TRE BIVINUN Ur FMENLIF WU VAU

e | PLED JUL 11 1949 STANDARD CERTIFICATE OF DEATH cuerten dIINT . '{

2. I hereby ceptify that I attended Jhe deceased from 19% lo %ﬂdz‘ , that I last saw the deceased
alive mu " and that death rred gl m., fronf the causes and on he date stated above.
Za, SIGW 7? 2 Z/E (D%r wRj| 2. mo% /&‘v‘ /% zZ DATE SIGNED
LOCA

24s. BURIAL. CREMA- | 24b. DATE z4c NAME OF CEMETERY OR CRE onvg ION (Olty, town, or county) (Stath) /

. ERIQVA s 6-25-49 | Mount Hope Cemftefy| Webb City,, Mo.
DATE REC'D BY LOCAL | REG! 'S SIGHATU 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
TR | T N 138

. 10.48
Mt‘ BIRTH MO. - REG. DIST. NO. L@_ﬁamnmv REG. DIST. NO-CL&L RmnmnNo...egcz'../ o
J’ 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE. :Whnn 3 d llved. I i
a. COUNTY : a. STATE % b, COUNTY .ums-toai
Jasper Missouri . Jasper 77,
b. CITY (If outeids corporate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (1f ousslds corparste Umits, write RURAL sod give townshiz) . e
OR townahip) STAYﬁn Yu. OR A N .S-
TOWN Joplim - TOWN Joplini N
g d. FH(%‘SLP?T{‘AP?.EO%F {If not Ln hoapital or institatlsn, give strest sddress or 1 dAsDTDRREE% (1t rural, glve location) : .
o INSTITUTION i ) 1728 Wall 0
§ 3 NAME OF 5. (First) b. (Middle) c. (Last) 4. DATE (Mouth)  (Day)  (Year)
H rm:of Print) Cura Arnold Miles Whitaker DEATH 6 235 149
?‘ \ l 6. COLOR OR RACE | 7. miARRIE% I‘SIIE"}ISR gBRR!E'D. 8. DATE OF BIRTH 9. AGE (lnm w MDER | YEAR | OF UMDER W HES.
R . (Bpecily) Houre | Min.
2 Female\ lmite DU WORCED okt | 1 17,5 1877 41 o e
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn mntrr) 12. CITIZEN OF WHAT
[+ dona d most &f worl s, wren if retired) pUSI'RY - - Y7
e ousewire | Rondo(Polk County)Mos
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n Unknown Unknown _
5 g-w:s DECEASEP E\:’IER IN;-IE.S ARMEDL-F?RCESI 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o‘!m)'u o, WaAr or af m'l“ . > .
= NQ D, L. Wheeler, Tallahasee, Flas,
I 18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL HETWEEN
] Enter onlyonecanseper | 1. DISEASE OR CONDITION * ' ! ONSET AND DEATH
E .line far {a), (b3, and (c) DIRECTLY LEADING TO DEATH'(a)
E] “This does not mean ANTECEDENT CAUSES
o the mode of dying, such |  Aforbid conditlons, if any, gleing DUE TO (b}
j s heart fallure, asthenta, | rise to the above cause (o) stating
= ete. It mezns the dis- | the underlying cauac lost.
o) ease, infury, or complica- DUE TO ()
| z lion which caused death. | [, OTHER SIGNIFICANT CONDITIONS -
o Conditions comtributing to the death but aot /‘7/)(
3 related to the diseare or condition cousing death.
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' ) 20, AUTOPSY?
S TION | .~
' & . YES D NO
o) 21a. ACCIDENT (Bpecify) 21b. PLACEQOF INJURY (e.g..incrabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
z SUICIDE - koo, [arm, factory, surest. offios bids., w30} .
] HOMICIDE _ .
g 21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| IN?JRY ] WHILEAT[™] NOT WHILE
J - m. | “worK AT WQRK
«
=
%
E

el Parker-Hunsaker Mortuary, Joplin, M

([ié{nud Emibslmer’s Statement on Reverse Side)




RECEIVED 7-5-49 )
Jasper County Health Office P

County File Number .__{*9.—.62-.5.1_3.-..,_.-

DB‘G F“Qd ...... ?:9'::4‘9 ....... - N YYY )

[y
ERCWS

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
Student Embalmer No.

working under my personal supervision.

-----------------------------------

Student Embalmar

Student

P. O. Address _ZA.J.J_M_

Note: 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, fact should be so stated above. - -




