‘_'m FILED JUN 28 1950 THE DIVISION OF HEALTH OF MISSOURI 1‘ 2086'?

" STANDARD CERTIFICATE OF DEATH e Mo b
o o0 ﬁ‘{’fﬁ}{}ﬁ =
BIRTH NO. REG. DIST. NO. /éz PRIMARY REG. DIST. WO, ﬁL,:}gmm”N,. Lc?’féﬁ:’-)“"
& 6 1. PLACE OF DEATH ¥ : 2. USUAL RESIDENCE {Whers. dumlorl llved, - Ifvdnetitdtion; jTesidence before
a, COUNTY : a. STATE . b, COUN silinision).
4 Jasper Missouri. Tfrasner i
b. CITY (I outnide corpurate Limite, write RURAL and give ¢. LENGTH OF &. CITY (If sutslds sorporate limita, write RURAL snd give wwnnh:p)
OR townabip) EY lin thie plecel|f OR L/’ 5
TOWN JO plin . TOWN Joplin f)
d. FULL, NAME OF (1f ot in hospital or institution, give streat address or location) d. STREET " (Lt rural, give locatlon) ’
HOSPITAL OR ADDRESS .
INSTITUTION 1023 Valley 1025 Valley
36“51\0%55%!‘-0 a. {First} b. (Middle} c. (Last) a, DS}'E (M(‘mf-h)‘ * (Day) (Year)
(Twpe or Print) Joseph Dile Doxey DEATH  June 12 1950
5, SEX 6. COLOR OR RACE § 7. Mﬁ)%R[EB EE\\;(E”P;‘%SRRIED 8. DATE OF BIRTH 9.&65&313 vo)ln l\l; BEI | YEAR | IF UNDER & mas.
(Bpesify) ) t day. om Days | Hours | Mia,
Male Colored |MAwried ) June 19, 1890 | 59 f l
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btate or foreien oountry) 0 12. CITIZEN OF WHAT
dope during o:ost of working lifa, even if retired) D STR COUNTRY?
Street Sweeper Joplin St Clinton,t
13a. FATHER'S NAME 13b. MOTHER'S wnosn NAME . NAME OF HUSBAND OR WIFE
Edward Doxey Mary Jane -Hall _ Clara Doxey
IS. WAS DECEASED EVER IN*U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(YU,nn r ynknown) l (Il you, Kive war or datea of sorvice) NO. . Lo
niknown Mirgs Clara Doxey L0235 Valley
18. CAUSE 0!:' BHEATH M ICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecauseber | 1. DISEASE OR CONDITION B ’ ONSET AND DEATH
line tor (&), {b), and {¢) D_I RECTLY LEADING TO DEATH (a) 2
This does not mean | ANTECEDENT CAUSES @\ﬁ-h) - * 7
the mode of dying, ruch | Merbid conditiona, if anp, giring DUE TO (b) Asstnohn

a5 hear! failure, asthenia, | * Tise to the above cause (o) stating A : e J/ - : d N

cle. It meons the dir- the underlying conae last. L/ ’
ense, injury, or compli DUETO () . - . Qo[)
i G

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

tiom which coused death, | 1. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing fo the death but not
redated to the discase or’conqum causing death. M st M et '&9 }vuf‘ﬂ-q .
19a. DATE OF OP'IE'I%AN 195, MAJOR FINDINGS OF OPERATION /ﬁ AUTOPSYT
} . - - . YES D NO E
21a. ACCIDENT {Bpecify) ; 21b. PLACE OF INJURY te.r..Inorsboot | 2lc. (CITY. TOWN. OR TOWNSH[P) . (COUNTY) (STATE)
SUICIDE boms, larm. [actory, strest. offce bldg., e20.} ‘ :
HOMICIDE
21d. TIME {Month) {Dar) (Yoar)  (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WhiLE
INJURY 3. WORK AT WORK P i ‘-
2. I hereby certify that I atlended the deceased from __MM&M , that I last saw the deceased
alive on 19 , and that death occurred al _____ m., from the causes and on the date siated above.
2. SIGNATURE 5 (Degres or title) 4 23b. DREss - 2. DATE SIGNED
24a. BURJAL. CREMA- | 24b. DATE M. NAME OF CEMETERY UR'EMATORY 24d. LOCATION (Olty, town{ or county) (Gtate)
it N, REMOVAL ua;-an
6-15-1950 | Fajrview Joplin _Missouri
DATE REC'D BY LOCAL | R - /3 25 FUMERAL DIRECTOR™S SIGNATURE ‘ADDRESS
é REG. |




RECEIVED ¢ -230
Jasper Gounty Health Office

Lo
County File Number_ 2062480 ... S
Date Filed 0723250 e S
¥ % §
& S

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 Embelamer No.

working under my personal supervision.

SEUTBNT suciescorrsrmsnnasaaasanansrassnnss Signed.
’ Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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



