F. No. 300
. 10.48
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‘VI:(ITE PLAINLY—USING UNFADING.- BLACK INKE—MAKE A PERMANENT RECORD

e %«fa]d /993

FILED JuL

BIRTH NO.

13 1949

THE DIVISION OF HEALIR UF MESUUR
STANDARD CERTIFICATE OF DEATH

(YINS_?? unknown)

(H yen, bve war ot dates of sorvics)

16. SOCIAL SECURITY
NoO.

[ 8 PLC.SCE OF DEATH 2. USU_?EL RESIDENCE (Whers *onnd i 4 : ruiden:sjhl:cll:?
. a, STA «w - '"" b.COUNT adinaion
& connTY JaSper Misssouri i Jasper. ’ -
b. CITY (If outalde corpurats limits, write RURAL and give c. LENGTH OF || c. CITY (If outMs corporate lituits, write RURAL s cive township) - B~
. townsbip| STAY (ln shis place) 5
Town Joplim 87 VYrsi|[ TOWN  Joplim
d. FH%P?'IBAME OF (1f not in hoapital or institution, give.streat addross or looation) dAsDr[?REEﬁ (It rarsl, ;in loeation) -
INSTITUTION 2138 Wi 4th St . ()
3DNE%PEESOEFD a. {First) \ b, {Middle} c. (Last) £ DSTE (Mgnth) v _(Dny)' (Year)
(Typeor Print) Bl OTE owens. DEATH &- "29 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 4} | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER § YEAR | IF LWER 84 kES.
5 . 0. DIVORCED (Bpecify)a, . laat birthday) |Monthe| Days { Hours | BAMin.
Femaie "~ | White i gowe “IFeb, 28, 1879 70 , |
102, USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or foralgn sountry) 12, C!TIZENOFWHAT
doneduring most of working Lile, even if retired) DUSTRY . . @ COLNTRY?
Housewife: Marlett, Missouri
132, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Milton Byfield Elizabeth 1! .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Clarence Weston,215387.4th, St.

. Bnter only onecauss per

-as heert fatlure, asthenda,

18. CAUSE OF DEATH

line for {a), (b}, and (¢}

*This does not mean
the mode of dying, such

ete. It means the dis-

1. DISEASE OR CONDITION °
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditiona, if any, gioing DUE TO (b)

MEDICAL CERTIFICATION INTERVAL BETWEEN
- ) ONSET AND DEATH
Primary carcinoma of the stomach | 16 mo

rise o the above cause {(a) stating

the underlying catse last.

DUE TO (c)

ease, infury, or complica-
tion which cauaed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribading {o the death but ot
related to the disease or condition cauring demth.

J5IX

19a. DATE OF OPERA- |' 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
: - YES ) @
21a. ACCIDENT (Bpecily) 21b. PLACE OF INSURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, larm, fagtory, street, office bldg.,ete.) . ) o
HOMIC!DE
21d. TIME {Month) {Day} (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
F z WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that I atlended the deceased from _Mlll_ 19_49 1 _6,429,4___ 18_ 49 that I last saw the deceased

, 19_49, and that death occurred ot 4 3 Q0 from the causes and on the date siated above.

alive on

{Livensed Emlnfmcr s Statement on Reverse Side)

Qe

2, SIGNATURE @ - < (nemeuuu?"" ,23b. ADDRESS 23c. DATE SIGNED
i
. Sz M««, Aol Joplin, Mo 7/1/49
74s. BUR1AL. CREMA. | 24b, DATE lf NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) (State)-
|| TION, REMOYAL ) 17 : K - o
_purial Jonlin  TMa, - -
DATE REC'D BY LOCAL i ECTOR 5 SIGNATURE T ADDRESS
: MYels)




RECEIVED 7-9-49
Jasper County Health Office

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, of by emem —

Student Embalaar No.

working under my personal supervision,

Student c.cccnconcaressancnes ‘. .............. ot
Student Embalmer
. Licensed*Embalmer No Z,_? / 53
P, Q. A;Idtess r-—vzdnﬁn—&m_
Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

the above constitutes grounds for revocauon of license.)
If this"Body is not gmbalmed, fact should be so stated above.



