.

No. 300

10.48

WRITE PLAINLY——USfNG TUUNFADING BLACHK INE—MAKE A PERMA?NENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :]_Z PRIMARY REG. DIST. m.éé& Hegisirar's No 4;]

FILEL AUG 31 1934

27974

State File No.

B(RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If intdm!.lon rasidence befors
a, COUNTY JASPER a. STATE MISSOQOUR I b COUNTY P adinizaion).
b. CITY (I catolde corpurste Limits, write RURAL snd give ¢, LENGTH OF || < CITY o In Besidence within Imits of
! placel OR a
TOWN JOPLIN womnekict) TN G &= TOWN JOPL IN oW HT
d. FS&PPAME OF (If pot in beepital or institution, glve streot nddress or losation) ASJSREEETSS (If rural. ghve location) . P Lf' /f J
Nerotion 2127 GRAND AVE, 2127 GrAND AVE, ¢
SDFIEAC%ESOEFD 8. (First) b. (Middle) ¢, (Last) 4. DSIE {Month) (Day) (Year)
{ Type or Print) AL ICE SHEPHERD METCALF DEATH  AUG. 23, 1954
|l 5. SEX / 6. COLOR OR RACE | 7. MADRO%:'EB BF\‘;’EECIESRRIED 8. DATE OF BIRTH 9. AGE (In n):n I: T'I TEAR | # woER u ms,
T . priv) ' onths| Days | B Mis.
i MW g AR e ey |y T, 1906 | [ B | R
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . N 12, CITIZEN OF WHAT
{City and Scate or Foreign Country)
done d of working 1if Uf retired) CouU
HOUSEWIFE HOMEMAK I N NOvAa SCOT1A, CANADA =

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

JOHN NICHOLSON

15. WAS DECEASED EVER.IN U.S. ARMED FORCES? | 16. SOCIAL SECUR‘I‘I(;I

ALICE OINEILL

NAME 14. NAME OF HUSBAND OR WIFE

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

(You, B0, 08 uﬂu-n) I (I you, wive war or dates of service)

BOB RAPP, 2127 GRAND AvE,, JOPLIN

. Enter only oneduiise per

18, CAUSE OF DEATH MEDICAL C

I, DISEASE OR CONDITION

Jinie for (8), (b), and (&) DIRECTLY LEADING TO DEATH® (5

*This does not mean | ANTVECEDENT CAUSES

ERTIFICATION INTERVAL BETWEEN
, . ONSET AND DEATH

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
of heart failure, asthenis, rise to the above cause (o) stafing

de. It means the dis the underlying covae lagt.

DUE TO (&)

case, Infury, or complica-
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition causing death.

Carnce = 151 a.d 7
4‘/9.&0‘/}?4} éd)n‘)& + Ma_u.—..,

o
/7S X

18a. DATE OF OPTEIROAI‘; 19b. MAJOR ilNDINGS OF OPERAT!

:siu A dvorm 4

Tewns 75 W

21a. ACCIDENT 216, PLACE OF INJURY to.g.. inarabout | 21c. (CIPF, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, factory, streset, ofios bids., e1e.}
HOMICIDE -
219, TIME (Moath) (Day) (Yewr) (Foun 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NURY S w. | "Work L] 'A7woRK '
2. I hereby certify that I attended the deceased from ) w.[f, to Au_’_g 19&, that T last saw the deceased
alive on , 18 I and thal death occurred at ., Jrom the ‘causes and on the date stated above.

- 2/0 Jzac. DATESI?ED

24a. BURIAL, CREMA; 24b. DATE | g5 d f (State)
@it | ‘B2 gl Cepar  FARK CHICAGO,  ILLINOIS
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S 8IGNATURE ADDRESS

(£

”‘%ﬁj S SIGNA ‘/32r

?—-?3-

$TEVE PARKER MORTUARY, JOPLIN MO »

(1i Embalmer's

{sfeflent on Reverse Side}




0
vep AUG S
| J;E)E,‘ Gounty Health 0!

County File Number .= -----_E.
Oate Filed

=28

LL

STATEMENT BY LICENSED EMBALMER

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

..................................................................................

. Student Embalmer No..--.....-..
working under my, personal supervxslon . .
&Lt .. N IR v 3
A
Student......coiiiiiiiiiiiiii i reanes Stgned..&:...! ......... PR
Signature of Student Embalmer

(\\ .- P.O

{Address %«&A—

-Note: The above MUST BE,,SIGNE]? BY THE LICENSED EMBALMER:\in his OWN‘HA‘NDWRITING (Fa
to compiy with' th,e abdve constitutes grdunds for revocation’of license), N

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

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




