDOW DEC. |, 1874 | %9 l |
g <10, USU&.L UN. OCCUPATION (Gheiiadof sk | 10, KIND OF BUSINESS OR IN: | 1 BIRTHPLACE (ccey st seaee or Forvign Comners O 12, CITIZEN OF WHAT
- HOUSEWIFE HOMEMAK I NG” JOPLIN, MISSOURI ‘EP"?.‘.A,
) 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
. SAM VASSEL AMANDA LITTLETON ——————
£ 1Ef . ([ T5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
: rawme oo™ | Oy stre meg o date ot serricn > M18S MARY DUNAWAY - |627 PENN. AVE.
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL % o | ONeE AR e
ﬁ:::,r‘”(‘:)” "(‘;';":';’g’(’:; DIRECTLY LEAING TO DEATH® ) _ 7 . (O :a—\

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, giving DUE TO (b)
ar heart fallure, asthenia, | rite fo the aboee cauae (a) stating

ee. It means the dis- | ke umderlying caude lags.
case, fnjury, or complica- DUE TO (c)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but not . . ..

related to the disease or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION . . o % )( !
| 7 vis O w0 O
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ%lﬁIEIEDE bome, farm, {actory, street, offics bldg..et0.) ‘

21d. TIME (Month)  (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT[—] NOY WHILE
INJURY - m | “work AT WORK

22, I hereby certify that I atiended the deceased from IQ;Z %_j_ , that I last saw the deceased
alive on L_J_ , and that death occurred at 7 m., from thé causes and o the dale slated above.
2. SIG {Degree or title 23b. AD ESS . - &#DAT_EHSIGNED 1
W M head_ Zre | NATT L

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. mg/ Z4;. RKAME OF CEMETERY OR CHEMATORY | 24d. LOCATION (Olty, town, of connty) ~ (State)
b - GENOVAL Bpaetr 54  |0zARK MEMORIAL PARK JOPLIN, MISSOUR I
DATE REC'D BY LOCAL SIGYAFUR 13¢ | FUMERAL DIRECTOR'S SieMATURE ADDRESS
& -0 a0 %’gé A, STEVE PARKER MORTUARY, JOPLIN, MDs
(Lice: balmer's en Reverse Side) .

- adin Ve




¢ | I

| RECEIVED MAY 2 4 1

. Mo .
. IS Co SERSE County Health Offiol
County £, Number. . 5 -5~ ¢

Dato nfed-.___MAY:t.—iz’:.I_g_E

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By INe, OF DY .. iiicamicieeaaraeasnesn s aaan . Student Embalmer No...........

working under my personal supervision..

Student .....coomnniiiiiiiiiee it ieeaeaas
Signature of Student Enbalmer

Licensed Embalmer No&.-??./.

P, O. Address (o Z«u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (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.




