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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PER‘MANENT RECORD

i

FILED APR 20 1935 -

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Lé:é_rmmv reG. Di1sT. AL [ Registrar's Na._.......z..fz ...... .

12336

State File No

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteamd lived. If instlotlon: residenes befors
a. COUNTY a. STATE , . b. COUNTY adinkmton).
Jasper Missourl Jasper
b. CITY (1 cutaide corpurate lUmita, writsa RURAL and gi c. LENGTH OF e, CITY :
= - O ownsblps| STAY tin this place) OR e ot
TOWN Joplin Years || TOWN Joplin bl 0, .7
d. FULL NAME OF at in boepétal or | treot add location) . STREET rural, locatlo /
HOSPITAL QR 2ot = hoeswial of el sireet o *’ ADDRESS (31 raml, gime locstion) D) V]
INSTITUTION Ve 909 Penngvlvania Ave
3. l:'iqe'?:héi SF a. (FIrst) b. (Middle) ¢, (Last) 2 DA—,E (Month)  (Day)  (Year)
{ Type or Print} Cora Mae Green DEATH 3-R5-1955
5. SEX /| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In ywars| [ UwoER | TEAR | F Gecen 3 Fms,
WIDOWED, DIVORCED (Bpecify) Lust birthday) Monthn, Days | Hours | Min.
Female |  White Sept s, 1872 | @ |
10a, USUAL OCCUPATION (Gl kind of wark | 10b. KIND OF - BUSINESS OR IN- | t1. BIRTHPLACE . . 12,
dnrmm-tolwwun;m...m‘u nt.lr:;) - DUSTRY {City usd State or Foraiga Country) Cg{l.ﬁ'lz'ﬁr"l"?FWHAT

Homemaking

Pade Countvy, Chio / Ua Sa A

Hopsewdfe
13a. FATHER'S NAME

William Waddle:

13b, MOTHER'S MAIDEN

Not.Enow

NAME 14. NAME OF HUSBAND’OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1f you, give war of dutes of ssivice)

(Yee. 00. or unknowa}

No

Nene

16. SOCIAL SECURITY
NO.

N

. Enter only onecause per

18, CAUSE OF DEATH

Iine for {a), (b), acd (c)

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
cane, infury, or complica-

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (&)
rise to fhe above mmfe (a) .ﬁfzﬁg

the underlying canae lost,

18] 1 N
aﬁmcm. o:.:ER'n|=u:,.«\'rlam----—-—_-----~

> SlGHATUﬁE OR NAME ADDRESS

Grae i
IRTERVAL BETWEEN

é *—t—ONSET AND DEATH
e

17. INFORMANT' &

~ese

(Wy 7

DUE TO (c)

MW VWW

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related to the disease or condition cauting death.

19a, DATE QF OP'II::I%“H 19b, MAJOR FINDINGS OF OPERATION . ,4;/ 20. AUTOPSY?
. - 4 -
/% gt yes L1 wo
|| 21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY (og..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+  SUICIDE - * home, farm, fastory, sirest, office bidg..eve.)
HOMICIDE . :
21d. TIME . (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

-22 I hereby‘ ify that I attended the deceased from o
alive , and that deatl/occurred at

Iﬂj;Eto _MC_, IH]:.I_, that I last saw the deceased

m., Jrom the causes and op the dale stated above.

- S'%;é/ W AT "

ey AR i 155

24a, BURIAL, CREMA.
TION, REMOVAL (Bpedty)

Burial

24b, DATE

r‘ﬂ 'hc SR Do

24c, NAME OF CEMETERY OR CREMATORY

244, LOCATpN%G , town, orcounty)' (State)
. Neosho, Mo .,

mot gy

DATE REC'D BY LOCAL
REG

- -~
- -

g Ty

l’zs"r*ﬁﬁsnn. DIRECTOR"S S1GMATURE

ADDRESS
nhill-Dillon Mort. Joplin, Mo

“on Reverse Side)
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PCRIL T UAY

STATEMENT BY LICENSED EMBALMER

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

byme, OF By . .vviriiie e Cearrsereraserareesanbereenan , Student Embalmer No.............

working under my personal supervision..

Student ... it iie e Signed....
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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 50 stated above. - - f
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