Heolsh, THE DIVISION OF HEALTH C;F MIS;DURI - _ _38—,,(;2_2_2_12 uuuuuuuu

!;’W;:.fuu - STA"DARD CER'"FICAIE OF DEA‘H STATE FILE NUMBER
ubhic -
Service. F“_ED J U L 1 5 19%gislruﬁaq District No. _-/50 .......... Primary R'gil"ﬂ?i_"“ﬂ Diatrict NO-PZQQ/..,.. Registrar's NO-._..§._..:3:_§..“—
: " 1. PL?:gE OF DEATH 2. USUAL RESIDENCE (Where deceqsed |c|6.d If institution: Ris‘i!:..nc- fore
vl - UIMTY . STATE b. UNTY admissign
1300 - Q. Jasper ’ Missouri Jasper rd
'l-syrl' . . CIOTRY {1f outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
.: TOWN Johli n Yes No |:] A\Ffs/TOWN Joplin Yu[!] Neo D
. c. Egls'}l;rrrM:_d%gF (1f NOT in hospital, give location) | Length of stay in 1b duiTD?)%EETSS {If outside, give location) Reside on Farm
3 Al -
; NsTITUTION 427 N. Moffet | 15_Years L27 M. Moffet ‘ Yes [] Mo
! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
: *  {Type or print) OFP
- Anne Ellen DAILEY DEATH July 1, 1958
\ 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in FUNDER i YEAR| tF UNDER 24 HRS.
" 3 - , MARRIED[HH] NEVER M‘RR¢DD lpat Lmo’;::;; Manths ] Days Howra [ Min,
. |._Fe White wooweo(]  owosceo[D| Aprdd 11, 1904 | 54
1 106, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, even Hf revired) INDUSTRY
tts Pennsylvania U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
" h Bessie _Gribben | A, J.
2 [| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= | (Yes, no, or unknawn}| (If yes, give wor or dates of service)
7] R 345-16-0067 | Mr. A. J. Dailey 427 N, Moffet Joplin,Mo,
a 18, CAUSE OF DEATHP{EMW anly ane cause per line for (a}, {b), and {c).} R .. INTERVAL BETWEEN
w PART }. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ Spongioblastoma multiforme _ months.,
e B
E
W Conditiana, if any, DUE TO (b)
> which gove rise to N
; uln-i-- e:uu d(u), } ?
tating -
8 g I’ylnn qccu‘sow;u::. DUE TO (<) ! Jqs o
5 ZBF PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissese condition given in PART | (v) 19. WAS AUTOPSY
LI b o - , PERFORMED? 1.
< 8= General infiltration of tumor to rest of brain, Yes[] NO[X
- hzt % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or PART Il of item 18.}
— = gu - . .
tgls O o0 O
S <NC[Mc. TIMEOF Hour Month, Day, Yeor
F] El INJURY  a.m,
‘g‘ : H p-m. -’
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE 0 form, .ctory, street, office bldg., ete.)
& gl [ work AT WORK :
'E. ‘W] 21. | ottended the d od from 12-2&.—57 , to 7—1-58 and lest sow ::‘ clive on 7"’1"58 se
E_ |l " Deoth occurred ot _* 1 200 N m on the date stated cbove; and 1o the best of my knowledge, from the causes stated.
- 22a. SIGHATU {Degres or titls) 22b. ADDRESS . Xie. DATE SIGNED
3 a ’,&y 308 IE'.R.L. Bldg, Joplin, Mo 7-3-58
z .
230. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tewn, or county} {State)
MOV AL {Specify)
. Hirdal” 7 -3 - 58 Mt. Hope Cemetery Wepdb City, Missouri :
“’0 24. FUNERAL DIRECTGR ADDRESS -~ 25. DATE RECD. BY LOCAL REG. | 28. Rfc TRAR'S SIGN .
Thornhill-Dillon  Joplin, Missouri | /- /O-/75 8 vyees JAL e e

{Licenssd Embalmer’s Statemeant on Raveraa Side)




L T *

POl R

-I-MGnN ojid Auned
fanivnes  tofdoe

&=
Py T ]

’-"u
s

4

[

1

cj 1]
o]
_
]

{}

£

G5l 5

o>

-
&
-
o
'
-
-
‘
. lq—%
o
ke
]
¥

l «%"il"-

9
S,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this‘ce;tificate was embalmed
By M, OF DY i et r e e , Student Embalmer No. ..........c.coeuae

working under my personal supervision.

Student oo s
Signature of Student Embalmer _
Licensed Embal 5 8 Elf
.o ‘ P. O. Address.... /M X7 W)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRITING. (Failure
to comply with the ebove constituies grounds- -for:revocation of license). = T =y Foote o
. 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. . e B LT LN




