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

THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 25 1956 STANDARD CERTIFICATE OF DEATH

1594

Statr File No

REG. 0IST. NO. /4 k PRIMARY REG. DIST. NO. aoa/ Registvar's No, .__.'?.."’f.........

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If Inatitution: residence befors
a. COUNTY . STATE b. COUNT. adininsfon),
Jasper ° Missouri Jasvper °
b. CITY (If outelds corporate imita, writs RURAL and give c. LENGTH OF ¢. CITY . . 4. Is Residence within llmits of
OR woship) AY (in this place) OR . - ra
Town  Joolin Mo. e vr. || __TOW Joplin, Mo A - -
d. FULL NAME OF ¢ insdtution, gr r location! . STREET , o
L NAME OF df act in hmnlulol inatitution, give streat address or locatlon) o STREET. 225{1::&:-! dv‘:'rlg‘u]:tof St 6 ?4 g >
INSTITUTION 226 N, Wall St. * *
'3 EI;‘IEAC%E SC’)_:IB 8. (First) b. (Middle) o. (Last) l 4. Da}*g (Month)  (Day)  (Year)
{ T¥p¢ or Print) Anna &1iza Doty DEATH Jan 18, 19 56
. 5. SEX | 5, COLOR OR RACE'| 7. MIAD%%E'%B P[;F‘yggcgsﬂ‘?ﬁ B DATE OF BIRTH 9.1:\35 (l:.n)m }:l' ll":l".l IDr:.ll ¢ UNDER M HE3,
De ¥, on y» | Hours | Min,
Pemale Wnite | Widowed Oct. 15, 1875 | “BY l l

10a. USUAL OCCUPATION (Give kiod of work
dooe during most of working life, sven if retired)

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and Stata or Foreige Cnnlrrl/

Pleasent Hill Il1l.

12, CITIZSN ?F WHAT

L] - -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Thomas Gof* Unknown v ~
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥es.n0,0r unknowa} | (If yeu, clve war o1 dates of sorvice) NO,
none Mrs. Florence Douglass Joplin Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg{sztn}ru BETWEEN
. Enter only onscauseper | 1- DISEASE OR CONDITION D DEATH
e or (o), (1, and (9 | DVRECTLY LEADING TO DEATH' ) Cmge e lhoonk -(-o.JA.uu. E da s
ANTECEDENT CAUSES
*This does not mean ‘ El LM e . Q
the mode of dying, tuch | Aforbld eonditions, if any, giving PUE TO (b) ah Wﬁ-“'a o Hme
a# hear! foilure, asthenie, | rise lo the above catde fa) damw
ec. It means the dip. | the underlying cause fast.
tase, fnfury, or complica- BUE TO (¢} OAE\W'SMC ey @ C—MM diatasn o uetan
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS o d Lo pedouain.
Conditions contributing to the death but not
| _related to the diseare 'orgcandi!inn cauring deglh, 44 3 ”(
19a. DATE OF OP.FI%?J 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ Nom
2fa. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es..incrabout | 2Jc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) TN\
SUICIDE boms, farm, factory, strest, ofios bidg. et0.)
HOMICIDE
215. TIME {Montk) (Day} (Year) {(Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
WHILEAT[™] KOT WHILE
22, I hereby certify that I atlended the deceased from 9- 20 19949, 10 _1=18 | 19_5.6., that I last saw the deceased
aliveon __1~ 1O 19 SG, and that death occurred al 2.5 4 from the causes and on the date siated above.
23, S ATURE {Degree or tit! Z3n. ADDRESS Z3c. DATE SIGNED
QP gy D AT M.D. Webb Clty, Missouri 1-19=56

24a. BURJAL, CREMA- | 24b{_DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or connty)’ (Stato)
TION, REMOVAL {Epecity)
Burial Jan 20/56 Ozark Memorial Park [ Joplin Missourl
DATE REC'D BY LOCAL ARS S UR 39 25. FUNERAL DIRECTOR' § uslu'run ABDRE A3
G . /
/- 2/ —-i W«émL Johnston-Arnce-" Arnce-"1mpson Mortuary
(Lice Embalmer’s Ststement on Reverse Side) we E;H i l.y N Migsouril
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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

DY MM, OT DY ettt i ieereii it st s se st , Student Embalmer No............

working under my perscnal supervision,.

Student .. ... .oiiiiiiiiiiiaae.. emaasansamneeieaes i Py SNl P o PR ?
Signature of Student Embalmer

P. O. Addres

..Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.Y(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.

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



