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WRITE PLAINLY—'—USING'-UN.‘FADWG BLACK INK—MAKE A PERMANENT RECORD

ALED JUN 26 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

State File No.. 2 @866.:.

. Enter only onecause per

EDICAL CERT

ﬂ.-«,—"

18. CAUSE OF DEATH
[. DISEASE OR CONDITION

g "*'“1"' aitegndy QIO o
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. S8 OF woiivivar's No X S
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where.decoraed lived. If’ itiativition;  resklésios " before
a, COUNTY . a. STATE b, COUNTY admimion),
Jasper _ : +Misaouri .Jagper.ti e
b. CITY (¢ r limita, . LENGTH OF . CATY ¥ . L)
OR outaide corplifate limita, write RURALand‘:In " §TAY N i bl < e lfl;_lnuldu corpeitate limits, writss RURAL acd give townsbip} ) .? J
TouN Joplin = Yre TOWN Joplin oY
d. FULL NAME OF (If oot in hospital or Inatitution, give streot address or locatlon) d. STREET (& rural, give location) o
HOSPITAL OR ADDRESS :
INSHTUTION 915 North Sergeant Ave. 915 North Sergeant Avenue
3.DNEAC'EES%FL') a. (First) b. (Middle) ¢ {Last) 4. DS'FI:'E (Month) (Day) (Year)
(Typeor Prin)  Gwendolyn CREEKMORE oeatiMay 28,1850
5. SEX l 6. COLOR OR RACE | 7. MAD%%EB gs‘yoEECEBRRIED 8. DATE OF BIRTH 9.1:\'GE (In yenrs] IF UNDER | YEAR | F UNDER & WES.
(Bpecify) \ birthday) | Moptha [ D Hours | Mia,
Female White pivorcs ‘% |0ctober 18,1900 4 7™ 198 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAY
dose during mowt of working Lifs, even if retired) DUSTRY COUNTRY?
Houmawife Homomaking Ponca City, Oklahoma » Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John McCarthy Hallie G. RBamgey
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? ’ 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, Bo.orunkoown) | (If yes, xive war or dates of sarvice} NO.
No None None - Mrs Hallis G. Creekmore Joplin, Mo

IFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for (), (b), and (&) DIRECTLY LEADING TO DEATH'(a)
St \“\-

ANTECEDENT CAUSES
Morbid conditiona, if any, gising DUE TO (b)

*This does not mean
the mode of dying, such

rize to the above cause (a) mm

o8 heart fallure, nsthenia,
f ! the underlying couse last. = |

‘we. It meansthe diy-
eaae, infurt, or complica-

DUE TO (c)( M

m “*4*%% mn S’rmwe‘ﬁm

a, 5

11, OTHER SIGNIFICANT CONDITIONS - . -~

Conditions contributing to the death bui not
related to the dizease or condition cansing death,

tion which caused death.

_M—Mwﬁl

9. DATE OF, OPERA. | 130. MAJOR FINDINGS OF OPERATION -

. ANTO
[hw% Tmp.rpsvr

vés NDI:]

. [l 2ta. ACCIDENT 1b. PLACE OF INJURY (.z.,inor sbout | 2167 (JY. TOWN. OR Towusrhsf " (COUNTY) ATE)
Rl SUICIDE * bazma, tastory, strest. o@ce bldg.. ns.} et
HOMICIDE - . :
210. TIME  (Mouth) (Dwy) {Yesr) Houw) | 2ls. INJURY-OCCURRED | 21f. NOW DID INJURY OCCUR?
. . . “ . | WHILEAT NOTWHILE
INJURY, 5 - £8~5D as | "iomk L AT woRk Lo Sa PRLY-ToA :

{ 2] hcrcby certify that I atiended the deceased from

%.mew lm-,ub%‘ hat
aud that death rred at m., from lhe causes and on'the date slated above.

alive on , 19

that I last sa1w the deceased

SIGNATURE 4 gﬁ P:dmmmm Y\..a"Q m QU1

T3k, DATE SIGNED

L]} &0

[T BURIAL CREMA-
Ame-t_s)

Zlb DATE

7

Lake Cematery

1950

“4c. RAME OF CEMETERY OR SREMATORY

| 24d- LOCATION (Otty, town, of county) (State)

Lamar, Missouri

une

DATE REC'D BY LOCAL

d

A8

A P

25 FUNERAL DIRECTOR'S S1GMATURE

Thornhill=Dillon Mort.

‘ADDMESS

Joplin, Mo.




' Jaspsr County Health Office
County File 'Numbor__.._._ﬁg'6'482

Date Filed._______6-23-50
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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 Embalaer No.

. £ . w
working under my personal supervision.

T } : _ ° : .
StUTBNT cusssecsecarnsannanssensans vaseann . ) Snmei_d\g.m%_gm

Studcnt Enluluor . . .
oo ) . Licensed Embalmer No.... 410 .
v
_ P. O. Address— _Q@&»v Xne

. -'Nntz. The abme MUST BE_ SIGNED BY THE' I.I_Cl'-.'NSED EMBALMER in his OWN TING. (Failure to comply wit
the above constitutes ground: for revnauou of license,) :

If this body is not embalmed,: fact should be so stated above. ' ’




