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

FILED APR

! BIRTH NO.

4 1943

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF-MISSOURI

REG. DIST. NO. _ﬂ PRIMARY REG. DIST. mm Registrar's No

State File No

4 4

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whire deceased lived. If izati rexidence bolore
a. COUNTY a. STATE 17 b. COUNTY \ adunimion),
JASPER HISSCUR I JABBER =t
b. CITY (If cutaids corpurate limits, write RURAL and gve g_.FAI?ENGll: OF, <. CEI;( (If outzide corporata limits, write RURAL and give towaship) r 4
waship} {ln. Pr e
own  JOPLIW Pl el roww  JOPLIW =
d. T‘JOUS.P?'_FA{EOURF (If 8ot in houpltal or institution, i street sddress or locstion) d.ASDTDR (If rara). ghvs locatlon)
e
insTiTuTioN: 1304 Kentucky 1304 Kentucky o
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day)
DECEASED : - y) (Yo
Tveeo imy  LALLAH B OLDF IELD | o 3 20 49
5. SEX 6. COLOR OR RACE | 7. mﬁ)%%% résw-:ﬂ MARRIED, | 8. DATE OF BIRTH 5, AGE aa yan| v e | YR | F oo o o,
* Bpecify)} 1 = a H. Min.
Female Vhite MorTred™™ | Feb., 16,1873 TR [ BT | By e
10a. USUAL OCCUPATION (Givekind st work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stete or forsien vountry) 12, CITIZEN OF WHAT
dene during most of working life, sven if retired) , DUSTRY UNTRY?
Housewife Housewife Kansas } . DA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE
Nscar Yoodward. Eliza Fli} : ?Ce. B, :01dfi eld.
15. WAS DECEASED EVER IN U.S, ARMED FORCES? l 16. SOCIAL SECURITY |17, INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes. 00, of uniknown) | (I yeu. xtve war or dates of servics) NO. N .
o C. B, QOldfiield Joolin, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly cnseausoper | I. DISEASE OR CONDITION _ M NSET AND DEATH
Jine for {a), (b, and () | DIRECTLY LEADING TO DEATH® () e 2 {d o
“This does ot meon | ANTECEDENT CAUSES - ) - 5
the wiode of dying, such | Morbid conditions, if eny, giving DUE TO (b) CWC = ,;7"'”
as heart feflure, asthenia, | rise Lo the abose cause (o} stating - 4
dc. It meana the dip- | ‘he underlying cauae last. LCJ’L,\’
case, infury, or complics- DUE TO (c) N t ;. \'\
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . [4 L [
Conditions contributing to the death but not L ) -
related to the dizzase or condition causing death. v :
1%a. DATE OF op;ralsgxpi 13b. MAJOR FINDINGS OF OPERATION ( i © | @ AuUTOPSY?
. ’ ’ YES D NO
21a. ACCIDENT (Spacity) 21b. PLACE OF INJURY (s lnarabont | Zlc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boms, farm. laetory, strest. office bldg., wra) ! M
HOMICIDE 9, e
21d. TIME (Month) (Day) (Year) (Houwn | 210, INJURY OCCURRED | 2if. HOW/DID INJURY OCCUR? i/ ’
- LEAT NKOT WHILE -
INJIURY m | work L] "AT woRK . Y-

2. I hereby certify that I attended the d
alive on yude 0

dfrom _Jemi 20 1917 1o VMud 0 19 ¥ that I last saw the deceas
,194 % , and that dea!h%rrcd al L’jg m., from the causes and on the dale staled above.

E&SI?NA% (ﬂ W

A T,

{Degfoo or title)

{)

WAION Y AT

Z3c. DATE SIGNED

3 ~2e~47

24a, Blli.IEF‘iMIOAL. CREM, ; 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY - | 24d. LOCAfIW(Olty. town, or county) (Btate)
U oy e | " "0 1o Fairyigw Joplin Mo,
DATE REC'D BY L%CAL : S D) |25 FUNERAL DIRECTOR'S SiENATURE "ADDRESS

- ;74-4% parker-Hunsaker Mortuary,Joplin,Ko.

ot on Reverse Side)
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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—comeoeenes

..... . Student Embelmar Mo,

working under my personal supervision.

Embalmer NO.Z 3 Z ?

P. 0. Address 4—4.—..)"1«;&...

Nuée: 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 embalmed, fac_t should be so stated above. - - ' ‘

Signed........c.. vasenasasesar Cessaansesans vemse Licens
Student Embalmer




