THE RBIVYIRUN UFr LN W ddnluend

No. 300 . :
AED APR'5 1350 STANDARD CERTIFICATE OF DEATH I & /o5 :
BIRTH NO. REG. DIST. _L.SZ PRIMARY REG. DIST. ma&a Repistrar's No. LM,Z__...M.
s '5 =I"PUACE.OF DEATH * - Z. USUAL RESIDEMNCE (Whers descsssd; lived. > inetitui idonee before
s COUNTY  Jasper a. STATE }{j ssouri. . b. COUNTY Jas peI' nieimon).
l b. CITY (If cutzlde corpurste linits, writa RGRAL und rive c. LENGTH OF ¢. CITY (I outside corparate limits, writse RURAL and give towrshin)
OR . . townebiv}| STAY (in this placo) OR e - 9(? Pk
5 vow  Joplin I5°yrg l_TW  Joplsn -7 -4
d. FHCI’.SLPII'{I._\AA?_EO%F (If not in bosplial or institution, give streat sddress or losstion! d. ASJSE% (If rara?, sive Iocation) (J
8 INSTITUTION 1709 Bird 1709 Bird
< I NAME OF s (FirD _ b, (Middie) e (Lan COME  (Mmh) D (Yan
H (T¥pe or Print) Quinn Baker Fairleigh veati  March £4, 1950
g 5. SEX 6 COLOR OR RACE | 7. WARRIED. "E\YEEC'ESR,E'ED‘ 8. DATE OF BIRTH 5. AGE Ua yesn] v otx | Yk | 7 a0k 4 s
» [ , pecify) ) . s on ourms | Min.
2 |l M v VAR Led o | Feb 10, 1870 | B0 | l
§ 10a. usu.u. OCCUPATION (Giveilsdofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Buate ot forian coustry) 12_CITIZEN OF WHAT
[+ 1ita, even if rotired) . DUSTRY UNTRY?
83" RR™ §i
A ITE enginee Railroad Kentucky USA
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE .
“ unkmovm . unknown | Annie L, Fairleigh
iz ||15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
< {Yoe, Bo. o unknown) ! (If yom, glve war or dates of sarvice) NO. . . . i
:i[ fSrnie L. Fairleigh 1709 Bimng
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
i || Enterontycnecauseper { I, DISEASE OR CONDITION _ . ( ¢ ) ONSET AND DEATH
Z | line tor (s), (b3, and () DIRECTLY LEADING TO DEATH® () HE NI N {ﬁml Mna j
~
" « 75 docs 1o mean | ANTECEDENT CAUSES —7 5 "
3 the mode of dying, such |  Morté conditions, f any, giing DUE TO m W% 4‘/ Mma’s ‘-'Ml.o\v
= =3 .|| ca heartoiture, asthent, | T3¢ o the abose cause.(a) dating. -~ . - . s mememe i g em e wlx o em
B [ ete. 7t means the dig- | b underlying cause lost. yb‘%‘; C )
case, infury, or complica- DUE TO () _ ﬁ,g,._,.
S || tion wwhich coused dessh. [ 11 OTHER SIGNIFICANT CONDITIONS @I £ Ll 777"(‘.'7»‘4—%)
= - Conditions contributing to ihe death bud nob -~
3 rdatcdtotbedbmeormdﬂhﬂmu&n:aﬂM W—t/ﬁé‘—ﬁ/ﬂ( Tt
" [l 1927 DATE OF 0?{:&:\-' ‘19b; MAJOR FINDINGS OF OPERATION- - 7 J 3T e i 3 T | 20, AUT@PSY?
o || 21e ACCIDENT (Boecily) 2ib, PLACEOF INJURY (e, inorabost | 21c. (CITY, TOWN, OR TOWNSHIP). ~ (COUNTY) (STATE) _
h SUICIDE homs, farm, factory. strest, office bldg., eta) Cha NTe il R LTl T
Z HOMICIDE
g 214, TIME (Month) (Dwy) (Year) (Houn | 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
S ) mﬁfay. R e o~ | WHILEATETY NOYWHILELS e e, e e e .
5 _ m. WORK AT WORK e " C
. E i I attended the decedsed from —_Wi— to . . 19.15_2? that I last saw the deceased
= 195_'P and that death occurre ., Jrom the causes and on the dale stated above.
2 T {)  (Degresortile) | 23b. JOBRESS . 23c. DATE SIGNED
g

BURIAL CREMA- 24c. Nimso‘lrcauermv OR cr@tfn@,._ 24d. LOCATION (Oity, towm, ar county)/ . - (State). -
T"}g (Bpecty A IOCO0OF V. , e .
I‘l l -8 P I Neonsho- 2. - - Mo, -
DATE REC'D BY L%(épé;_ B FRBR G NAFRRE 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
| F-2s-88 z grker-Hunsaker Mortuary Joplin

{Licensed Embalmet’s St-mm: an Reverse Side)




RECEIVED #-3-5o
Jasper County Heaith Office

County File Number --50'.3“25_6.____-
Oate Filed_________4— 3"5.__-____-__.
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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 by
Student Embalmer No.

f

working under my personal supervision, ) ' .
' sm@ﬁ“ i P oo

l;.‘mbalmer No....g

G, (Eailn:e to comply with

Sendbeubasnsann

Student Embalmer
Licen
P. 0 Address

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN

the above constitutes grounds for rcvoeauonofhcense.)
If thiy body is not embalmed, fact should be so stated above.




