. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH. op /s e v

Ree. o1sT. wo. _/ Gl priwmry rec. oisv. wo. ERTOY

FLEDJAN 26 1949

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes.n0, 0r unknown} | {If yes, elve war or dates of service)

16. SOCIAL, SECURITY
NO,

! BIRTH NO. Repittrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE {Whers decoased m.a I insthvation: residence bafore
a. COUNTY a, mTE . NTY atinimton).
Jasper ssourl FeSper
b. CITY (! outaide corpurate limits, write RURAL and give c. LENGTH OF || «. CITY (1f outeide corparats lirits, write RURAL o give township) S
OR townabip)| STAY (in this place) /i
TOWN  (rura Te T Rur Joplin .
d. FULL NAME OF, toas o7 loeation) d. STREET (n rural, give loeation) TN g, -
ADDRESS, o
NSTHOTION R b- BQHL-Q ‘#3 Joplin M Rte. #3 Joplin Mo,
3DNEAC%}E\SOEFD a. (Firat) . b, (Milddle) c. (Last) 8, Dé-IF-E (Month) (Day) (Year)
{T¥pe or Print) Effie Richardson DEATH Jan 2 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam] I UNOER 1 YEAR | O unDER B¢ HES.
) / WIDOWED, DIVORCED (8pecity) . |- Last birthday) Mmh-, Days | Hours | Min.
_Female’ | white | Widowed - Mey I5 1878 y o
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (8w [}
dode during most of working life, sven If m;:'d) - DUSTRY te oz forslen oouatey) O IZ.CSLTJTZEI;?F WHAT
At Home Bonl Terre Missouri U.S.A,
130. FATHER'S NAME . t13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Mr.. Price Anna Co

7. INFORMANT'S SIGNATURE OR NAHE

ADDRESS
*zJa .

No Mrs r‘,porm: Smoyer
18. CAUSE OF DEATH ? lO A EJE\:%N
. Enter only onecausoper | |. DISEASE OR CONDITION  °
line for (8, {b), sud (¢) DIRECTLY LEADING TO DEATH‘(a)

*This does not Tean ANTECEDENT CAUSES ’ /
‘[ the mode of dging, such | Aforbid conditions, if any, gieing PUE TO (&) 2 ! S
a# heart failure, asthenda, | rise to the above couse (o) dating . R p— o - i -
de. It meoms the dh. || the uaderlying canse lost. ye m
ea#e, Infury, or complica- _DUE TO (c) , 7 .
tion which caused death, { 11. OTHER SIGNIFICANT CONDITIONS - -~ A : /
Conditions contributing o the death but not
related to the disease or condition causing death. A \.ﬁ \
19a. DATE OF OP_FE)AN- "19b. MAJOR.FINDINGS OF OPERATION S ?' ” 20. AUTOPSY?
e e . A“ YES D No E/

212, ACCIDENT (Bpacitr) 21b. PLACEOF INJURY (sx..inoraboms | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY)

SUICIDE bome, farm, fsstory, surest, affics bidg.,eta.)

HOMICIDE
21d. TIME ' {Month} (Day} (Year) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

wSUay o WHILEAT 7=}, HOT WHILE
: = | -woRK T WORN
S

2. I hereby cert\gf at. I attended the deceased fro 19 !hat I last saw the deceased

alize_qn we” 1—-, 1 , and Lhal death occurpéd af . om the causes and the dale stated above.
2, SIWRE ~ / / o J Y %ﬁz{ ; : E : . DATE SIGNED

24b. DAT
1-5-T949

24a-BURIAL, CREMA-
| TION, REMOVAL (Bpedity)
Burisl

'| 244.- LACATION (Oity, town, or county) -
Delege Missouri

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

)-S — H§°

RE??IAR S SIGNATURE




49-1-19

-— g

STATEMENT BY LICENSED EMBAILMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalnicd by me, or by—— .

Student Embalasr Mo,

working under my personal supervision.
Signed —E‘W

Nate: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failufe to cowply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - -

* ]



