THE DIVISION OF HEALTH OF MISSOURI

. No.300 ’
| ALED FEB 211350 STANDARD CERTIFICATE OF DEATH State Fte Moo AL
. $10.48 u CDUE NG erenicrenggeghodhrer oo ian
: 'BIRTH NO. REG. DIST. NO. .{b’é PRIMARY REG. DIST. NO. SO D /. Kegistrar's No.....!.-?‘..:é.._..l..............
|(/ y ;2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lived. If instiution: residence befors
- 4 a. COUNTY a. STATE . . e ‘_ «  b. COUNTY _ sduniseion).
7/ Jasper Missouri - Jasper
b. CITY (f outeide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M cuwdde corporete limits, write RURAL and give township) -
@ 2 townebizy| STAY, o this placer OR PR
WN___ Joplin, Mo. 15 days | TO"N  Card Junction, Missouri L
d. FULL NAME OF (If pot in hospital or inatitction, ghre strwet addrest or location} d. STREET (1 rural, give location)
HOSPITAL © ADDRESS /,
INSTITUTION Praamsn _Hoanital 1R S0, Ronev St, P
. ME OF . (Fi ! Y
3 ge% % A a (First) b. (Middle) ¢, (Last) l'd' DS}-E (Month)  (Day)  (Yean)
{ Type or Print) GClara Ann ¥irieh+t DEATH 1-20-195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years]  UNDER § YEAR | O UMDER U has.
p WIDQWED, DIVORCED (Bpecity) laxt birthday) Mom.u, Days | Bours | Alin.
p. /. v, D 651866 | . BR_ |
10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (3tata or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Honaewifa Cantan, Ohio i 1SA
“13.. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Viilliam 1"1"'[Jl'!‘ 1 Happiat E. Martin Henr! Roshon®
15. WAS DECEASED EVER IN U S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yeu, o, or unknown) | (If yes, give war or dates of servicos) NO.
an Mona UalarRaga-ae o fagad. Toangbd o
18, CAUSE 0".! DEATH MEDI NTERVAL BETWEEN
Eater only onecansper | 1. DISEASE OR CONDITION ONSET AND DEATH

lins for {a), {b), and (€} DIRECTLY LEADING TO DEATH" (n)

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbie conditions, if any, giving DUE TO (b) .

as heart faliure, asthenia, rise {0 the above caude {a) ntatnxg . ‘; -

“etes" It means the dis. | * he underlying cause lest, -

ccae, injury, or cot ,"’ - DUE TO (c) ﬂ

tion which caused death. | 11. OTHER SIGNIFICANT, CONDITIONS™ _ - ° 25 . - ] r4
mmmmm:ngmmmmw ] " R . - . L/Q/gjr

related to the disease or condition causing deafh.

*
I

r

\VRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v

18s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ‘ - .o N .1 -, . |20, AUTOPSY?

1os. DA o ; . '

Zia. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e it orabout | 2ic. (CITY. TOWN, OR TOWNSHIP)  ~  (COUNTY) (STATE)
SUICIDE botse, farm, fastory, screet, olice bidg.. se.) . R L s
HOMICIDE . . e . .

2. TINE (Mouth) ) (Year) (Hous) | 2le. INJURY RRED | 21f. HOW.DID INJURY occqm . s

| WHILEATY WHILE
INJURY i ‘= - woRK TIDRKD f . a . .

2] hereby i ¢ deceased fram ﬁ.."“‘__.____ 1 #‘2"/_2.0_, 19@ that I last saw the deceased
alive , and that death occurred m., Jfrom the causes and on the date sfated above.

Za. SIGN 'qumo zsn. ADDREss/ Bc mm—: su;u

/ *7 £~ aoeo iy i
24a. BU : - z’l NAME OF CEMETERY o(z CREMATOR‘( .| 24d. LOCATION {(@ity, {own.o:eounnyj (State)
TION, REMOVALM)’ 1950 . soar . v : B - - B




RE[‘EIVED 2~
Jasper County Health Office

County rile Numbyr__50-1-65

S e e -

Date Filed.___+ _----f._ J_O

N .

T

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the bod-y whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——oee..... S

................................................................................................... Student Embalmer No.
working under my personal supervision.

STUJENT savaseaccnnconancctncissonrncanais R ) Signed... &AL T 5.CA
Student Embalmer

Licenzed Embal

w
P_‘ 0 Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail comply with
the above constitutes grounds for revocation of license.)

If.this body is not embalmed, fact should be so stated above.




