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THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 11 1350 STANDARD CERTIFICATE OF DEATH

Stoté If:'.lc No. .

REG. DIST. MO. _M_Pmumr REG. DIST. M0. _ @287 Relisirar's Noowkod S .

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE AWhere Jdscoased lived. 1f loatitution: residence before
a. COUNTY STATE | b. COUNTY "~ . adimlon),
Jasper > Illinois =
b. CITY (It outcide corpurats Limity, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide corporsw limiits, write RURAL snJd give towaship)® 't
OR townahip) AY thia place} R X
TOWN Joplin i Hour TOWN Springfield ¢/ ?./")
d. FULL NAME OF (If not in bosplial or inatitution, cive street sddress or locatitn) d. STREET {1 rusal, give location) g
HOSPITAL OR ADDRESS
INSTITUTION D,Q.A. Freeman Hospital 1826 Eaat Cedar Street
3DNE%%ESOEF6 8. (First) b. (Middle} ¢. (Last) 4 DA;E (Month)  (Day) (Year)
{Twpeor Print) _ Fredrick Emerson BOSTON peatv_July 2319509
8, SEX O 6. COLOR QR RACE | 7. M;\leég. NWSECEQRRIED' 8. DATE OF BIRTH 9. :.GEE&';.";'" ;; UNOER | YeAR | F UNDER u wns.
. (Bpecily) t ¥, onthe | Days | Hours | Min,
Male White widowed 7y July 10,1879 ; l |

10a. USUAL OCCUPATION (Cive kind of work
done during most of worklog life, even if retired)

10b. KIND OF BUSINESS OgTHI— 11. BIRTHPLACE (State or forslen couatry)

12, CITIZEN OF WHAT
COUNTRY?

borer 1. Central Railrogd Girard, Illinois «Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James M. Boston Phodbe Hinkle
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
{Yes, no, or unknown) | (If yew, xive war or dates of service} NO.

No

Elanche Browning Keokut, Towa

. Enter only cnecause per

18. CAUSE OF DEATH MEDICAL CERTIFICATION
|. DISEASE OR CONDITION r -

line for (), (b}, and {c) DIRECTLY LEADING TO DEATH" (5)

INTERVAL BETWEEN
ONSET AND DEATH

%
LM%Qf,ZMJuM

*This does not meen ANTECEDENT CAUSES

Mortic conditions, if any, giring DUE TO (b}
rvise to the abore cause (a) stating
the underlying couse iast. . . . - -

DUE TO (c)
Il. OTHER SIGNIFICANT CONDITIONS | .. - -

Conditions contributing to the death but ~m¢
related to the disezae or condition cauying deaih.

ihe mode of dying, such
aa keart follure, asthenia,
ete. It means the dis--
care, infury, or complica-
tion whick coused death.

30|

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B . 20. AUTOPSY?
Tt TION b
ves L] wo [

21a. ACCIDENT (Bpeeify) 216, PLACE OF INJURY (o inorabons | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, ofice bldg ., e10.) . . .

HOMICIDE . ok e
21d. TIME (Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILEAT[—] NOTWHILE
INJURY o | work: AT WORK e :

2, I hereby cerlify that T atteﬂded the deceased jroM QY dod e ﬂ"‘“"‘J , 19

, that T last saw the deceased

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

alive on , 19 and that death occurred at _31_592- ., from the causes and on the dale stated above.
222, SIGNATURE £ titl) | 23b. ADDRESS 23c. DATE SIGNED
W w W w )'u,r! M /Slﬂr T7-6-53
24a. BURIAL, CREMA- | 24b. DATE [/ I/ 24c. NAME OF CEMETERY dz’ CREMATORY | 244. LOCATION {Clty, mwn. or oounly) (Stats)
TION, REMOVAL (Bpecits) ) S
val 4 Ju].v 2 1950 Berry Funsral Home T

DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR™S S| GMATURE

7-7-s50"

ADOREAS

'Ihomhill-Dillon Mortuary Joplingllo.

-




RECEIVED T-10-50
Jasper County Health Office

County File Number._.—.- 59._.6.’.:520
Date Filed 7-10-50

[

STATEMENT BY LICENSED EMBALMER

I hereby cernfy that the body whose name is recorded on the reverse side of this certificate was u:nbalmcd byme or by

Student E-nlnr o

working under my personal supervision,

. T . . ) . . . .
Student ...a.. medtessssmssusrrasrinsnnanace ) Swdmm_g : S
Student Embaimer . .

X Licensed EmblmerNo....(\-(Zo e
P. 0. Addies Q_w_,._*}\)_@,._

Naote: ThedanSfBESIGNEDBYTHEU(ENSHJEMBALMERmhnOWNm
dnd:unmmd:hmmdbm)

“ﬂmbﬁnwm&miﬁawuumm ’ o ”"-l




