WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD .

ap—

“HLEDNOV 2 6 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F
REG. DIST. NO. /dé PRIMARY REG. DIST. m._m Registrar's No._.S., & o 2

State File No

1. PLACE OF DEATH P 2. USUAL, RESIDENCE (Wbare decossed lived. If lnstitatlon: residence before
a. COUNTY A a. STATE b. COUNTY wdimion).
JAS ER MISSOUR]Y JASPER"™™
b. CITY (1 outslds eurpurate limita, write RURAL andf give c. LENGTH OF || «¢. CITY Is Residence within lmits
A this placs} OR u ity hed ?
P N townahip) ty corporsted town
TOWN JOPL I gm, TGN JOPLIN 2R
d. FULL NAME OF (If bot in boapital or § ion, wive sireet add . STREET (If roral, ghvs location) 47\]
HOSPITAL OR i ADDRE‘»S
INSTITUTION 118 JASPER ST. 1118 JASPER ST. oY 7" o
3. NAME OF 8. (First) b. (Middle) o, (Last} 4. DATE (Mmh) (Day) _ (Year)
{ Twpe or Print) AOLE SARAH BRADLEY oearn NOVe 18, 19573r
5. SEX / 6. COLOR OR RACE | 7. #lARRIED NEVER MARRIEDg 8. DPATE OF BIRTH 9. AGE (I::;-n L: UNDER | TEAR | Of UNDER M HRs.
(Bpaoit; . Laxt /] onths ! Days | Hours | Mig,
F W TEB APR, 16, 1892 83 { |
] ID:‘;‘I;F?UAL ﬁ‘cg}";'\TIONu(’(.I:::n;ulwwi; i0b., KIND OF BUSINESSD?JI;I_H«I‘; 11. BIRTHPLACE {City ead Stete or Forsign Country) / 'zé:gmﬁ’\'r?':w“”
HOUSEWIFE Own OwN HARRtSON, ARK, U.S.A.
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNK UNK | =mmm—————e—e—
{YS. WAS DECEASE;J E\(IER IN£U.5. ARM&ED FORCEh‘:':? 16. SOCIAL SECUR[{IJ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
, hio, o1 unk , ten of ) .

- nown, you, give war or servi MRS GLEN SHOEMAKER’ I l |8 JASPER S_T.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION 'g;gg}’ﬁg‘iggfm
| Enter only onecauseper | 1. DISEASE OR CONDITION . ™

\ine for (a), (b}, snd (¢) | P'RECTLY LEADING TO DEATH® (4) Do lencir, — /f,, 5
*This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
or heart follure, asthenda, | rise to the abose catse (o) sating
ge. It means the dis- the underlying couse fost.
caae, Infury, or complica- DUE TO )
tion which coused death. ] 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the ditease or condition cauting deadh.
19a. DATE OF QOPERA. | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
5/.;2—0 / ves [] KO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fastory, swrest, offics bldg. s1a.)
HOMICIDE MO
2td. T(I#E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY Ittt m. | WORK AT WORK

7. T hereby certfy that 1 attended the deccased from ___DE~ef | Yarz., P

, that I last saw the deceased

alive on , 18 and that death occurred at, m., from the causes and on the dale stated above.
23a. SIGNATURE {Degroe of t.itha 23b. ADDRESS 23:. DATE SIGNED
orcJpe Cedt— 2, fiar? Lty  Spein| 11§ 5
24a. BURIAL, CREMA- | 245, DATE / NAME OF CEMETERY OR CREMATORY 24d. LOCATION ty.w or county) {Etate}
R EMOVAL™™ | 11=20=54 FOREST PARK CEMETERV{ FORT SMITH, ARKANSAS
DATE REC'D BY LOCAL R 2. FUNERAL DIRECTOR" S SIGMATURE ADDRESS .

//—/7-—-r}2‘5

et en Reverse Side)

SJEYE PARKER MORTUARY JOPLIN, MO
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by IME, OF DY L i i riee e e ctaec e ciateeaaarirer e , Student Embalmer No............

working under my personal supervision..

Student...covoeiiiiiiiirrii et Signed. 3 A % .-

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
to comply with the above constitutes grounds for revocation of license).
« If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. ‘




