THE DIVISION OF HEALTH OF MISSOURI )
. No.300 D 4 1954 3
- ,:_“ FILE JUN STANDARD CERTIFICATE OF DEATH State Fite No. _,___“__“__§*2m_ﬂ_
| BIRTH KO. _ REG. DIST. NO. _Z-_J_z_nmmv rto. 0157 #0. 22O L Ruvistear's No. ﬂ?fé_l....mm
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lbved. 1f towtl bed
a. CoUNTY Jasper + STATE Migeouri b.COUNTY Nawton *===
T b, CITY (It outalds oorpurste Omit, writs RURAL sad give c. LENGTH OF ¢, CITY (If outeide scrporats lledts, write BURAL snd give townehin)
OR tewnahipi! STAY (ia chin plase) OR
g TOWN  Joplin 3 @ayd TOWN  Neosho N r e
d. FULL NAME QOF (21 aos in bosgital or iastivation. cive sirest address or Josstion} d. STREET (1F rural, give bocstion) i
HOSPITAL O i ADDRESS
8 INSTITUTION Freeman Hospltal 411 Grant Avenue /
g i NAME OF =& (Fimt) b. (Middie) < st CDATE (Mot (Dap) (Yew)
E (Typeor Print) Marpry __Susan Winchester DEATH May 23 1954
E 5. SEX /| 6 COLOR OR RACE [ 7. MARRIED. NEVER ummmq\ 8. DATE OF BIRTH 9. AGE (1o years| ¥ AR | T0M | ¥ CHORE 3 103
I WIDOWED, DIVORCED (Bpedty) last birthday) llmhl Duys | Hours | Albs.
: Female | thite Widowed Nov. 22 1880 7316 11 |
m:m USUAL OCCUPATION Jz‘.’.ﬁ’;‘:’"'"f 10b. KIND OF BUSINESS OR IN- | I5. BIRTHPLACE (cic) wai State ot Foraign Conntry) O 1’ - CITIZEN OF WHAT
' : nife Housewife Cassville, Migsouri UeS.fia
iyl ' 1 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
[t g .
g ; Widener.. ! Sorhis Hall H. J. Winchester (Decea
_|[ 15 WAS DECEASED EVER'IN.U:5. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT'S S1GNATURE OR NAME ADDRESS
lﬂ' { F,p.‘-.-nkm'n) I (‘nn , kive war or dates of servios) NO,
! ”‘I" VNG v Nge Nope Nola McGnire Neosho, Mo.
v 1. Q\usgof DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
7744 || Enteronlycnsmisepir [, DISEASE OR CONDITION | ONSET AND DEATH
g lno Lot (@0, 2na @ |. P {;nfcn.vmn 1NG TO DEATH" ) Parforated gall bladder
] Thls does ok mecn “ANTecEbeNT causes ] Do L
3 |l | s o g R o 0SS SETIIOMAS
L fallure, asthenla, abose catise
-] de. It meena the dly- the xnderlytng cause lost
® cast, infury, or complica- DUE TO (o)
& || thon water couret denth. | 11 OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the degih but zod
3 telated to the disesse o7 condition cousing deatd,
fu || 19 DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION _ - | 2. ayTOPSY?
7 n SFeX | mOwf
o (21 ACCIDENT " hpeeity) 2)b. PLACEOF INJURY ins..Inoxsbom | 2tc. (CITY, TOWN, OR TOWNSHIP) - COURTY) STATE)
homa, farm, fastory, street, ofies bldg..me.) . - -
z HOMICIDE :
g Hia. TIME (Meath) (Day) (Ymr) (Bewn | 2te. INJURY QCCURRED | 217, HOW DID INJURY OCCUR?
- | WHILEAT NOT WHILE|
I INJURY -. D AT WORK . .- . . R Cpw e
b :
B athmwmywrmmmw;rmMaX 20, 185 w57 23 15 0L that I lost saw the deceased
*alive.on }_Maxr thgt death occurred gt L 20 m , Jrom the causss and on the date stated above.
E Ba. m%d (Degroe or title) | Z3b. ADDRESS 607 Trisco Bldg. 3. DATE SIGNED
. M, D, “Tanlin . M3 caqini .06 G
E 24s. BURIAL. cnr.ua-\ E OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz county) (Btate)
TIg8t FEMAY et SR

5-26-54 _1\'79 sho I.0.0.F ' Neos;bq,‘wlo. y;




nsncwen JUNl 1954

Jaspe. County I-'eaﬂh Office
g #-6-42

g ] B

A —— S ————————————————

STATEMENT BY LICENSED EMBALMER

-§ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by_ me, 0t by e

e nnens evmsseeveninn e ¢ crreereseeaae s m et e A PR SRR RRRSEA 81 bR E R s ., Student Embalmer ¥o.
working under my personal supervision. '

SEUJONE Larrreacasssstaniannsaseenrranrrnae
) SIudmt Embaimar

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'!NG. (Failure to ccmply with
the above constitutes nrounds for revocation of license.)

llthubodrunotembalmed.fandnddh»mdm




