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

FILED APR 2519 A9 THE DIVIBON OF REALIH Or MIUVURS 1')8
1]
STANDARD CERTIFICATE OF DEATH sernene L2840
BIRTH NO.________________________ REG. DIST. NO. _ASZ_ PRIMARY REG. DIST. m.@ﬁ Registrar's N,,'__../“_Zw_,,__,,__,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. I institotios: residencs before
a. COUNTY a. STATE b. COUNTY sdmisalon).
JASPER MISSCOURI JASPER ™,
b. C‘;EY U outside corpurata Umits, writs RURAL and give g_r LENGTH OF c. ng (If outside corporata limits, write RURAL and give township) A
‘townahip} (in this al.c.:
Tom___ JOPLIN L/ A Y TS JOPLIN >
d. FULL NAME OF (If not in hospital or institation, rive streot address or ]oe-ﬂon) d. STREET {U rursl, gve location) : 3
HOSPITAL OR ADDRESS d
INSTITUTION G+ John's 1506 Pearl
3 NAME OF 8. (First) b. (Middle) <. (Lash) \ 4 DATE (Mtznth) (Dey)  (Year
(Tyoe or Pﬂm) OCNA A, BALIL DEATH 4. 6 49
5. SEX 6. COLOR OR RACE | 7. MARR‘.{,EB NlE‘yERCgSRglED. 8. DATE OF BIRTH 9, I:A.GE (In yenre Ll; m::u 1A | ¢ uoeR u kms.
. {Bpacify) N it Hours | Min
Female White arried J Feb, 3, 1888 =3 e e
10a. UdSUALOCCUPATION {Glve kind of work | 10b. KIND OF BUSINE‘BD%‘E_I_HIY- 1. BIRTHPLACE (Btate or torelgn oountry) . 12. CITIZEN OF WHAT
ing most of Life, wven if retired) . RY?
“Houyew1t'e Housewife Elgin, I1linois /
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Salvasla Saunders Eva Brown Edd Ball
5. WAS DEEI:EASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURHSI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, o1 uown) | (If yes, xive war or datea of service)
W | Edd Ball : Joplin, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg:ﬁg%"
| Enter only anecaussper | 1. DISEASE OR GORDITION
Line for (a3, (b), and (¢ | PVRECTLY LEADING TO DEATH*(s) _Pn eumonitis left jungz 1 wk,
- ANTECEDENT CAUSES
*This does not meen
the mode of dying, such | Morbid conditions, if any. gising DVE TO (b) Tuberculosis
as beart fallure, asthenia, rise to the abore catise () stating . o - N . _
etc. It means the dis. | he underlying couse last. Q\)R
case, injury, or complica- BUE TO (c) f) (@) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Arteriosclerotic brain disease
Conditiona contribuling to the death but 208 -
related to the disense or condition cauring degfh. ( dementia, gsenili W)
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION
. , ves (1 wo (X
21a, ACCIDENT (Bpacify) 21b. PLACEQF INJURY te.g.. Inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, factory, streat, ofics bldg., ev0) .
HOMICIDE
214. TIME (Month) (Day) {(Ywar) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby 1] y-that I attended he deceased from __'l_}lj.'_f‘_f"" - [lg_is, lo _";‘.L'?—, 195‘9_, that I last saw the deceased

alive , and that death occurred at C¢ ¥ _ m., from the causes and on the date staied above,

Ba. SIGNATURE (Degree or title).-.\ Z3b, ADDRESS Z3c. DATE SIGNED
m - 20 Byers,. Joplin, Missouri | 4/8/4g

BURIAL. CREMA- 24e. l\A'\'lE OFCEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)

TEM-EI&‘T- (pecity) 11-49 |“Gsborne Ceme‘t;ery Joplin . Mo,

JRECD BY LOCAL 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

' yarker-Hunsaker Mortuary,Joplin, Mo.

on Reverse Side}




49-§-321

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 — e

______ , Student Embdalmer No.

working under my personal supervision.

SEUABNE +eunernrerrnneeres v Signed... 87 L22... Daty

Student Embalmer
Licensed Embalmer No.wZ .2 %

P. O. Address A)—;«t{f\
Note: The above MUST BE: SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




