FILEDJAN 26 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - _

1558

State File No

Tine for (s), (b), and (c)

SThis doet not mean ANTECEDENT CAUSES

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deteased lved. I instliuth Mionos before
. ] . . adinimiond.
». COUNTY JASPER ¢ STAE mHssouri b CONTY  Tasper "/
b. CITY (1 cutelds corpurats limits, write RURAL and give l ¢. LENGTH OF c. CITY (If outelds corporats limita, write BUTRAL and give township) ’/
OR . township} | STAY tin this place) OR
TOWN JOPLIN day TOWN _ Tonlin 2
d. FULL NAME OF (If not in bospitat or instltation. give strect addrwes or looation || d. STREET (I rural. ehve location) o
HOSPITAL OR - ADDRESS 1 .
INSTTUTION ST JOEN'S o 1311s Pennsvlvania 0
S'DNE’?:%ES%F 8. (First) b. (Miadle) ¢ {Last) l 4 Ds'rE (Month)  (Day) (Yean
{ Type or Print) JERRY DILBECK DEATH 1l - 11- 49
5, SEX /| 6. COLOR OR RACE | 7. M%%EB. glsyggc EBR‘EIE‘%’ , 8. DATE OF BIRTH 9, :.?E do resn| v moo | pﬂ I e e
. o]
MALE | WHITE CHTTD - 8 |__a-12-47 1 51 2ol ]
10a. USUAL OCCUPATION (v ind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Siate or forclgn eountry) 12, CITIZEN OF WHAT
dane during most of working life, evas DUSTRY COUNTRY7
(Child) I\Tone Jonlin, Missouri a i
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Desmond Dilbeck 4 Dorothv Kelhassa: _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 G| GNATURE OR NAME ADDRESS
(Y. 00, or unknown} | (If yes, eive war or dates of sarvice) RO.
no none Desmongd Dhilbeck, Jonlin, Mo
18. CAUSE OF DEATH M ICAL CERTIFICATION ' lg'rsm.rﬁx. srrwr_:rsun
ot oty neemsene | A OB E T B - A o

Morbid conditions, if eny, gloing DUE TO (1)
rise to the above couse (@) daling
the underlying cause last.

DUE TO (c}

the mode of dying, such
a# heart fallure, asthenia,
cte. It meana the dis-

case, injury, or compli

tion which caured death. | 1). OYHER SIGKIFICANT CONDITIONS
Conditiona contributing to the death but not

reloted Lo the diseast or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - \ 2. AUT! 1
TION 0
, YES No
21a. ACCIDENT {Bpucity) 21b. PLACEQF INJURY (es., inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. bhome, farm, actory, street, office bldg., e14)
HOMICIDE
21d. TIME (Moeth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
mm.::rr KOT WHILE
INJURY = | "work L] "4 woRk
2. I hereby al I aitended the deceased from Huz! I last sato the deceased
alive on & /{1944, and that deat occurrcd at ., the causes and on the daze stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

I 2. DATE SIGNED

/=1 K

%m

2. SIGNATURE 7 (Degree or .
Za BUE] 31}' CREMA- 5::. DATE 24c. NA.\!E-OF CEMETERY
ALj:N‘b)

Wamawnv 249. LOCATION (Olty, town, or connty) (State)

uria, 1-13-49 Forest P‘ér‘ Toaiv1 4 hrﬁ' i ca and -
DATE REC'D BY LOCAL | RES 'S SIGNATURE _ 2 FUMERAL DIRECTOR' 8 $)GHATURE “AbD®E
[/ =/ -G) % Cler o /3 PARKER-HUNSAKER, JOPLIN, MO
"’,'7’, . 'f’__ nsed ~"' ) on Revarse Side)

Pl p—



STATEMENT BY LICENSED EMBALMER

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

- ) , Student Esbslmer No.

Licenfedl Embalmer No.2 g7 f

P. O. Address L G

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN : TING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmccd. fact should be so stated above.

Student Embalmer

.




