w.0 | FILED JUN 26 1950 THE DIVISION OF HEALTH OF MISSOURI TR “,85
iy STANDARD CERTIFICATE OF DEATH St i Norm:
. ‘ ¥ : oL oy
- b BIRTH NO. _ REG. DIST. NO. [éz PRIMARY REG. DIST. no.QLQL R,,um”m.._ '.J..,,...,.__,.
\"% 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbere decessed .livad. Lf:Institaticn:* residdnes before
b a. COUNTY - a. STATE T o bl couNTY + sdiisioa).
;) Jasper Missaari Jasper . .
b. CITY (f outolde corpornte limits, write RURAL and give c. LENGTH OF ¢. CITY (If oatekls corparate limits, write RURAL anJ cive townahip) ' \
OR townahip) §I’ Y tin thia placeljf [#) 3
TOWN Joplin TOWN Joplin 7 Lf(‘ o
d. FH%SLP#;;_EO%F (If not in bospital or institation, give sireet addrem or lunthn) d'AsDrglggS (1 rural, givy locadon)
INSTITUTION Freemans Hospital County Line
3. NAME OF . (First, b. (Miadl Last,
NAME OF > (FirsD) ( ‘ &) c. (La3t) |4 DATE J(.Manth) (é)ay) 1888
(Tymor i) Martin Columbus Suttles oA June
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| 7 thomm | YEAR | P DaER u 4,
O WIDOWED, DIVORCED (Bpeciir} Lagt birthdar) uumhl Daye Bml Min
Mgle ~ |White { | Septa. 13 187 73
102, LSUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (State or forelgn eountry) 0 12. CITIZEN OF WHAT
done during most of working iils, sven if retired) DUSTRY ] . COUNTRY?
N Moﬂv
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomp 8_Suttles |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 5 SIGNATURE OR NAME ADDRESS

{Y e, bo, o7 gnknown}
unknown
18. CAUSE OF DEATH
. Enter only anecause per
line for (a), (b}, and (c}

{If yos, give war or dates of sorvioe}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
. rise to the above cause (o) slating
* the underlying cause last.

the mode of dying, such
as heast fallure, asthenla,
ete. It means the dis-

case, infury, or compll DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but not
related to the disease or condition cauring death.

tion whfch eaused death.

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

TE REC'D BY LOCAL
T Y

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION | 7
o . yes (] wo [
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.g..fnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP} _ (COUNTY) (STATE)
SUICIDE home, farm, faotory, strest, office bldg., ste.)
HOMICIDE .
21d. TIME (Month) (Duy} (Year) (Hour 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF : - | wHnEAT— NOTWHILE
INJURY = | woRK AT WORX
2. I hereby certifythat 1 atiended the deceased from L A | to ‘é_—g%' 1 I last 2aw the deceased
alive on _A:_a, 194877 pnd that death occurféd af ., from the cavses and on the dale staled above.
2a. SIGNATU i {) (Degros or title) D) RESS Zic. DATE SIGNED
- M - ; . o W & P ]
24a. BURIAL. CREMA- | 24b. DATE ETERY orU:REMAToaY 24d. LOCATION (Olty, town, or county) (State)
TlONﬂEMO?L ]
, urial ¢ 6-12-1950 ssour
‘ ADDRESS




RECEIVED /- oZJ,_,f“
Jasper -Courty Health Office

County Fﬂo Number 59"6.&-_-__-_.

Date Filed 6-213-50 )
ég?
~,
&Ko
Q}f

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 Eabelmer No.

working urnder my personal supervision.
Suned CE L, W

Lu:enaed Embalmer No"? >/ ?

STgned . cciuciccerancrannsssssransancsncnsaonens
Student Embolmer
P. 0. Addre ...—.14_41_..... i, &% S

G. (Failure to comply wil

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact. should be 5o stated above.




