Mo 300 F“.En JUN 14 1950 THE DIVISION OF HEALTH OF MISSOURI
o STANDARD CERTIFICATE OF DEATH | qu i ~1»7149 ..........
‘ ; EZ LS SR
' BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. MO %}umm”m / st
L{qé LaPchl?NET?F DEATH 2. U;L;;?EL RESIDENCE (Wbere. u-n;-&lol;:r; 11, institution?, ...@.T before
- . a adiniminn),
& Jasper _ 7 .Migsouri s Jasper, . """
b. CITY (It outedde corpxitate Umite, write RURAL snd give ¢. LENGTH OF . CITY (Ifquiside corpinnm lrits, write BUBAL aod give townehin)
townahip} | STAY {in this place) OR .
TouN Joplin 38 Yrs TOWN . - Joplin A7)
. FULL NAME oF (f nos in haapizal or instisation, give strect address or location} d. STREET (If rural, givs location)
HOSPITA ADDRESS .
WHRTON St John's Hoapital 201 tost Sth Stroet
3. I:I)QE%%E S%IE . (¥irst) b. (Middle) ¢ (Last) 4, DS;E (Month)  (Day) (Year)
(Typeor Print)  Kate SALLER 1 DEATH Jume 4,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesms| IF UNDEN 1 fEAR | IF OnDEm 2 WS,
WIDOWED, DIVORCED (8pecify} Iast birthday) |Mopthe| Dy Hours | Min,
Female White Nover Married ¢/ |August 9,1882 67 | 25 f
10a. USUAL OCCUPATION (G of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dona during most of working utj(.‘.l:::?r:u:ﬁl; ) ° U DUSTRY 8tate or torelgn countey) lzégll.};}-lz-ﬁp‘:'?l: WHAT
Houge Keeper Domestic Peru, Indiana / oSe
13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Saller | Caroline Snyder '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ™S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | {If yea, give war or dates of sarvics) . .
No - None W.H. Saller 901 West 5th Joplin, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION ONSERAND DEATH

line for (a), (b), and {(¢) DIRECTLY LEADING TO DEATH'(a)

o This dos mot mean | ANTECEDENT CAUSES g 1 U z /] z _
the mode of dying, such | Adorbi¢ conditiona, if any, giving DUE TO (b} 4 :'
o8 heart fallure, asthenia, rise Lo the obove canse (a) stating
case, infury, or complica- DUE TO (c) },%o-

WRITE PLAINLY—USING UNFADING I;LACK INE—MAEKE A PERMANENT RECORD

tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . . | "2 7 = =5 7 2 -«
Conditi tributing to the death but a0t
rdattdmﬂk?au nroctmditio; cmm'n; death. % f-/\ A X
, 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - e S .+ 7. {20, AuToPsY?
- TION - ?
ves (] wo (]
21a. ACCIDENT ° - (Bpecity) 21b. PLACEOF INJURY (sa.. norabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, larm, Isstory, strest, office bldg. 2. . e - ..
HOMICIDE o FoLoTT e
21d. TIME {Month) (Day) (Yesr) (Howry | 2le. INJURY OCCURRED- | 21f. HOW DID INJURY CCCUR?
oF - mm.u'r NOT WHILE )
. "INJURY .. - m AT WORK .. . - . . P .-
2. I hereby 1fy that I attended the deceased from M__ IQ& to msED, that T last saw the deceased
alive on v , 18, and that death oceurred at l_l_QQB. m., frdd the causes and on the date slefed above.
2. SIGN 4 (Degroo or title) ADDR 3 J ! g {‘ Z E . DATE SIGNED
) 2] BURIAL, cman- 245, DATE ] 24c. NAME OF CEMETERY OR CREMATORY mﬂocb(gi (City, town, of county) {Gtato)
TION, REMOVAL ‘ _ - / v LA
Removal :D -5 ~570 3A’ookmgg| Finemos Homd Poru, Indiana <
DATE REC'D BY LOCAL y 5 25, FUNERAL DIRECTOR'S SIGNATURE "ADORESS
i . ~, REG. o
: 4-S5- <0 2 / ©h Tyornhill-Dillon Morte JOPlin,Ho.

Embsimer’s Staternent on Reverse Side)




RECEIVED 6-/..2-..52;_
Jasper County Health Office

County File Number -__.59._.6.7:.4.614-.._'.-
Dats Filed oo 8732:230

ey ngy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorde_d on the reverse side of this certificate was embalmed by me, of by oo

_________ , Studeant Embeimer No.

working under my persona! supervision.

| s A e
Student cucesecaseronaas vemesamssnnuues wenne Signed....... .@M ..... E PR Mﬂl-
. Student Em ) _

baln;r -
Licensed Embalmer No '{T zg

¢y P. 0. Add:_’%’ S\ R o - T
Note: The above MUST BE SIGNED BY THE LICENSED EMBAEMER in his OWN RITING. (Failure to comply wi
the above constitutes grounds'"for revocation of license,)

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

-




