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FILED MAY-1 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z é é PRiMARY REG. DIST. NO. Jé Q.L-r_Rzg:':tmr'.r.Nq

13459

State File No.o v oesnns

yila

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dsceased lived, If institution: residence befors
a. COUNTY a. STATE P . ' °b. coum’ © adioiomion),
Jasper - Missouri Jasper
b. CIEY (It outeide corputate limits, write RURAL and give §T LENGTH OF c. CI(;I‘Y (I sataide corporsts Limits, write RURAL sod give township)
: . tawnahip) this place}
_TOWN Jonlin MBEl Oin Joplin /j{éf? 5
d. FHOLI‘.;P?"?AT.EO%F (I ot in hoapital or institytion, give sirect address or loeation) dAsDTDRFEEEgS (i rural. give location)
INSTITUTION S5t. Johns 410 Va1l
3. NAME OF . {Flrst, b. (Middle ¢, (Last
DECEASED & (Fiety ¢ ) o (Lot 4. DAIE ~ (Month)  (Dsy)  (Yemn)
" (Tvpe or Print) Mora E,. Edwards oeath Apridl) 15 1950
5, SEX 6. COLOR COR RACE | 7. MAR!EEB I‘SE\\"ESC?\E!SRRIED, 8. DATE OF BIRTH 9. AGE (Io vesrs| IF UNDER 1 YEAR | o UMDER u hEs.
. {Hpacify) - birthdsy) |Montha| Days | Hours | Min.
Female/ white widowed 2.~ | Dec.. 15, 1884 &5 | |
10a. UEUAL OCCUPATIONu(lt‘ivekind of work | 10b. KIND OF BUSINBSDOng‘Y 11. BIRTHPLACE (8tate or foreign cauntry) 12. CITIZEN QF WHAT
done u.rmzmnqr.ol worki 8, aven if retired) 1 . NTRY?
Sedmtress sewing Marrow, Mo% e USH

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O
- : - — O

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Hughes ] Adeline Grissum :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL . SECURkTa' 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos, 00, 0r unknown) | (If yoa, £i dates of service) . .
By ko) | (1o sivowar o daion of servies Mrs. Terrell Record 2427 Bird
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;’ERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION L. —_ . AND DEATH |
iime 9 @), (b), and (o | DIRECTLY LEADING TODEATH*( - Tnanition - - & mos .,
. EE ANTECEDENT CAUSES !
*This does hot mean.
o —_— ars
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} 'Meta'Statlc Ca 2 Je *
an heart fallure, asthenia, ;’;‘89 iodthfl ﬂfr:ﬂﬂt’ 61‘:;“; g E!) stating I .
etc. It Medns the dig- | "¢ MRy catsela £ g e e‘ .
case, infury, or complica- DUE TO (e} d/ - GgALd
tion which cauaed decth. | 11. OTHER SIGNIFICANT CONDITIONS .. T /‘ / 4
Cunditions contributing to the death but not ° L 7 '7 ’ 7 l‘a,
related to the disecse or conrdition causing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION o N & 20, AUTOPSY?
. TION
5 r L . ves L] o [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) .~ | (COUNTY) (STATE) .
SUICIDE homs, farm. {actory, ntreet, office bldg.,et0) | - " T . . .
HOMICIDE - % .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? y I’J
C WHILEAT[—} NOT WHILE e ) [#)
FNJURY WORK AT WORK B . S B e
T 8] -1 U
2, [ hereby ceﬂﬁyﬁhig aitendeg 8!.6 deceased from = 7 19 2 lo H=io -, 18 2 5 (
alive on - -, and that death occurred al _B_L_Pm , from the causes and on the date

(De

3. ADDRESS . DATE SIGNED

(fn:en.&d Embalmer's

24a. BURTAL, CREMA 24b. DATE Z4c NAME OF CEMEI'ERY o CFEMATORY 24d. LOCATION (Clty, town, orcounty) * (State)
TION, REMOVAL( .
hirial A=17-50 Ozark Memorail . - Jonlin,. __Mo.
DATE REC'D BY LDCAL * { }38‘ 25. FUNERAL Dlnzcrou S SIGNATURE ADDRESS
-B - ’ £
Pparle r-Hunsaker Mortuary Joplm Mo

tatement on Reverse Side)




EE.EEWED Y 2o 52
dasper County Heatth Offica

County File MNumber 50=4~332

Date Fu.d__*_______‘___:ga-m e

. i

St ot

II

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 Embulmer No.
working under my persona! supervision,

StUDdENt cocasennsivssinsscnsssninsnsrosnsns
Student Enbahnar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitites grounds for revocation of license.)

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




