THE PIVISION OF HEAL TR UF MioUURI

1021534

fnu FILED JUL 2 195-, STANDARD € R‘""(ATE OF DEATH Tu b T e EILE NUMBER
. -
ieo Registration District No. ,/ Primary Registration D}ﬂr@f ND-._-.GQ_QNQ“{_..“..._. Rngistr_ur's ND-.___QZ_Q_,?;.J_.._
1. PLACE OF DEATH : ) 2. USUAL RESIDENCE (Where deceased lived. |f insfiw!ion:'Resjda_ncy befara
. " ’ X . * b. admissig,
o. COUNTY Jasper . o STATE Msssouri CONNTY  Jesper
b. CgRY {If outside carporata limits, give TOWNSHIP only) Inside Limirs CgRY ) Ingide Limits
Toww  dJoplin - Yes [3fNe [ IO Joplin ' Yes[Z] No[]
c. FULL NAME OF (If NOT in hospital, give location) Length of stay |n 1b U OSTREET (1f outside, give locotion) Reside on Farm
T ALSR- 1004 Walnut Ave "9 Years ADDRESS 1004 Walnut St Yes [ Mo
3. NAME OF DECEASEP First Middle - Last 4. PATE Menth  °, Doy Year
{Type or print) ) OF ]
d "~ MARTHA - E, FRITTS DEATH  6-23-57
5. SEX [ 6. COLOR OR RACE|} 7. MARRIEDﬁ%}NEVER MARR;énlzl " 8. DATE OF BIRTH . 9. AIGE (|,.{;.,,; :UT}I‘JER:’YEAR l: UNDER I:HHRS.
. . - B 1 birtl onths ays ours n,
Female Thite | wicoweo[J . pivorceo[]| 7-T7=-1919 _ ° _rg 7“ . Y l
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} ) A 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retirad) INDUSTRY ’ ,
Meat Cutter Meat process 1ng; Arkonses ‘ U, S.-fd
13a. FATHER?S NAME ", 13b. MOTHER 5 MAIDEN NAME 14. NAME OF H‘USBAND_ OR WIFE ‘
DeWitt Alien Jones Dorothy R. Hibbard Cecil ¥, Fritts _ |
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16: SOCIAL SECURITY NO.] 17. INFORMANT - Address
k (1) e d f saevi . N . .
Fitudes > oo M eI v e ) 13]-22-3916 | Cecil F. Fritts 905 Fast 3rd., Jovlin, Mo
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c).) . INTERYAL BETWEEN

PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Bung EATH DE To  copfLAGON
Conditisns, if any, \ DUE TO (b) A S S S S L LESS THaN
which gave rise to .
i - opt M
DUE TO (c) ‘ : .

above couse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.| 21..1 attended the deceased from " ——— !)! !) N g""[ &ﬂ‘ﬂig "and tast saw: il alive on

Death cecurred at ' m on the date stated above; and to the best of my knowledge, from the couses stated.

4 lying cause last.

: E PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditich glven in PART | (u)/é 19. WAS AUTOPSY

° ] . PERFORMED?

5 o : . : : _ YEs[] No[]

- = | 20a. ACCIDENT SUICIDE HOMICIDE * { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

w .

g u

] F ¥ 0 O HOUSE  CAuGur ON FIRE) SEFOCATED AMD Bu@NED
: U 20c. mfjl& C\)’F .Hour  Month, Day, Year -
¥ 2 a.m. ) < .

3 o 56 P b—l}f? o s
£ 20d: INJURY OCCURRED. . .| 20a. if'-‘LAC‘E OF. INJURY(e.‘?:,inbo& abouthq;me, 206 CITY, TOWN, OR LOCATION )17k COUNTY  -.. .  .STATE
I:E WHILE AT —~ NOT WHILE arm, factory, street, office bldg., etc. - o emen T . .
L worK L AT work [ HaME. Yy M EAST DEEAAMN KiM(T3 —SASPEY_ - MO,
=

»

H

g

H

Iy

GHATURE Dagres or title}™™ “3 22b. ADDRESS 22¢. DATE SIGNED
M’M mﬁq@m.k{,,w_ waw bed, (pg (~234+7

230. BURIAL, CREMATION, | 23b. DATE . 23c. NAME OF {EM‘ETERJOR CREMATORY . Y 23.4. LOCA‘TION {City, town, or c{qm‘) o, {State)

REMOVAL {Specify) . "
Burial B2 5=-1957 Ozark Memorlal Park A Joplinf,Missourd”
;2& 24. FUNERAL DIRECTOR ADDRESS '} 25.. DATE RECD. BY LOCAL REG. |_26.)REGISJRAR'S SIGNAT u +

'O | Thornhili-Pillon Joplin, Mo -2 8/757 Vn’ald,

{Li d Embal s Stat on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the b whose name is recorded on the reverse side of this certificate was embalmed
by me, 0F by .eeeonieieiirene A)A—rﬂ M A A ..., Student Embalmer No. ..........cc.......

working under-my personal supervision. ..

CSEUAENL e b e s rars s ias e
Signature of Student Embalmer

o
Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in hlS OWN HANDWR[TING (Failure
to compiy with the above constitutes grounds for revocation of hcense)
. 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. o




