THE DIVISION OF HEALTH OF MISSOURI

5. No, 300 -
s-weso - FLEDMAR 51957  STANDARD CERTIFICATE OF DEATH s rie v 3200
—
: BIRTH NO. REG. DiST. NO. [6 é PRIMARY REG. DIST. NOM Registrar's No, 7“
- 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decosssd lived. If lnstitation: residencejbefore
Y - 8. COUNTY a. STATE ] . b. COUNTY adumimfont.
. Jasper Missourd Noy
b. CITY (X outside corpursts limits, writs RURAL and give ¢. LENGTH OF {| c. CITY (If cuwides sorporats limits, write RURAL azd give townahip) )
. townahip) SVY (ircthh place)] OR
TOWN . Joplin wks. TOWN Lennox, q‘j’@
d. FH(I.).SLPFPA'?_EO%F {If not in bosplial or institution, glve streat addrom or locatien) d-As[;rDRF% (If raral, give location) v D
' NsTiruTion  Freeman Hospital .
'3.. I;‘E%%ES%E a. (Flrst) b. (Middle) c. (Last) y DSF (Month) (Day)  (Yean
X {Typeor Print) MAUDE AGNES BLACK DEATH Jan, 28, 1957
(O £. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,| 8. DATE OF BIRTH 9 AGE (In years| I¥ UNGER.J TEAR | 7 Gh0eR 4 wio.
. ] WIDOWED, DIVORCED @pecttny’ lust birthday) | Months I Duys | Hours ) Min
- Female White Married June 21, 1856 60 I
. 10a. USUAL OCCUPATION (Givekindofwock | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn esuntry) V12, CITIZEN OF WHAT
done duriog most of working Ufs, sven if retired) ‘ DUSTRY R . COUNTRY?
. Housewife Own Home Lennox, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Columbus Clark Onev MeKinmmey._ | Josenh Blagk
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 80, of unknown) | (I yew, give war or datss of servioe) NO. ’
No None Unknown Josevh Black, Lennox, Missouri
19, CAUSE OF DEATH MEDICAL CERTIFICATION IgTﬂt\rAAL"gEDTEuA“ETIl:‘N
Enter only onecaussper | /. DISEASE OR CONDITION . J NSET
Joon for o, (o9 and 1oy | PIRECTLY LEADING TO DEATH* ) Myelocytic anemia Over

on
«Tnis docs ot mean | ANTECEDENT CAUSES months

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
s heart fuflure, osthenda, | rise to the ebove cause (a) stating
de. It meana the dis- the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ease, infurt, o compilea- BUE TO ()
tiom tohich caured death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the deqth but nof
related to the disease or condition causing death.
19a. DATE OF OP_]I:Z]ROJ:‘: 19. MAJOR FINDINGS OF OPERATION ! 20, AUTOPS\’.!-Z
24| WX
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE boms, farm, fastory, sirest, offics bldg., )
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] KOT WHILE .
TNJURY ‘. m. | “work AT WORK
22. I hereby certify that I attended the deceased from _]32!@__ mﬁ to _LZL 19.5.2 that I last saw the deceaced
alive on ___':g..__., 19 , and that death occurred al 4:45F m., from the causes and on the date slated above.
23a. SI u (Degres @e) (i 23b. ADDRESS 23c. DATE SIGNED
,‘A_, W, 410 Jgekson, Joplin, Mo, | 2-19=57
22, BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (State)
TION, REMOVAL (Speeity) | . .
Barinl dan. 50, 1957 | Lennox Cemetery Lennox, WMissouri
5‘“’& . DA REC'D BY LWAL REG! 'S SIGNATU . 25, FUNERAL DIRECTOR' S S1GNATURE ADDRESS
@ DUl Thornhill-Dillon Wortuary, Joplin, Ho.
J -
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by o

working under my personal supervision,

Student ..... ibesarmsaesnstavrensvansssenna
- Student ELn_balmar -
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- Signed..........

Student Embalaesr No.

ZM,,,.,, _______________________ o
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-‘\ Note The abgve MUST BE- 'SIGNED'BY: 'I'HE i—LICENSED EMBALMER in his OWN
the above constitutes grounds for ‘revocation of hceme) :
It this body is not emba!med. fac_t should be s stated above.
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W _TING. (Failure to comply with



