No. 300

10.48

f e O

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

=
~ W1

: BIRTH NC.,

THE DIVISION OF HEALTH OF MISSOUR!
FILED MAY 31 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _/é_z___

PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE lWhlu ‘decossed lived. _If« s lagftation: ; tesidance .before
a. COUNTY a, STATE . b COUNTY S5 TRt Adinidelon).
Jasper Missquri .-
b, CITY (If outside corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde mrpornu Um!ts, writa RURAL and give township) -
township){ STAY do whis place) .
W Joplin yrs | %W Joplin o04FS
d. FH&SLPIN'IBAT_EOORF {If not in hoapital or instflution, xive streat address or lmﬂnn) d ASD]?RE\ES {1 rural, gve loestion) C)
INSTITUTION 1729 E.. 32nd Street 1729 B.. 32nd
3DNE%IEESOEFD a. (First) b, (Middle) e, (Last) 4. DATE {Month) (Day) (Year) -
(Typeor Prin)  JEBMES Thomas Clearman o May 15 1950
5. SEX 6. COLOR OR RACE MARR}ED NEVER MARRIED 8, DATE OF BIRTH 9. AGE"&E:"- n: m‘T | TEAR | F mNDER 1 k.
g t ¢] op Days | B Min.
Male & |White NEVER WS EH) | May 5 1948 2 | ="

10a. USUAL QCCUPATION (Cive kind of work
i cwt of working life, even if retired)
ant

10b. KIND OF BUSINESS OR fN
DUSTRY

11. BIRTHPLACE (State or toreign souatrr}

Joplin,, Missauri

12. CITIZEN OF WHAT
NTRY?

8 |uk

13a8. FATHER'S NAME

Albert M; Clearman

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yes, #ive war or dates of service}

(Y, no, or unknown}

no

13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Audry Woods
V7. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Albert M, Clearmapn 1729 E, 32nd

. Enter only onscause per

18. CAUSE OF DEATH

line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
as heart fofture, asthenia,
ele. It means the dis-
eaze, Infury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}

DICAL CERTIFICATION

INTERVAL BETWEEN
S _ . ~ 1 ONSET AND DEATH
Kuce <  Euviscerar,

RACTURED

TWsran 77—

rise to the nborve cause (o) stating

the underlying cause last.

DUE TO (c)

e F Benfr\)

&)Yy

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Ohmditions contributing to the death but not
related to the dizeare or condition cauzing death.

Qé.--

12a. DATE OF OP'IE'I%AI“i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. CoL ) ves L] wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.x., lsorebont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE . hame, fprm. fagtory, street, office bldg.,s0.) - - -
HOMICIDE AJ¢C1bs 0T ™ o Jopoern JAsSDER. o’
2d. Tél;‘_'E {Month} (Day) (Year) (I;o;') 2le. |NJU?Y QCCURRED 2. HOW DID INJURY OCCURY
WHILEAT[—] NOT WHILE[ ]} o
INJURY m#l{ 13 J9so Y= 2™ | work AT WORK /%.40 USKHED /Bof 78UCK. l/GsEC —

2. I hereby cm;fy that I atlended the deceased from

, 18

alive on

19 to ; 18 , that I last saw the deceased

, and that death occurred até_-féo_.@m

., from the couses and on the dale slated above.

23a. SIGNATURE

Awso%

(Degree or title)

23b. ADDRESS ; Izsc /mz GNED

DATE REC'D BY LOCAL

S-/9-SD

24b. DATE

‘%51

URE

Oza

24;, NAME OF CEMETERY OR CREMATORY

=

& Al sy /g&(c, .
244, WXATION (Clty, tawn, o county) (sma)

Mo
25. FURERAL DIRECTOR S ATURE ORESS

Parker-Hunsdcer Moptuary Joplin, Mo

(Licensed Emb:[merl Suurmnt on Reverse Side)




RECEIVED o™= 7-20 =
Jasper County Haalth Office
Coity Fils Miabet ©_ 50252430 .

| Oube Filed___. 5-29750

L T T Ao AMEEERALT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rec;:rded. on the reverse side of this certificate was embalmed by me, ot by — ..

eeeeeenesm e e Student Embaimer No.

Signed. Q*~ )7f Q:xm y

5T gNAd caunreiasussnnnssacrsscesssnasnrsnasanes License%nbalmer NowR ol o &
Student Embal-or
P. O. Address O e 0 et
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply wit

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




