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THE DIVISION OF HtALTH U MISS0OURI

Enter only onscauseper | |- DISEASE OR CONDITION

HILED FEB 19 1gz7  STANDARD CERTIFICATE OF DEATH state it o DD
"BIRTH NO. REE. DIST. NO. /\Slé PRIMARY REG. DIST. NO. "?OOIReainmr’: J L — é! .Q..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residencs befors
a, COUNTY Ja.sper a. STATE M{ggouri b. COUNTY Jasper rdvision.
b. cq}v {0t outalda eorpurate limita, write RURAL aad eive | & LY“EE ,Ef. e cgg - A . Sf;*fﬁ':n“m';é'é‘,‘:'w“’%‘;:;_
TOWN — Joplin 218 ToWn Joplin Kl
d. FULL NAME OF (If not in bospits] or institution, give streot sddress or location) . STREET (I rursl, give location) \j
HOSPITAL OR ADDRESS L A
INSTITUTION St. John's Hospital 302 Qliver Avenue YA
3.$IEACPEE s?____r-l': a, (First) ° b. (Middle) ¢. (Last} a DS}—E (Month)  (Day)  (Year)
(Type or Print) MINNIE REBECCA DAVIS peary Febe 1,

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ 8. DATE QF BIRTH 9. AGE (1o years| \F UNDER 1 YEAR | I¥ UNDER 0 uns.
Fema.le white ng\gﬂi DIVORCED (8pe Jano 31’ 1877 llgdrﬂ:dl:v} Mnnth-] Daya Huunl Min.
10a. USUAL OCCUPATION (Give kindofwark | 10b. KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE .. o T 12, CITIZEN OF WHAT

d A ing lite, oven if ratired) DUSTRY (City and State o> Foreign Countrv} /i
RO “Haieggee e o Own Home Haverhill, Kansas coiRg, A,
i3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Henderson | Adeline Lietzke Issa P, Davis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, o, or unknowa} 863 ive w; r datea of service) . *
“¥o “None ™" T None Claud Davis Joplin, Missouri
18, CAUSE OF DEATH L -MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Jige for (a), (b), and (@) | CVRECTLY LEADING TO DEATH" () _ Pneumonia

«Thin does mot mean | ANTECEDENT CAUSES ‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

10 days

as heart failure, asthenia, | Tise {o the above cause (a) stating
e, Jé meana the dis- the underlying couse last.

case, infury, or complica- DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS
Conditions eontributing to the death but not

1l yr.

related to the dicease or condition causing death.  Cardiac Dec ompen cation
19a. DATE OF OP'FI%‘N 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
H93X| w@ w0
21a. ACCIDENT (Bpecify) : 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory. atreet, office bidg.,ete.)
HOMICIDE .
2id. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 2it. HOW DID INJURY QCCUR?
. WHILE AT} NOT WHILE
INJURY WORK AT WORK
22, I hereby cerhfﬂ that I auendedsg?e deceased from _7:1_6_~_ 19..5._ to — 19_5711101‘ I last saw the deceased
alive on and that death occurred at 2 00 Bn , from the causes and on the date stated above.
Z3a. SIGNATURE (Degree or tir.le)chSb ADDRESS. . L 2%, DATESIGNED
Alice 1lson M D 1923 Sergeant Joplin, M 2=-9=-57
%4&. nghilg\} CREMA- 24b. DATE * 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
1IQN, S {Bpecify) .
7 2= 3=195T City Cemetery . Augusta, Kansas.
DATE RECD By LOCAL | R RAR'S SIGN 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
-Q vas Thornhill Dillon Mortuary, Joplin, Mo

(Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embal

by ME, OF By oo i e eeae i ieae st , Student Embalmer No.
working under my personal supervision.,

Student

Signature of Student Embalmer

Licensed Embalmer NOJW
v 7 P. O. Address ( — gt d
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to‘comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
J¥ this body is not embalmed, fact should be so stated above.




