PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, t i—é PRIMARY REG. DIST. no.g?_‘_’ﬁ.é__ Registrar's Nu.._ﬁ.g_g .......... e

’ FILED OCT 18. 1855

33732

State File No...... -
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"BIRTH RO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence before
a, COUNTY a. STATE b. COUNTY adinimion),
Jasper Mjssouri Jasper
b. CITY (2t outcid te limits, writs RURAL and gi ¢. LENGTH OF e. CITY .
X, ouiefle earparnis Bt = w-';.hip) STAY (ia this place) OR - - ?mﬂﬁm“:mmmwt&‘
WN Joplin Yrs TOWN  Jopldin “xy Y p g
d. FHééPf’lf\Arf_EO%F {If pot in hoapital or institution, give strect address ar location) . Asi;rgREEESrS (If rural, give location) .b Ll!,q \"a
INSTITUTION 708 Moffet 708 Moffet
3515%%55%% a. {First) b. (Middle) c. {Last) 4. DS.II;E (Month) (Day) (Year)
{ Type or Print) Maude: Adelaide Carpenter peatH QOct, [ 1955
5. SEX !' 6. COLOR OR RACE | 7. mf}:%%:%g gﬂlgECNEISRREED. 8. DATE OF BIRTH 9.1:\.GE (Ir:hn;n n:: UNDER 1 TEAR | o UNDER M uxs.
. (Bmcilé . t ¥ onths [ Days | Hours | Min.
ite Widowed Nov. 30, 1876 __irg - l |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE . . .,
don-durin:mut.el-orkimuh.e:annu :.t:r:;) DUSTRY {City and State or Foreign Comntrv) / | 'zcgb1|3¥ERl§?F WHAT
e Housewlfe Jacksonville Tllinois: L U.S5.4,
13a. FATHER'S NAME 13b. MOTHER'S J-!AFDEN NAME 14. NAME OF HUSBAND OR WIFE
VD Ratw WaKboww a Decea
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yosa,no,0r unkoown) | (If yes. give war or dates of service} NO. "

23b. ADDRESS

No _None Mrs. J. Austhur Johnson Indjo Calif,
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ingg}'AL BETWEEN
Enter only cnecaweper | 1. DISEASE OR CONDITION Cat T T Ty T NSET AND DEATH
120 for (o), (5. and (@ | CIRECTLY LEADING TODEATH*(,, _ ATterioscleratic Heart Disease 6/23/54
“This does mot mean ANTECEDENT CAUSES Art i 1 i
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b) rteriosClerogle
as heari fallure, asthenia, rise to the above cause (o} staiing
e, It meant the dis- the underlying catde last. _ 4 9'
ease, infury, or complica- DUE TO (c) a d
tion which coused death, | 1. QTHER SIGNIFICANT CONDITIONS
’ Cundilions confribuding to the death but not
related to the direase or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] o (X
2la. ACCIDENT {8pecify} 210. PLACEOF INJURY (... inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, larm, faotory, street, office bldy., exa.)
HOMICIDE .
21d. TIME {Moath) (Day} (Yeawr}) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY'OCCUR?
WHILEAT[—] NOT WHILE
INJURY o | “woric L) "ATWORK
2. I hereby certify that I aliended the deceased from .§L23l55_ 19 , lo 10/ Ll',/ s 19 , that I last saw the deceased
1 v, at death occurred al 9:_1-5__&171., Jrom the causes and on the daie slated above.
23c. DATE SIGNED

321 Frisco Building

DATE RECD BY LOCAL
0 /3 -5%

25. FUNERAL DI RE

4 o ! Joplin, Missourl 10/6/55
2. BUR] ME, GREMA- 4c. NAME QB CEMETERY OR CREMATORY . |-24d. LOCATION (Oity, town, or county) (State)
TIONAREMOVAL, (Specity) ) . o : . s 5 . .
4, AAANAA

S SIGMATURE ADDRESS
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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 emb

DY IME, OF By Lt aea e aaaeeeeeeiesaiaaiiaaeas

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalm T NA‘T?‘
N

P, O. Address _.

Note: The above MUST BE 5IGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting,
I this body is not embalmed, fact should be so®stated above.

e



