No . 300
10.48

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

BIRTH NO.

a. COUNTY

1. PLACE OF DEATH

ALED AUG 3.1 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;Aivmmv REG. DIST. m.ﬁo_oé_ Registrar's Na...,:kéé)__.,._-.

State File No. 2’?936

& STATE  MISSOURI

2. USUAL RESIDENCE (Where decoased lived. If institatlon ™ reskdence befora

b. COUNTY d ASPER admineion).

TOWN

JASPER
b. CITY (I outside eorpurate Umits, write RURAL snd give .
OR do PL ' N townahip}

LENGTH OF c. CITY

STQYE(hnhkghw R JOPLIN

a5 g:uum within "hl.n:lu'cg
L] - jncor POTa! own
Yeu Ne )

d. FULL RAME OF (1f not in haepital or institution. give strvet address or bocation) o STREET (If raral, gvs loestion) 0 y 9"" <
TRSFTOTION 1415 JOPLIN ST. ADDRESS V415 JoPLIN ST,

3. NAME OF 2. (FimQ) b, (31adie) e (Last) LDATE  (heotd) | (Dap
DECEASED 7 (Year
oo JANE ANN CARRICO oS AUG, JU, 195

3 595; Vi co:.oa OR RACE | 7. MARRIED NEVER MARRIED, 7y 8. DATE OF BIRTH 5. AGE (1n yeen] v van 1 van | o 1.

S /] NEUEEDRRERTer="] JuLy 13, 1870 | wgge ] sin | 5] 5

~ done d:

10a. USUAL OCCUPATION (Give k]pd of work
wvan if retired)

10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE (Cicy end Spate or Foreiga Country) /) 12, CITIZEN OF WHAT
HOMEMAK | R CHETOPA, S. / COUNTRY?

. .
13a. FATHER)S NAME. 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE *
WiLL 1AM HENRY CARRICO | RACHEL DOOLEN | mmrm———
|| i5. WAS DECEASED EVER'IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yea. qﬁunknown) (Ef yun, xive war or dates of servios) NOQ. H l
MRS, HARRIET WaTSON, 415 JopLIN ST,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (¢}

*This does not mean
the mode of dying, such
as keart foilure, asthenia,
ete. It means the dix-
care, Injury, or complicg-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g

MEDIC GERTIFICATION . INTERVAL BETWEEN
2 M ONSET AND DEATH
W

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

rizse to the above cause (a} stating
the underlying cause last.

Ty Zeew Ay TE

DUE TO (2)

., OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nol
related to the dlasease or condition causing death.

19a. DATE OF OPERA-
TION

i3b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

57 X ves [ wo OJ

21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (sg..dn crubout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, Inotery, strest, offioe bldg..eta.) ' . N
HOMICIDE - R . .
21d. TIME (Menth) {(Day} (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
"HlLEAT NOT WHILE
INJURY AT WORK

alive on

2. I hereby certify Vthat I attendcd !fy deceased from
2-19_ Y ond that death occurred ot

223 193Y% 10 ¥ -9

m., from the causes and on the dale stated above.

19:\4 that I last saw the deceased

ey I j/wv—u. BN L, e |5oniee

2%a. BURIAL, CREMA-

TIO% WQVAILMJ 4 M

Ar.

24c. NAME OF CEMETE REMATORY 24d. LOCATION (Olty, town,orwunty) (State)
/75/2? . Wesg

’ryl ﬁﬂ-

DATE REC'D BY LOCAL

VN2

25. FUKERAL DIRECTOR'S 51GMATURE ~ ADDRESS

'STEVE PARKER MORTUARY

JOPLIN, MO,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, or by ......... T T A CACCIEET TET T PR RIT , Student Embalmer No......-....

working under my personal supervision..

Student........ e aer e e eaeaeccsatececsannanan
Signature of Student Embslmer
Licensed Embalmer Norzs/
P. O. Address .,%me..i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (F:

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above. '



