Ul fEpJuL7 1052 STANDARD CERTIFICATE OF DEATH s, 19389
BIRTH NO. ltc. DIST. WO, A-a:nlmv REG. DIST. uo._w]kggmnn Noe. 3:

6] W[ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decesssd lived. If institcilon: reskience befors
. COUNTY . STATE . sd.mimion).
.04'9 . Jasper * Missouri b COINTY Jasper ’
b, CITYmm-u.muunm writs RURALand give | €. ¢. CITY . & In Mesidaiis within Huits of
torwnshi, A | OR x
oM Webb City " sié"’h“'"“" rown Carthage | EETRETT
d. FULL NAME OF (1f not In bospital or Inaté ddress or location) ». STREET {If rural, give location) o
IerLor Jane Chinn Hospital ADDRESS 711 Limestone St %7 =
3. NAME OF . s (Fimsl) b. (Middie) o (Last): . R 4..DATE (Moxth) - (D
DECEASED - o) ‘“‘"
(Typeor Pizy LIZA JANE CLOVEN “ogani July 1, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| # moeR 1 TRan | ¥ owoEr & am.
WIDOWED RCED (Specith) last birthday) |Mcothe| Dars | Howrs | L,
female marrie Jan 22, 1879, 75 [ |
10a. USUAL OCCUPATION tGiiwe kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE e T = [ 12. CITIZEN OF WHAT
done during moat of weriing Hfs, even i retird) DUSTRY (Cier wad State or Fereign Comatry) /' | o0l INTRYS
Housewire at home Greene Co, Illinois / U
NIS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Amos Prultt Suzanna Parker : KCharles W, Cloven )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw, oo, or unknown) | (I yes, ive war or dates of servios} NO.
no none C.W.Cloven,711 Limestone Carthage M
‘1| 18. CAUSE OF DEATH" : - MEDICAL CERTIFICATION lgTERVAL TWEE
1. DISEASE. OR CONDITION
o o oy e res | DIRECTLY LEADING To DEATHYy ___L@rminal pulmonary edema T e

ANTECEDENT CAUSES
*This does not mee T
mmqamg,m: Morbld conditions, If any, giving DUE TO (b) Hepatltls 2 wks

heart fallure, astheni .rise to the abore couse {a} slating
- fallure, U | “the underlying cauae ast.

ete. It means the dis- . s 4. Crj
cate, infurt,or complica- pierow Chronie cholecuystitis Unknown
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the degth but not . ,
rc!attdtnthcdhmei;:gmdiﬂonwudwm. Arterioscl erosis
19a. DATE OF op;g%t 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ S FS5X ves L wo
1| 21a. ACCIDENT - (Hpwelty) 21b, PLACEOF INJURY {eg..inorabens | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) osam| [\
. SUICIDE . :* | boos, larm, fagtory, street, oo bldg.. et
HOMICIDE ' .
2id. TIME (Month) (Day) (Year) (How) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCURT
Ny WHILEAT[—] NOT WHILE 4
AT WOR!

22. 1 hereby zg ;}g‘! I§ aumded the deceased from G/ 20 m‘ii, to___7/1  18.54, that I last suiw the deceased

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

alive op , and that death occurred at 9_,240,4," Jrom the causes and on the date sta:ed above.
23a. Wﬁ / (I%or titla), | 23b. ADDRESS y l 2. DATE SIGNED
e - 21924 ¥, Daughertu, /ébb 7/1/54
2. B Rl g‘hfamn) 24b. DATE 24c; NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) (State)
burisl 7-3-1954 Osborn Cemetery Joplin, Mo

25..FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Knell Mortuary, Carthage ,Mo
’s Statement on Reverse Side)

7-3-'59

REGISTRAR'S SIGNATURE
25




| ep Jub
?aEé%ErwGounty Health Offlce

| Coumnty File Nusaber - -ﬁ GZ.J@__.BSA

Dato Filed

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by M, OF DY Lo ittt iierreiiearisterie e area i aea it era e , Student Embalmer No.............

working under my personal supervision..

13

7

Student..... et tssieiesteemasgananane e esane e Signed.-.-....m_-&..-.. E

Signature of Student Ezbalser

P. O. Address .Carthage, Mo

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

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.




