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e TE 19439  STANDARD CERTIFICATE OF DEATH St Foe No.. .
o ||;m ._______ _____ REG. DIST. WO, ﬂéﬁnlmv REG. DIST. WO. SR DAL, Registror's No. éS’-
L7L " 1. PLACE OF DEATH ; . 2. USUAL RESIDENCE (Whare d d lved. If Lnerl i
Yo o JASPER ' *STME _ MISSOURI U™ JASPEH"""‘“’
fS b. Cé"r_;\‘ (11 outside corpurate limits, write n.m:.mnuml , %‘r LE':,GE: ,EF) c. ng (1f outalde corporsts limiss, write RURAL and give wowosbips - 2
tow P 9] -——
TOWN JOPLIN ok VET] row JOPLIN 4
d. FH%P?‘&T.EOOF (If not in hoapltal or instituticn, glve street add ‘7“ ) d'AsDrSREErSS almn!.dnlu.mlnn) - J
INSTIFUTION.  CRTTME 'S BREST HOME 2701 Perkins
3.DNAME OoF a. {First) b. (h_ﬂddh’) c. (Last) 4. DSIE (Manth) (Day) (Year)
{ Twpe or Print} JAMES HARVEY VAN NOY DEATH 2 10 - 49
SEX 6. COLOR OR RACE | 7. morgusn ngcrélsn(glzz ) 8. DATE OF BIRTH 9. I_A_i‘BE Gs veun] v oen » Tuan " oo u
- ¥ ol lours | Min,
MaLE )| WHITE FERSIRS & | y_za-meTe e B R P
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF Busmssso%gr IN. 11. BIRTHPLACE (Siste or forslan sountry) () 12 cumz%af?rwuxr
Retired Bopler Haker Jefferson City, Mo g3
13a. quzn S MAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
LORENZQO VAN. NOY - NO RECCRD _ . :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yan. no. ar uzimowa) l (If yam, £ive war or dates of service) NO. ~r - : : . .
Unkinown ROY VAN WOY,2701 Perkins,Joplin,Mo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL g&;rwﬂﬁ
 Enteronly cnemum et | | pIRECTLY LEADING T0 DEATH') __Cerebral hemorrhage

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if cny, gising DUE TO (b)
2 beart fallure, asthenia, rise to the above cause (a) uathw e

Artertossélerosisncrati

WIII‘TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

means Lhe ~ the underlying cauae laogt. - -
:::,flr:jurﬂ.wc::l‘pl:;- pETo 0 Myocardial degeneration
tion which caused death, |11. OTHER SIGNIFICANT CONDITIONS . - ’
Conditions contrituting ta the death but 1ok ’}ﬁ
related to the disease or conditlon canstng death. L\ .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : % 3 ¥ + | 20. AUTOPSY?
TION K
. ves [ o (3

21a. ACCIDENT {Bpucily) 215, PLACEOF INJURY (e.g..fn oz abot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory. strest, offios bldx.. ets) - . :

HOMICIDE
214, TIME (Moott) (Dar} (Yeaw) (Houn) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

iy o "m0 e

zz.Ihcrcby?'t'y'thatIaumded'the-" d from Jan 9 , 19 4810 Feb S -_,1949,thatllaatmwih¢d¢cmed

aliveonfebD 3 wi‘-?, and thal death occurred ai ________ m., from the causes and on the dale slated above.
Zi. SIGNATUR (Degres or title) | 23b. ADDRESS 7 2%. PATE S|GNED

;ff" i‘ : 5, 521 West Fourth Joplin, Moj 2/12/49
nmwwgzlu&i CREMA- | 24b.fOATE #4c. NAME'OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btats)

{Bpaalty)
Rurial JOPLIN, MISSOURI

DATE REC'D BY LOCAL | REGISHH 25. FUNERAL DIRECTOR'S SIGNATURE - "ADDRESS
A= /Y-S LE MORTITAR Y, TOPL.TH 0

v
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STATEMENT BY LICENSED EMBALMER

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

ey Student Embelmer Wo.

Signed...,.ez._zz ..... : e e
STQgNed coveeenrnnanemcssrssssrnssssascsansse ceus

) License’/Embalmer No.<= . /?,f’g
Student Embataer ) £ :

P. 0. Addr .LA_.__M ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure t6° comply with
the sbove constitutes grounds for revocation of license.)

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

working under my persona! supervision.




