No. 300
10.48

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

TILED SEP 8 1952 THE DIVISION OF HEALTH OF MISSOUR! r)|?980

STANDARD CERTIFICATE OF DEATH 54820 File Novorrmmemeo
BIRTH NO. REG. DIST. MO, ,Ays__l PRIMARY REG. D)ST. m-iﬂé& Registrar's No 4@7
I. PLACE OF DEATH . ' 2. USUAL RESIDENCE (Where deceased llved. It jnstitudon: residence befors
. COUNTY . STATE . dioimion).
° JASPER : Mi3sSourtl > jagpgr "7
b. CITY (f outeids corpurate limits, write RURAL aad sive ¢. LENGTH OF || c. CITY & Is Residence within Lizafts of
R ince}
TOWN JOPLIN towmebip) 5-75-"%‘&"{ TOWN JOPLIN R o -
d. FULL. NAME OF (1f not io hospital or Institation. aive streot addross or location) o STREET {U vara), sive location) ‘7 ~
HOSPITAL CR ADDRESS
INSTITUTION FREEMAN HOSPITAL 2142 w, 4tH ST, o4 0
3. NAME OF s. (First) b. (Middle) e. (Last) 4 DATE  (Momtt) (Ds
DECEASED - ¥} (Year
(Typeor Printy  LLAURA JANE P1EFFER ceam Aug, 27, | sﬁ
5. SEX j 6. COLOR OR RACE | 7. NIAD%%ED gIE\‘;’ggchéBRRIED') 8. DATE OF BIRTH S.IﬁGE (h;:m)-rl LI; ur | YEAR | F IWDER b0 fns,
(Bruciin™]" ¥ onths | Deys | H Mig,
\ F W oec. 27, 1877 | “HE ™
¥03, USUAL OCCUPATION u(’?:::n;mm; 105, KIND OF BUSINESS OR NG | 15 BIRTHPLACE (1 s suuse or Foreisn Gouncens 7 | 12 SITIZEN OF WHAT
“HOUSEWIFE HOMEMAK ING | SPRINGFIZLD, |LL, OeA,
ila.- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i WitLiam DINES | TALITHA WRIGHT CLYDE G. PVEFFER, DEC'D
{5 WAS DECEASED EVER IN U.S. ARMED FORCES? ['I6. SOCIAL SECURITY | 17 INFORMANT" S STGNATURE OR NAME  ADDRESS
wnlmotn] I (I yes, eive war or dates of service) NO. C
MRS HARRY BROWN, Kansas CiTty, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION’ ISEEF:I;‘SEJWEEN
I. DISEASE OR CONDITION : TH
-l‘f:::”‘”(‘:)”ﬁ;:":;'(’g DIRECTLY LEADING TO DEATH*;yy ATterio Sclerotic Heart Disease 2/15/52
«Tis docs mot mean | ANTECEDENT: CAUSES . 8/ 9’/ 54
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} :
o Beart fallure, asthenia, | Tite fo the above couse (¢) dating
de. It meane the dis- the underlying cause lagt. . . 5
ease, infury, or complice- DUE TO {c)
tion which cauazed death, | 1. OTHER SIGNIFICANT CONDITIONS
-Oonditions contributing to the death but 1ot
releted to the disease or condition causing death.
19a. DATE OF OP_FIF‘!JAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
71"l 0 ves (1 wo (X
21a. ACCIDENT {Bpacliy) 21, PLACEOF INJURY (a.g..dncrabont | 2Tc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, factory, strest.offion bidg,,e16.)
HOMICIDE
21d. TIME tMoath) {(Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [} NOTWHILE
INJURY = | WORK AT WORK
2. I hereby certify that I attended the deceased Jrom _2= 15"'52, 19 , {0 M.L, 19_5$_, that I last saw the deceased
“alipgoy B=27~ _ 1_54, and that dcath occurred at 3 £ 58 vm., from the causes and on the date stated above.
2. S|GN E orél.le) 23b. ADDRESS 23c. DATE SIGNED
UL bl 805 Frisco Bldg. Joplin, Mo 8/30/54

24s. BMR \Ir.. CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, cr county) . {Btats)

" YA | 8=28- 54 Ozark MEmORYAL PARK JOPLIN, MISSOURI

DATE REC'D BY LOCAL $TBAR: 8 ADDRESS

-/~ yor JOPLIN, MO,
Id Embalmer’s Staternent on Reverse Side)

[V T




§o° |
o | RECEVED “ 7
Lo | Jaspsr County Health Off

. - L County Filo NueraE];_‘__ ‘?:

Date Fi!ed_--_---_-_-------..-_

1

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... cocoiioiiiiiia i ieiiir e aieareaes
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o
74 this body is not embalmed, fact should be so stated above.




