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

1

FILED OCT 19 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. A.(é PRIMARY REG. DIST. m..e&a/_ Rtgi:lrcr':Nn

34319 \

LTI PR,

R

S!att File No...

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers deceased lived, If Institution: rwidence before
a. COUNTY g. STATE b. COUNTY adiminalon).
Jasper Missourf _Jasper
b. CITY (If cataide corpurate Umits, write RURAL and give | ¢. LENGTH OF || <. CITY 4. 1s Residenoe within tmity o i
QR . ta { STAY (in this place}|| OR . a city WL_ o
TOWN Joplin . Year TOWN Joplin W H .
d. FUCLBLPF,PBE_EOOF (It not is hospital or (nstitation, ive strest eddress or location) ..ASDI'SREEE{‘_’ " Qf raral, give loeationd 0 Y ? J
INSTITUTION ! . D
3.5236'\%%5%% a. {First) b. (gifidlr) ¢. (Last) 4. DSTE (Month)  (Dsy) (Yesr)
{Twpe or Print) Carrie Belle JONES oeatH Sept 29,1954
5. SEX 6. COLOR OR RACE | 7. vP}!IARR[EDD. BE\\’/gRCIgSREIED./ 8. DATE OF BIRTH 9. 1:;’«.GE {In rc,lro ; lnz:l | YEAR | o e o Hs.
. . . - (Bpecily! . 4 birthday) on Days | Hours | Mig.
Femaiie White rried November 12,1881 3 | |
16a. L USU‘AL gitc:ltpgt?n Qrreidotvoet | 105. KIND OF BulssNE.ssD%rsz_r IN: | 11 BIRTHPLACE (11 g St or Foraipn Comnern) 12, CITLZEN OF WHAT
usewife: Home Malkding Wier Kansas: e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.' NAME OF HUSBAND OR WIFE
i Ed Broadhurst Jullia Houser " Guy Jones
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
Y. H , 6 uBkBown) I (If yua, Kive war o7 dates of service) NO.
None Guy Jones 224_ Jackson Ave, JonJJ.in.Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgfﬁgﬁgw Lo
. Enter only onecsussper | 1. DISEASE OR CONDITION # H
Jine for (a), (b, ead (5) | DPLIRECTLY LEADINGTO nsam-(a, au-nE &

“Thiz does 1ot mean ANTECEDENT CAUSES

H

un»‘(alm

Morbid conditions, if any, giving DVE TO (b)
rize Lo the above cquse (o) sating
the underlying caure aat.

the tmode of dying, such
as heart fotlure, asthenia,
ete. ! means the dis-
case, infury, or complica-

DUE TO () m SJH‘&'@'—I.')

[1. OTHER SIGNIFICANT CONDITIONS

Conditions econtributing to uu death but not
reloted Lo the d or ¢or g death

tign which caused dealh,

Yverna,

19a. DATE OF OPERA- | 192, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION " / I
%3"7 ves [ ] wo
21a, ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.s., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)
SUICIDE, .. . hoote, farm, fastory, strest, umubld; Lot}
HCMICIDE e A
214. TIME (Month) (Day) (Year) {Hour: Zle INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
OoF WHILEAT[—] NOT WHILE
. INJURY WORK AT WORK

alive on

21 hefeby certify that T attended the dmsedwnus_?.wif_ to __G_i !“"195‘_*; that I last saw the deceased
Sp4d9

185% . and that death occurred at _6:00P on. , Jrom the causes and on the dale stated above.

S:Gw% b (Degree or tluu)oi %b’;gr‘?ﬁ?’)sﬂet AV§ pltfq Me.

Ec DATE SIGNED

24b. DATE

Oct” 2.]195h

UR IAL CREMA-
ttcsmdm

P

DATE REC'D BY L%CEAL

— —

24c. NAME OF CEMETERY OR CREMATORY

Highlland Park Cemete

y S}fﬁf“f

(Btate)

24¢. LOCATION (Oity. town. or ooun:y)

25. FUMERAL DIRECTOR'S SIGMA ADDRESS

Thornhiil-Dilion Hor-t Joplin, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that th.e body whose name is recorded on the reverse side of thi§ certificate was embs

Lo o o LT o -

A

Licensed Embalmer NOKLT?D

._;ﬂorking under my personal supervision,.

Student ... ... iieiiciiiiiiiaaaa, cevaeas
Signature of Student Embslmer

P. O. Address ] w . VW

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

if embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

7€ this body is not embalmed, fact should be so stated above, )




