THE AVION Or REALIA OUF MIboWJURI ol

No. 300 1
w.«s | FILED AUG 311554 STANDARD CERTIFICATE OF DEATH sate 5 90 2L DB
BIRTH RO. REG. DIST. NO, _A_}z_ PRIMARY REG. DIST. m._&’, Registror's No ’7’/ &«
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deooussd lived, If Lastitgticn: rewidence before
. COUNTY . adinimion).
0 * Jasper . ‘Mi¥souri Ja8Ber o
b, CITY (If outride corpurate lmits, write RURAL and give ¢. LENGTH OF || e CITY & 1s Residencs within linsits of
OR ST o} 0 .
l E TOWN Joplj_n townghip) AY (in this place} TOV?N Jonlin ‘512' Mg:hﬂu\nn_f
d. FULL NAME OF (If aub in bospital or inssliution, give stregt add ar loeation) STREET {I1 rara!, give locstion} ( j
o HOSPITAL OR . } * ADDRESS . 7
3 INsTTmoN-Joplin General Hospital 1501 Bird 77,
E 3 NAME OF 8. (First) b. (Middie) ¢, (Last) l 3 DATE (Month)  (Dey)  (Year)
. OF
= (Typeor Prie) P21 - 8t., Clair DEATH - 8-18-54
E 5. SEX 6. COLOR OR RACE | 7. MARF;AI‘EE gﬁggcrgsﬁsﬂ 8. DATE OF BIRTH 5. AGE ta ywa| w vicaa | D"r:: " oo u s,
: e t o Hours | Min.
3 mele 1.0l twhite married 12-17=-07 1.2 | |
’ Ya. USUAL OCCUPATION work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE
. E . r ” ﬁm:’w]; Ot . OF BUSI DUSTRY {Cicy and Stata or Forsige Couatry) 0 IZCSI[I.HTZ‘EF‘JHOFWHAT
K Blacts Electrical Jasper County Mo.
:d [!13-. FATHER'S NAME ~ ~ - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
- Morton St Clair | Hattie Burns 17.411ian 8, Clair
) [ 15 WAS DECERSED EVER IILI'.I‘.S.ARMdI;:D FORCES? [ 16. SOCIAL SECURITY |'17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
Do, or yoa, War or tas o .
<IN i il R ™= | 555 30 7589 | Lillian St Clair 1501 Bird Joplin,Mo.
w1 |l cavse oF DEATH - ~ o+ .. -« . .. MEDICAL CERTIFICATION . 'g-@-}':'ﬁg%m
: I. DISEASE OR CONDITION \TH
E - Entatcoly anscsmoet | [TV DRSO To Baey Catdiac failure, respiratorv failupe 30 mif.
» —————— | ANTECEDENT cAUSES - Acute medullary failure 2 hrs.
*This docs nol mean v . .
v || the e o s, mich | Adortia comtions, 7 fing PUE'TO (5 irus pneumonia 3 da.
= os beart foliure, asthenta, | Tise to the abovr couse (a} stating
@ | e 1t méoma the dia- |- the mRderiping cause last. - : . S s e
case, nfurs, or compll pueTo @ Pulmonary fibrosis, silicosis
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
g I - { * Conditions contributing to the deaih but not
= related to the dizeare or condition cauring death.
i |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ | 0. AuTOPSY?
5 H9286 | wBE wl
o [ 218 ACCIDENT. (Bpecity) 21b. PLACEOF INJURY (eg..inoraboet | 21cr (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE LA .| bome.farm, taotory, sireet, office bldx.. et8) .
Z HOMICIDE Lo _ , , :
g 21d. TIME (Mogth) (Dar) (Yws) (Hoan | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.l .- WHILEAT [ NOT WHALE
i INJURY S = | “work AT WORK .
E 2] Mrc%ui%y I atiended the deceased from M._f_%,uw to 8=18-54 , 18 , that I last saw the deceased
> __, 15, and that death occurred athL 2 30Pm_ from the causes and on the date stated above.
, ﬁ 2 SIGNATURE . (Wur}tﬂlag Z3b. ADDRESS Z%. DATE SIGNED
M a ) (21521 W. 4th, Joplin, Mo. 8-18-54
E 24a. BURIAL. CREMA- | 24b. DATE .| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
; TION, REMOVAL tSoedity) v I -, ce .
DATE REC'D BY LOCAL
18 -23-3 8" Y Al




&

RECEIVED AUG 3¢

Jasper Gounty Health o

: County File Number ;: E:— -

. outa Fied___ALG. 3 0
e —
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo 3  « TR 3 0 g

working under my personal supervision..

Student ... oo.oiio i .
Sighature of Student Embalmer

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

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

7* this body is not embalmed, fact should be so stated above. L)

e




