el JUN 23 1955 THE DIVISION OF HEALTH OF MISSOURI 191'74

Mo, 300 :
1o a8 STANDARD CERTIFICATE OF DEATH State File No.
v BIRTH MO, REG. 0isy. wo. __ /S 5 PRIMARY REG. DIST. 0. RS2 RRepistrar's Nowor bl m e .
qa 1. FLACE OF DEATH . 2. USUAL RESIDENCE (Whare decassed lived. If Luatitation: resklsace befors
)({_. 1 a. COUNTY JASPER ' a8 STATE y ccoumt b. COUNTY j eppp  Sdmison.
b. C‘;"I;Y 1 outside corpurats limita, write RURAL and give - &AE(ENGTH OF || -« cg&r Residiniy wiihin tmit et "
townehip) thia H
5 TOWN . RURAL o l)w T.J_&P’ S8™5RS|  Ttown  RumavL _ "'"“B‘“""“"'"ﬁ"“
d. FULL NAME OF mmhwmwmm.{-mm_mmum »- STREET €11 rural, ghrs location) V7]
HOSPITAL OR ADDRESS
S INSTITUTION. ROUTE #1 JOPLIN,MO RT#t JOPLIN, MO 09‘5?‘@
Lo a SAaMEQF, & (Fimy b. (M1ddle) c& (Last) COMTE (Mot (Da) (Y
" {Typeor Pring) PRINTESS ELBERT ARR DEATH UNE 1655
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?g- MaLE WHiTE RRWER- O | NovemBsER 10,1891 pJrain (e ope Hawe | M.
S 10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .. ien Conntry) €] 1Z. CITIZEN OF WHAT
- (City und Stave cr Farsiga Country)
. 5 AT‘ﬁg 531‘5{5 Emﬁ*".b‘{‘gf ? EXPLOS ! VE CQMPDAUﬁ';'RY RicHIE Mi1SsSQuUR COUNTRYZ
E - ™
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR WIFE
b gacos A Carr EmMMaA ALBURTY ANNA Louise Carr
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yes. Sppognknown) I Wresimpraror dtmofeermies) |1 ) 1 _10-9565" [  anna Louise CaRrR  RT#1 JORLIN,MO
18, CAUSE OF DEATH ot .- o EDICAL CERTIFICATION . mﬁf’m
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M _ | the underlying cause lost. - . @r\m .
de. " Ii means he dis
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Conditions contributing Lo the death but not
related to the disecse o condition cauting death. : : 177X
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oglum“_ 6/20/5% - 0zark MEMORIAL PARK CEMgTERY,  JOPLIN, o
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- ) . |, HeDGE-LEwIs FunersL Howe Wese Civy, Mo
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‘STATEMENT BY LICENSED EMBALMER
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