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WRITE PLAINLY-—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

D

FILED MAR 3 1929

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e

i 5 AR5

State File No...... 3-,&‘
i LY

REG. nls'r. NO. ‘(’ PRIMARY REG. DIST. WO. .:zﬂ_a___ RmmanNo......é,é...................

1. PLACE OF DEATH 2. USUAL RES!DENCE (Wbare dectased lived. If institation: residence befors
2 counTY JASPER SAE  HISSCURI ™Y JASPER™™7,
b. CI‘ll;Y (1 outalde corpurate limits, write RURAL and “_u ¢. LENGTH OF ¢. CITY (If outxids corporate iimits, write BURAL aod give township) £ 7’
)
wow  JOPLIN ] Tﬁ&"é“l&m& TOWN JOPLIN 5=
d. FHOL%PT'FJ?'LEOORF {If not in hoepltal or i lon, cive sirset add orl d-ASDTgéEr& . (11 rural, give location) |,
iNsTITUTIoN. 2620 Zora 2620 Zora O
3. NAME OF a. {Flirst) b. (Middle) e. (Last) 4. DATE (Mouth) (Dey} (Year)
DECEASED F .
{Type or rint) GENEVA MAUDE STAVES DEATH 49
5. SEX é 6. COLOR OR RACE | 7. miﬂpl\‘o%ED. NIE‘}IEE ’ESRRE@?{' 8. DATE QOF BIRTH 9.hn\.GE (In .vu)nn bl; l:z.m ‘Dg ; UNDER U WRS.
. {:] ) r 13 on .
Femdlle White TIRSWEE G | 11-3-1885 Be l el e
108. USUAL OCCUPATION (Citve kindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
dooe during most of workizg ife, sven If retired) DUSTRY O COUNTRY?
Hougewife Carthace, Missouri M,3.48
13a. FATMER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
VILL VERNON | GEORGTIA ERTEND
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDq%?S
(Yes.n0,0r unknown) | (If yew, gcive war or dates of service) NO.
ClTR TTS STAVES,611 M Michigan, fonlin

18. CAUSE OF DEATH
|, Enter anly onecauso per
line for {a}, (b), and (¢

*This does nol mean
ihe mode of dying, such.
as heart failure, asthenda,
de. It meons the di-

MEDICAL CERTIFICATION

WWM’

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

4
ANTECEDENT CAUSES

Merbid conditiona, if any, gising DUE TO (b)

.9

rise to the above cause (o} staling
the underiying cause fasl.

- —;. ‘ ‘ﬂﬂi‘

DUE TO (c)

an“bp 12

tase, infury, or plica-
tion which caueed death.

I1. OTHER SIGN{FICANT CONDITIONS

Conditions contribuling fo the death but not
related to the diseane or condition eauring death

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
YES w [3
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.. tacrabout | 21c. (CITY. TOWN, OR_TOWNSHIP) (COUNTY) (STATE)
SUICIDE homsa, [srm, Inetory. strest, office bldg.. et D ~
HOMICIDE W
21d. TIME (Montht (Day} (Year) (Hour) 21e. INJURY OCCURRED | 214, HO\‘T/ DID INJURY OCCUR? = i
F WHILEAT[ ] NOT WHILE
INJURY = | woRK AT WORK

2. I-hereby ccrl:fy that I attended the deceased from MJ_L
19_,4.7 and that death occurred at ;35 A m

19 ddy to Gk 1o

L1047, that I last saw the deceased

alive on ., Jrom the causes and on the date stated above,
2a. SIGNA Degneor titls p, ADDRESS 2. [_)ATE SIGNED
/—,&’%’4 &E Lo b D Friaro By Aofole | 8- 1254

L. CREMA-

TION Rg{g\ml, me

24b. DATE

2-14-

49

Osborne

24c. NAME OF CEMETERY OR CREMATORY"

JOPLIH,

uqmnﬁu {Oity, town, or conty)
MISSOURI

(Btate)

75 FUNERAL DIRECTOR'S $1GNATURE

" ADDRESS




49-2-1477 o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thi'.\ certificate was embalmed by me, or byeeeooe.

.................................. Student Embalaer Mo,

working under my personal supervision,

STUABNT vuvevssnsonnsessnnsnsaasssscerasnns Signei.........CF_ﬂ__. ...... .. ¢ o A A

Student Embalmer
Licensed balmer Noz;’/? ...........................

P. O. Address - AA_,W .....

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. {(Failute to comply wit
the above constitutes grounds for revocation of license.)

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




