ALED JUN 2b 130U ~ THE DIVISION OF HEALTH OF MISSOURI N bl

o.300
STANDARD CERTIFICATE OF DEATH Stte il Mo
. -

K BLRTH NO. REG. DIST. MO. pd \-Sé PRIMARY REG. DIST. KO. Mf{muﬂmrshﬁs ﬂs
QJ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whefe ‘decessed [Uved ™It inatitutlod: - rewidanice] before’ 3
R a. COUNTY a. STATE b. COUNTY .« cadioision).

Jasper o Pl o
; \ b. CéTRY (I outside corpurate limita, write RURAL and give g_r ALYEN“EE: DEF c. Cg’g {If ouwide corporate limits, Write RFRAL and cive townsbin) e { e
towpahip) { te)

a toww Joplin 7 davs |- " Joplin - e X~ Ok J

g d. FE%SLP?#AT_EOORF (If not in hoaplad or Institution, cive strect addross or loeation) d.AslsrgFEEErSS (It rursl, give location) - ' ;ﬁ

O nstruTion 511 West 1st Street 511 VWlest lst Street

§ 35&‘%%55%% ) a. {First) b. (Mlddle) c. {Last) l 4. Dé}E (Month) (Day) (Year)

H (Tweor Print) ~ KBtherine Wilehime Walbourn - oEATH  June 14 1950

é 5. SEX l 6. COLOR OR RACE | 7. MARRIEB. glE‘\l'EECI\EIBRRIED. . 8. DATE OF BIRTH 9, :.Gmnd::;n ;: m::n lDf:.ll F UMOER 4 HES,

o . N (Bpesliiy) )3 o y» | Hours | Min.

4« i Female ' |Vhite l Wdowed: —~ “*)"| Dec. 28, 18 66 , |

g 10a. USUAL OCCUPATIONu(Iﬂmuadofwork 10b. KIND QF BUSINESSD?]ETIFP‘E 11, BIRTHPLACE (Btate or forelgn country) / 12. CITIZEN OF WHAT

i '», evan if rotired) RY?
A HEWgew1L Osn home Butler County, Penn :
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Marshall | Mary Es Daughery
E 1:‘5‘{ WAS DECEASED EVER INﬂU.S.ARMED FORCES? | 16. SOCIAL SECUR;;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘es, no, of unknown) | (If yes, Kive war or dates of service} .

3 | RET Mrs. Vida Jones 511 West 1st

[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER

i || Enteronlyoneceuseper | I. DISEASE OR CONDITION 3

2 | tme for (&), (b, sad (c):| DVRECTLY LEADING TO DEATH*(5) Chronic Myocarditis i Unknown

] *This does not mean ANTECEDENT CAUSES .

O || the raade of dying, such | ntorbic congiions, if any, gising DUE TO @) Arterial Sclerosis Unknown

Wi || as heart fatiure, asthenia, | rise o the abooe cause (o} stating - - s : .

= cte. It means the dis- the underlying couse laat.

o ease, infury, or complica- L BUE TO (c) - d

[ tion which eoused death. | 11, OTHER SIGNIFICANT CONDITIONS

= Conditions contributing to the death but nof e

a rdattdmc du':nu?:ﬂmdu!mcl muaiﬂ: death, . y 2 2 ’ M

[ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' ) ' 20. AUTOPSY?

- TION :

= N YES D RO G

o) 21a. ACCIDENT (Bpeeity) ' 21b, PLACEOF INJURY (a.g.Inorabout | 2Tc., (CITY, TOWN, OR TOWNSHIPF) (COUNTY} .{STATE)

A E bome, farm, factory, street, ofice bldg., 4xa)

= HOMICIDE

g 213. TIME (Month) {Day) (Year) (Hour) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF - WHILEAT[] NOT WHILE .

J‘ - INJURY = | woRK AT WORK

2 [l 2. I hereby certify that I attended the deceased from b=l 19 50t s Bl 19__5.0_ that I last saw the deceased

E dlive on ___ 61l _ , 1960, and that,death occurred al M}bm from the causes and on the dale slated above.

) E ““1l 23a. SIGNATURES ) (Degree or title) | 23b. ADDRESS 23c, DATE SIGNED

. ‘1{/ ,,,,,4‘ : M, D. 321 Frisco Bldg., Jovlin, Mo, | 6-15-50

& 2dar—D : ? 24¢. TAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

g : tery Butler Penn.

izn-: REC'D BY l.OCJéL RAR'G Sl RE /_38 25 FUMERAL DIRECTOR™S S|GNATURE ADDREAS
-/ L - p.oeParker-Hunsaker Mortuary, Joplin

{Lice Embalmer’s Statement on Reverse Side)




}L/MA-’!/
RECEIVED ¢-=23-s2 ;

i
4
Jasper County Health Office i >
County File Number 50‘6"490 o ’ f .'.' - } .
Date Filed 6-23-50 v : -
L4

STATEMENT BY LICENSED EMBALMER

A '_ o
I hereby certify that the body whose name is recorded on the reverse side of this certificate, was embalmed by me, or by

...... revmrerieny Student Embalaer Wo.
working under my personal supervision.

StUdENt savnranresassisanasarasasencansnssns Signed (f W %[4@‘

2 Student Embalmar
Licensed Enqalmer No <7 / ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If thiy body is not embalmed, fact should be so stated above. - - N - RS Tl




