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WRITE PLAINLY-—‘USING UNFADING BLACK INE—MAKE A PERMANENT RECORD.

AW

ALED DEC 13 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State F:!a:&?‘.;.r?s

REG. DIST. NO. _/i/é__ PRIMARY REG. DIST. 0. SR DD/ Registrar's No. S0 .

'BIRTH NO. ‘

1. PLACE OF DEATH 2. UISUAL RESIDEMCE (Where saceased lved. If lostitution: residence before
a. COUNTY Ja BP er a. STATE Mi Ssouri b, COUNTY N ewton "L;"s’“"
b. CITY (I! outnida rorpurate Limits, write RURAL snd give ¢. LENGTH OF c. CITY (I outaide corparate limits, writs RURAL and give townshin} Fd

R townabip) Sl'aY fin this place} COR Senecs sf
TOWN Joplin } mos. TOWN - N
d. FULL NAME OF (If.not in boapital or institution. give streot addrem or loeation) d. STREET (It rural, give locarion)
HOSPITAL OR ADDRESS i
INSTITUTION 2201 Jackson St.

3. NAME OF 8. (Fifst) b, (Mliddle) c. (Last) 4. DATE (Month) (D
DECEASED . : o7 (o)
{Twpe or Print) Tirse H. AYve Alvey veaw DOV. 28 ’

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (iu years] If UNDER 1 TEAR | F UNDER u HE3.
Pemale/| white | wHRBHGR 0 B |""jgas'o 1ggg | O ] o | em ] ME

»

10a. USUAL OCCUPATIO

done dquénananrgki'n‘ life, even if retired)

N (Givekindofwork | 10b. KIND OF BUSINESS OR_IN-
DUSTRY

Indjiana

11. BIRTHPLACE (8tate or forelgn oountry)

12. CITIZEN ?F WHAT

J s

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Joel Holt _ Unknown James
T o IS LS R I | 00N SRy | W INTORTRT s STGTORE on e oA
: : ————— enna Lawson eneca, Mo,
18, CAUSE OF DEATH EDICAL CERTIFICATION - %‘ggg}’ﬁhg%?
 Enter only enacouse per | |- DISEASE OR CONDITION _ "
Jioo for (&), (bp. and cy | DIRECTLY LEADING TO DEATH" (5 y 7

*This doey not mean
the mode of dying, such
as heart follure, asthenia,
ele. It means the dis-
case, fnjury, or complica-
tion which cavsed death.

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

. tize to the above cause (a) dating .- LNy .
the underiping cause last. . Lo L - - - PN 1. 4. - ot )
DUE TO (a) n - 3 4“‘}" 9)(
11. OTHER SIGNIFICANT CONDITIONS "~ - / )
Conditions eontributing to the death bul ot . f

reloted Lo the diseaae or condition causing death.

19a. DATE OF CPERA- | 19t. MAJOR FINDINGS OF OPERATICON A
TION : )
. ~YES D NO
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.z. . lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) “{COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldg..s1a.) .- . .
HOMICIDE ’ "‘1.': .
21d. TIME {Moath) (Day) (Year) (Hour) | 21, INJURY QCCURRED 2. HOW DID INJURY QCCUR? ,'f
- WHILEAT ] NOT WHILE
INJURY m | Moork ] ATWORK

alive on -~

2. T hereby certify that I attended the deceased from LzL, 1912, to /kZﬁ_,r Lbﬁﬁ

? and that death occurred atlﬂiﬂ..gm., from the causes and on the date staled above.

, 19

‘, that I last saw the deceased

2. s:eh?.lf/ Ny med) 23p. ADDRESS | 7c DATE SIGNED
%BNBE RH\’L.‘ CREMA.- '24D. DATE 24, aME oF CEMEI’EﬁY OR CREMATORY Oity, to ,qrcou‘my) (State
L BT | Nov.30, 49)Seneca Cemetery cneda, Missouri .
DATE REC'D BY LORCEAL R R URE /ﬁ 25, FUMERAL BIRECTOR'S SIGNATURE ‘RODRESS )
/ﬁ "/“%? M‘;‘ P
V4 (

Ticefeed Ermbalmér’s “steient on Reverse Side)




RECEIVED st-5 ~p
Jasner County Health Office

County File embar 49_-:]_.:_’._-_9_3_4________
Uive Fied M-S -

e e (7 2

by 4
!‘ STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —eocrvecee,

................................................................................. Student Eabaimer No.
—

working under my persona! supervision.

Student Loiiiaeeiiinrienaas B,
Student Embatmar

Y

P. 0. Address___..} A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




