A THE DIVISION OF HEALTH OF MISSOURI 13624
e ™. 0. -
©ww | FLEDMAY 101gey  STANDARD CERTIFICATE OF DEATH St e Moo
'GIATH NO. REG. DIST. NO. _/ S PRIMARY REG. D15T. No. OO/ Registrar's N,,m“,,,,“,;}_./_é,~_
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsod lived. If Ingthition: residence before
a. COUNTY JE. Sper a. STATE Missour i b. COUNTY Jasper admimion).
) b. CITY af cotia 1L rite RURAL and give . LENGTH OF || e CITY . e o .
i TOWN e 'f‘""".']' S :T.': " e ommbin) STAY (s thia plare) TS\EN o ?;ﬁa‘wﬁ;’w‘:ﬁ
%ﬁfﬁd@&éﬁm’e 28 ¥rs Joplin - o
a d. FULL NAME OF (1f not in hoapital or inatitution. give sireat address or loeation) STREET = (Il rarsl, give location) &
o . HOSPITAL OR ADDRESS 7
O INSTITUTION 970 Grand Ave 910 Grand Ave
ﬁ a.glEtt\:ths%% o .(Flnt) b. (Middle) , c. (Last) 3 DSFE (Month)  (Day)  (Year)
3 {Typeor Printy Alice M. Howard DEATH 4=22-1957
= 5. SEX Ay6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, .4 8. DATE OF BIRTH 9. AGE (In years| ¥ UrDER | YEAR | & baDER 14 Was.
= r'g
5, - e e WED, DIVORCED (Bpecityd~ aat birthday) Mnn!.lul Days | Hours | Min.
; Femal coloréd 1voECe 10-18-1854 102 |
S} 10a. USUAL QCCUPATION (Girekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 3
[+ d\'u'mdv:m:nfI mowt of working lite, -:nnI:l nr.:r::) . DUSTRY (City wad 5"‘.' cr Foreign Country) (:} izcgllj.ﬁ%’ER':r?FWHAT
E ousewite homeme king Clay County, Missouri i Us S. A,
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jack Moore Alice Moore
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIWATURE OR NAME ADDRESS
< (Yos.no,or unknown) | (If yes, xive war or dates of service} NO.
= No None None Msbel Snoderass, 910 Grend Ave,, Joplin, Mo
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATION [g;gg}’-:l&gm%i“
bt . Enter only onecauseper | 1. ‘DISEASE OR CONDITION + DEA
Z |l limetar (s), (&), and (o) | PIRECTLY LEADING TO DEATH'(E)_ Colon Hemorrhage, acute, . 24 hours,
<4 *This does mot mean ANTECEDENT CAUSES
2 the mode of dying, such rﬂénrtﬁdmmgm’ i ?;g_ gir;'ng DUE TO (b)
cioihe g ¢ cause (a} stating
E :hea;: [:i:: a:::"d‘:— the underlying cause lasi. , .
o ease, injury, or complica- BUE TO (2) -
Z, tion which caused death. | tHl. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nol . Py s
! 3 related to the distase o7 condition eausing death. Chronic myocarditis. 5 yrs.
[ 19a. DATE OF OP'FI%ADE 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? Lo
& ' Cl
[is] YES NQ IB
5 21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (o.g..1n orabout | 21, {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
>, E{Lg&:g]EDE homa, farm, isctory, street. offics bldg., ete.) .
g 214. TIME (Month}) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
] IN?LII:RY o | wHILEAT] NOTWHILE
- | work AT WORK
b -
? 2. I hereby certify that I altended the deceased from .._..D_e_‘_:.s__é 1952_ 10 ADril , 1937, that T last saw the deceased
i alive on 4=21~ . 19687 anm death occurred al ....]-___Qg 1# from the causes and on the date staled above.
é 23a. SI {Degree or title) 23b. ADDRESS ) 23c. DATE SIGNED
. 607 Frisco Bldg.,Joplin, Mo, 4.26-57
g Un | | b. DATE “24c.MAME OF CEMET. OR CREMATORY 24d. TION (Uity.ﬂtpwn. or&oll_mty) {5tate)
[ [ TioN. REMGVAL s 4-25-1957 Parkway Cemetery oplin, Hissouril
* | 'oatE recD BY LOCAL REGISTRAR'S SIGNATURE"/ . 25. FURERAL DIRECTOR'S SIGNATURE ADORESS |
L \5‘_ _JVG- ,(— Va/ad) Thornhill-Dillon, Joplin, Missouri

icensed Embal:_qet‘n Statement on Reverse Side)




AN el &unos

cl

STATEMENT BY LICENSED EMBALMER . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

Lo o'a L= o B , Student Embalmer No................

working under my personal supervision..

Student ... ..o e
Signature of Student Embalmer . 1

Licensed Embalmer No. ‘. 1 7 &)

.‘ P. O. Address \“T\Q-AM‘M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failu
to comply with the above constltutes grounds for revocation of license). .

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

J¥ this body is not embaln}ed, fact should be so stated above. ) - .




