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THE DIVISION OF HEALTH OF MISSOUR!
1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /f/ PRIMARY REG. DIST. K0. 2P O Registrar's No 4/7/

'4160

- State File No...

I. PLACE OF DEATH
a. COUNTY J‘a 5 p-er

2. USUAL RESIDENCE (Whars decessed lived. If inatitution: residence hdnn‘
* STATEOK Tah oma: b COUNTY  Qtawayi g~

c. LENGTH OF

b. CITY (I oqteide corpurste limite, wrlta RURAL and give
STAY (in this place)

R townakip)
TOWN i

<. ng (If outseide corporate lmdts, write RURAL and give township) ga
£3

. Enter only oneosuse per

line for (a), (), and (c) DIRECTLY LEADING TOQ DEATH'(a)

Joplim TOWN - Wyandotte
FULL NAM or . STR
d. HDSPFTA EOOF (Lt pot in hoapltal or Insthation, give strest address or Imﬁn} d Asornrfgs almn.l.dnlolntfm)
INSTITUTION. St Johns: Hospnita 1 <
3 gé\:rgg .?%FI-J - a. (First) h.-(Mldee) c. (Last) _ l 4. DATE (Manth)  (Day) (Year)
(Typeor ins) _ Elmer Judson Vangunda o™ Sept. 22, 1949
§, SEX 6. COLOR OR RACE | 7. #&ﬁg gls\\{ggcnésnmsb 8. DATE QF BIRTH 9. :fE n yea Jr e 1 YOR | o GeOER 4 hms.
8 ) :
Male White i - 1861 B 8™ 18 || -
102. USUAL OCCUPATION (Give work' | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE orelgn
{5 oo st ety e even t cacired | DUSTRY (Bt or foreign comtm) STy T WHAT
a Blacksmith Ohio _
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME - 14, NAME OF HUSBAMD OR WIFE
F., Elmer J. Vangunda’ Lucinda, Baxter )
2, WAS DEanEASE)D E':;\::R lNdU.S.ARMED FORCES? | 16. SOCIAL SECURLB{ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
oF. Do, OF w: y or dates of sarvice) . .
‘ o) | Qlsaeirewar Ethel Davis, R R Joplin, Missouri
8. CAUSE OF DEATH . MEDICAL CERTIFICATION LNTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DFATH

embolus,

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

. *This does mot mean
the mode of dying, such

rise to the aboge cause (a) tt-a!mg

4 heart faflure, asthenia, " the underlying couae last.

"o Tt means the dis-
ease, infury, or complice-

DUE TO ()

am“utation of right lgg

B

. abo¥e knee,.

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

tion which caused death.

457X

certi
i an }%wh‘ zgandthaideathoccurredat

19a. DATE OF QPERA-'| 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
| . ves [1 wo []
21a, ACCIDENT (Bpueity) 21b, PLACE OF INJURY te.g., inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, tarm, Inctory, stiest, affioe bidy., ste.) ' - - . '
HOMICIDE Nei th er. -
21d. TIME {Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
WHILEAT NOT WHILE . .
INJURY . WORK AT WORK : : i -
heregy 19 ., that I last saw the deceased

a!lended the deceased from%léﬂlg_, 18, to

m., from the causes and on the dale stated above.

Q {D or title}
4 g ¢

23b, ADDRESS 23¢c. DATE SIGNED

“Frisco Bldg, “Joplin Mo [9/24 /49

- MD U.
Tﬁﬁﬁumn‘} CREMA) [ 24b, DATE ﬁ
emova / -24-1949

Yvandottes

. NAME OF CEMETERY OR CREMATORY

-24d. LOCATION (Clty, town, or connty) +. .  (State)
Wyandatte Oklar: -

Cemetery

DATE REC'D BY LOCAL
REG.

8- 25. FURERAL DIRECTOR™ S 8| GNATURE

/0'-2.9--519'

' .l Cooper Funeral Home

R?’Okla




RECEIVED »~ -, -v7
Jasper County Health Office

“lounty File iNumber _{*_9."1.(27_8.2_]:-.“;;
vate Filed . _.__ 1)=8-49 __ ________

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 byamercere..

.................. , Student Embalmer No.

working under my persona! supervision, v

SETUBENT 4ionvuannnennnracnassasussrassssess Sig‘ned...C‘)z...c....M_.._.. =tk il

Student Embalmaer
Licenzed Embatmer NOJZIB/? ...................... N

P. 0. Addres _zz;x.\_. ...... 2 5 Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply wid
the above constitutes grounds far revocation of license.)

If this body is not :embalmed. fact should be so stated above. ) -

T



