. Mo, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOUR!

v/
FILEDNOY 9 1943  STANDARD CERTIFICATE OF DEATH Stete File Mo 34153 -
'alnrn NO. Y REG. DIST. NO. .ﬁl PRIMARY REG. DiIST. m..& RemmanNa..... .......?_..‘....2:.........
1. PLACE OF DEATH j . 2. USUAL RESIDENCE (Whers deceased lived. If lostitotion: residence “befors
a. COUNTY Ja SpeI‘ ) n. STATE Mis g OUI'ZL b. COUNTY st per ldﬂﬁ-iun’
b. CITY (1f cutoide eorpurata limits, write RUBAL and give ¢, LENGTH OF €. CITY (If ounelds sorparate Linsite, wrtie RURAL and give townahip) 3
= Y o OR § o
TOWN Joplin el 50 orE|  roww: Japlin ' 5
d. FULL NAME OF (If ot in boapitsl or instisqtion, cire street oz lomtion} d. STREEY (It rars), give loeation) P
HOSPITAL OR v ADDRESS B B
INSTITUTION | 2209 Joplin O
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Manth) (Day) (Year)
(mmmm; Cynthia Ann - Wilkinsom pam  Oct 12,, 1949
6. COLOR OR RACE ) 7. #IARRIED. NEVER MM}RIED, & DATE OF BIRTH 9, L:EE (In yeurs ‘:‘ TROER 1 TEAR | O e w o
Female | White WLRNEGS =-|Dec.,. 22,, 1868 86 g™ "B -
ID&IESUAL ﬁ:?:ﬂ;’??"k:n;dcm; 10b. KIND OF BUSINESSD?ETI'?\; 11. BIRTHPLACE (Btate or forelgn mhtryp) 12, CHIZEP;?FWHAT
Unknown Unknown Decateur Ill, :
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF MUSBAND OR wIFE
Jacob Lewis; . ~ ] Jane Simpson: ]
I15. WAS DEE];%SE)D E‘tﬁR INd&l..S. ARM‘ED I;{!)RCES? 16. SOCIAL SECUR;}(’)Y 7. INFORMANT'S 5|GNATURE OR NAME ADDRESS
., BO, OT ad . war or dates . - s
o | e e ] Esther Cole, 2209 Joplin Joplin Mo

18, CAUSE OF DEATH . . ) MEDICAL csnnm&mncm-) INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION _ 0 & é 1 ' - ONSET AND DEATH
line for (a), (b, and (¢} | PIRECTLY LEADING TO DEATH® (5

*This does ot mean | ANTECEDENT CAUSES M ) ﬂ 3
the mode of dying. such |  Aforbid conditions, if any, gising DUE TO (8) Vi ’C e go éﬂ
o heart foflure, asthenia, | ‘rlu to the above cause (a) :tn:ing e
de. It means the dig- the underlying cause loxdl. - '

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD L\“\a

care, injury, or complica- D‘{'E T0 (e)
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS * %' .. . = ° = .. .
Conditions contributing to the death bt not - )
related to the disease g:’mndi!im causing death. - f {A' &j
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ST : : S 20, AUTOPSY?
TION
. ves (1 wo [J
2la. ACCIDENT (Bpeeily) 2ib. PLACEOF ENJURY (ss., tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, tarm, taotory, streat, offios bldg., s30.) . . H - '
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn) | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Uy = S R
P -~
2.1 heteby cerffy tha that I attended the deceased frm,éguz_é—»_«,«g to 20 L X 102/ G ihat I last saw the deceased
aliveon _{___* /£ 19 ; and that death occurred ab ________ m., from the causes and on the date slated above,
2. GNA% , 4 (Degres orsua)" {83, ADDRESS , Z3c. DATE SIGNED
e - .L’M%*M -, /’n—ﬂ . /a:/ﬁy;
245 BURIAL. CRESAC | 24b. DATE 24c. NAME OF CEMETERY-OR€REMATORY | 24d. LOCATION (Oiy, town, ty) . 5 tote
TION:§ OV{L T..u,) l . (City, town, or county) (Etate)
uria; 10-.'114-1949 Fairview ~JOpltin, Mol - o
DATE REC'D BY LOCAL .._:u.'. IGN u,‘;; , ] /3% 25, FUNERAL DIRECTON' 8 SIGNATURE - ADDRESS
2020 -8 TR S il o e ) rker-Hunsaker Mortuary Joplin Mo.

on Reverse Side)




ReCEIVED ¢~ /- o/2
Jaspeir County Health Office

County File Number__49-10-881______
Qate Filed .________ 1 }.__8___{'? __________

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 bymmmnane.

Student Embelmer Mo.

working under my personal supervision.

.... ............... Slgned.&m

Student ..... ; .
Student Embalmer
' - Licensed®Embalmer No..2.Z./. ?
. P. O. Addresslut? —ZA‘A P a2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WHRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




