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WRITE, PLAINLY—USING TNFADING BLACK INE--MAKE A PERMANENT RECORD AV ‘_\

FlLED MAR 3 fo49

BIRTH NO.

STANDARD CERTIF
REG. DIST. NO, /éé -

THE LAVISION OF eALTM U MUK

ICATE OF DEATH - s st o 53041

PRIMARY REG. DIST. uo.ﬁ’_‘iﬂL Kegirtrar's No......

alive on

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d lived. If & reaid bafora”
2. COUNTY a. STATE = b, COUNTY i = admimlon).
Jasper ; - Tae: T 7o
b. CITY (If cutzide corpurate limits, writs RURAL and sive ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give township) ¢ -7
. townahip)| STAY (in this place) _ ) : 3‘:__
TowN __Joplin dyr TowN _ Jopldn: 5
d. FULL NAME OF (If mot in hoapltal or ion, give streot nddrem or location) d. STREEF (I ranl, give kocatlon) 0
HOSPITAL OR / ADDRESS .
INSTITUTION 2450 Picher: . 2420 Picher ..
3 NAME OF a. (First) b, (Middle) < (Last) 4DATE  (Math) (Day) (Yen
fhpmmm 7 RIGG ocamFebruary 25,1949
6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {ln years| 7 OHER r Your | F ooen i e,
e/ WIDOWED, DIVORCED (8pacilr) - last birthday) | Month l Hoers l Min,
Femal White: 7id. —__|Jana.3d, 1860 89 24
10a. USUAL OCCUPATION (Gibve kind of work 106, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Stats or forelgn country} 12, CITIZEN OF WHAT.
b%mwd-wmmmumd) DUSTRY () COUNTRY? T
, StTrhome. housewi fo Missouri I.S.A
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b _James S. Boyd Fvelvn DNaylis Jesie: 3 ‘
i5. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yss. 00, or unknown) | (If yen. xive war or dates of service) NO. 7 .
o QOsgar Rigog Webh Citv, Mow
18. CAUSE OF DEATH MEDICAL CERTIFICATION o INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION _ % v . L . 01557 AKD DEATH
Jine foz (a), (b3, and () | DIRECTLY LEADING TO DEATH* ) onee, MYo tavc & LS = L.
ANTECEDENT CAUSES . .
*This does not mean
the mode of dying, such Marbummb;gm, if .;n,), mm DUE TO (b) '0\‘\"8\[ \OS(‘;\Q cOSS Mears
as heort fallure, asthenia, | rise to gbove caute.{a) gat i . -
. It means the dis. | (0% underiying couse lost. )
eaxs, infury, o complica- DUE TO (c) x
Hion tobich caysed death, | 11. OTHER SIGN[FICAI‘FI' CONDITIONS JU
Condutons contributing o the death but act ""ﬁ
related to the disease or condition causing death I s
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
T vis (1 o
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (.., inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory, strest, offies bldy., eta.) . . .
HOMICIDE
214. TIME (Month) (Day) (Yaar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ] WHILEAT[—] NOTWHILE .
INJURY = | “woRK AT WORK
2. I hereby certify that I atlénded the decected from i | . 194-‘i , lo _Q;R_L, IQﬁ, that I last saw the deceazed

lS&ﬁ. and that death occurred at |- 30A m., from the causes ard on the date staled above.

=3

{Dregree or title) ™

-Q&W&.."W\

23b. ADDRESS 23c. DATE SIGNED

T, W |

2-25-9

zu auﬁuu. c:m:m- 24b, SATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtate)
TS Feb. 27, 1949 Dismond Yemetery Diamongd, Missouri

DATE REC'D BY LOCAL g g URE FUNERAL “DIRECTOR" S SiGNATURE ADDRESS

o2 ~ 2.6+ 44 REG. 2 /8 edge-Iewls Funeral Hﬁ@}gb City, Mo

{ Embaliner’s Statenert on Rewerse Side)




: 49-2-176 J‘T“ T

e

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 Emdsimar No.

Signed T—JW#;’

Licensed Emba /& e 5\
P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falioe to comply with

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above. ’ : .

working under my personal supervision,

Student cusveeccenee tessessaserasiaascsaaes

Student Embalimer




