’} ) ¢ THE DIVISION OF HEALTH OF MISSOURI
e lf'ﬁﬂ DEC 2-1990 o1/ NDARD CERTIFICATE OF DEATH 38458

10.48 State File No i sinsnee e snsans -
BIRTH KO. REG. DIST. No. __J/ S é PRIMARY REG. DIST. NO. _EM Registrar's Noﬂ_Q/ﬁl‘_,
0 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where Jecossed llved. I Institution: residonte before
2. CONTY g cher a. STATE Mj sgouri b. COUNTY Jgpgper  *dwimion.
b. CITY (It qutcide corpurate timite, write RURAL and give c. LENGTH OF | c. CITY . 4.1 eskdence within Gt of
R wwnghip)| STAY (ig §i| lace) OR . a ity or_incorporated townin
TOWN  Joplin b9yrs TOWN Joplin e e

d. FULL NAME OF (Il not in hoapital or fnstitution, tive strect address of location) . STREET {I! rursl, glve location) ° ‘{‘ I [+]
HOSPITAL OR . . ADDRESS .
INSTITUTION St, John's Hospital Joplin - 1906 Perkins Ave
36‘2‘\:5&%5%% 8. (First) b. (dMiddle) ¢. (Last) | 4. DSFE (Month) (Day) (Year)
{Typeor Print),. Fannie May Robgrson DEATH 11 9 56
5. SEX 6. COLOR OR RACE | 7 #FRFE'EE llg'E“’JEFRiclggRRIED.J"ﬂ. DATE OF BIRTH Q.I:GEh&A:l:re;n IF UNDER | YEAR | & UaDER 1 sms.
. , (Spactiy) ¢ Montha | D i1 .
Female White Aliowed o 3-4-73 i 2 i e el
10a. USUAL OCCURATION (Givekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
1 doudurin;mantolwo:kiuma.:nnni! :ut;:;) . . DUSTRY : .- tc'_'" asd _5““ eF F'"_"" &"‘”VD l 12, CITI'IZ'jE';]‘WOFWHAT
: Housewife Homemalking Pineville, Missouri j UeDadts
2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John W. Foote fLucinda Baker __ |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, 0o, or unknown} | (If yes. xive war or dates of service) NO. . R
no none Mrs. Nora Neill daughter Joplin, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggggﬁsm
. Enter only oneceuseper | I DISEASE OR CONDITION s - D DEATH
e for (&), (b, and (o) | PVRECTLY LEADING TO DEATH®(g) _ M/Mb e Dy
*This does not mean | ANTECEDENT CAUSES /e W—— Vv
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) " -
an heart fallure, asthenia, | rise lo the above cause (o) stating VZ;{._,_\,[
fte. It means the diy. | the underiying cause lost. __ .
case, inury, or complica- DUETO () _ 2/, 1292 Ny > ﬁ-m,é.q/r yoa
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS s 7

Condifions contributing to the death but not . - ﬂ .
related to the direase or condition causing dealh. A z»‘(“—%fﬁ_ s Aetiiony ) 4'7{4/ A—«
19a. DATE OF OP_II::IRAN 19b. MAJOR FINDINGS QF OPERATION QJ /4 ' . g{ 11.’ 20. AUTOPSY?

© : % Gt 2% ves XI wo [

218, ACCIDENT (Boecity) 21b. PLACEOF INJURY ts.¢..inorabout | Zlc. (CITY, TOWN, OR TOWNSHID D~ (COUNTY) (STATE)
SHO{DEX . hqs:‘n-. farm, fnotory, strect, offics bldg..et0.) R ' .
HOMIMBE pecident treet Joplin Joplin Jasper Missouri

210. TIME (Montd) (Day) (Year) (Hour 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?Y
OF WHILEAT[™] NOT WHIL

INURY 17 8 56 6:45F4 | work AT WORK Struck by car in front of home. /Yoo et

2. T hereby certify that I atlended the deceased from —_ 27~ & ~  195% 1o 7 , 1993 that T last saw the dm
alive on L= ,7—- R 1952 and that death occurred at _L’g_ m., from the causes and on the date staled above,

2. SIGNATURE . (Degroe o7 titl& 23b. ADDRESS 3 23c. DATE SIGNED
ASAA e 3 S e &a; /90-1—-»« | AAE~s3

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

Zia. BURTAL | CREMA | 240. DATE 2. RAME OF CEMETERY OR CREMATORY | 249, LOCATIEN (City, town, or county) - (siale)
Barial 11-10-56 Feirview Cemetery Joplin, Mo.
DATE REC'D BY LOCAL | REG! 'S SIGNATU . 75, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
2 /124 ~5%, vt Thornhill-Dillen Mortuary Joplin, Mo.

(Licensed Embalmer’s Staternent on Reverse Side)
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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 ermnba
L5728 < ¢ L=+ 5 -+ 5 , Student Embalmer No............

working under my personal supervision..

Student .. ........ ... ..., ceseeeieaaoaeas Signed . oooeri e
Signature of Student Exbalmer

P. O. Address ..... .. .._..........]

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




