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WRITE PLAINLY—USING UN_F'ADING I.!LACK INE—MAKE A PERMANENT RECORD

‘ALER J

*BIRTH MO .

AN 31

THE DIVISION OF HEALTH OF MISSOURI T 1516
1950 STANDARD CERTIFICATE OF DEATH "g.,,, pie e, ’

I. PLACE OF DEATH

a. COUNTY

Jasper

2. USUAL RESIDEMICE . (Where,decosasd lived, If institation: resklence bel:orc
. STATE Mis SOI.iI' i b. COUNTY Jasper-dmmonu

b, CITY (1 outcide corpurate limite, wtits RURAL and give

¢. LENGTH OF

c. CITY (M-catalde corporate limits, write RURAL and cive r.own-MnJ_‘ J.’f s

OR . townabip) | STAY (in this place) OR ;oo
TOWN Joplim TOWN Joplin ’ -~
d. FHOUS'P?#A{ E OF (1f not in hoapital or Institution, Live streot address or locstion} ASI;ID;& (! rural, give location) b
INSTITUTION 711 Byers
3. NAME OF a. (Firsty b. (Middle) | ) -(Last) ] 4. DATE (Month)  (Day) (Year)
(Twpeer Pinty  Clarence Ernest Endicott oeary Jan 13, 1950
5. SEX 6. COLOR OR RACE | 7. wIARRIED NEVERCESRRIED 8. DATE OF BIRTH g, If.GEi {In yeurs| IF UNDER | YEAR | I UoER 4 Has,
pacify) . . t day) 8 | Hours | Min.
Male {7| white CIREYERL Y | pely 6,, 19100 |- ‘_'[‘f[] w [
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR K- | 1. BIRTHPLACE (Stata or foreign country) ; 12. CITIZEN OF WH
done during most of working life, even if retired} DUSTRY . COl Y7
Laborer ISpencer Chemical Joplin, Mo. l? -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas Endecott Unknown,
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR‘IJ‘;’, 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yea. B0, 0r unknowa} | (If yos, mive war or dates of sorvice)

Yes ¢

Chas Endecott, Duenweg, Missouri

¥

1B. CAUSE OF DEATH

. Enter only onecaus per

line for (a), (b), and (¢)

*This doey not mean
the mode of dying, such
a# heard fallure, asthenia,
ee.” It means the dis-
eqse, infury, or complica-
tion which caused death.

DISEASE OR CONDITION

ANTECEDENT CAUSES

. the underlying cauae last.

I
DIRECTLY LEADING TO DEATH* ()

Morbid conditions, if any, giring DUE TO (b)
tize to the abore catde (a) elating

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND BEATH

a—fl‘)% QMM_'_ :
YNy

nm—:foa:)‘ %M&JWMM

I1. OTHER SIGNIFICANT. CONDITIONS ~ + *7"

Conditions contributing to the death but not
related to the disease or condition enusing dealh.

i Qe gt :i{/u_._..,&mlb..n.u—-l. 4%/

19a. DATE OF OPERA-
-t TION

18h. MAJOR FINDINGS OF" OPERATION

20. AUTOPSY?

W‘e"—l,wam ‘ ves L1 wo [

2la. ACCIDENT
SUICIDE
HOMICIDE

(Bpacityy ° 21b. PLACE OF INJURY l... n mnml
homa, farm, factory, stroet, office bldg.. etq.)

2lc. (CITY, 'qown.on Towﬁum (courmr) ~ (STATE)

. - -
B . ol .

2id. TIME (Moath) (Day) (Year} (Hour
T T o

» INJURY

21e. INJURY OCCURRED
WHILE AT NOT WHILE

WORK AT WORK

21f. HOW DID INJURY OCCUR?

21 hereby certify that I atiended the deceased from
s and.that death occurred at

alive on

, 19

)

_Mmmp;w_m_, that T last sato the deceased

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

Za. SIGNATURE

(Degron or title)

Ao uuas WQM& A

23b. ADDRESS Zc. DATE SIGNED

Srpton hax's B Body_ (Qoreu‘ 1~ 11~ 50

BURIAL, CREMA- | 24b. DATE

“°%“‘“?La”1°"‘i’} Jen 18,1950

DATE REC'D BY LOCAL
/- /7-S—Q .

)[4 RAME OF CEMETERY OR'CREMATORY | 24d. LOCATION (City, town, of tounty) (State)

ForestgPark Cemeteéry Jopl

75, FUNERAL DIRECTOR' s 51GNATURE " RDDREAS

Parker-Hunsaker Mortuary Joplin Mo

ot on Reverse Side)




FEB1] 950

RECEIVED X3-S50
Jasper County Health Ofﬁce

Date F.led,____--!___:?_?_::Z_e_---_

<5
< g
-
cf)
Z

-,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by

Student Embalmer Wo. .

working urnder my personal supervision.

...................................

Student

Student Embatmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

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




