THE DIVISION OF HEALTH OF MISSOURI

'S. No.300 : P
5 vo.20 FILED JUL 25 1350 STANDARD CERTIFICATE OF DEATH - e rucwe. 203814
BIRTH NO. REG. DIST. NO. __ /. S anmmv REG. DIST. NO. Q.g@ZRemnmr.lNo..._‘gé_émm.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d lived. 1 iastitution: residenmce befors
b 9 s COUNTY Ja:sper : 2 STATE Miggouri > COUNTY Jagper: =i
b. C(I)‘IF;Y (Il outcide corpurate limite, writea RURAL apd give csr ALYENEm nEF c. Cg’g (If caride corporste limita. write RURAL snd give township) >
township) { i cel
TOWN Joplin 9 yrg |- T _Joplin o 91/.5
a d. F‘l'ill.l. INT‘?‘AM EOORF (If not in hospizal or institation, give strect nddroms or location) STRRE% {U rarsl, give location) :
8, |[?§‘||3|Tu1f|ou St. Johns Ho Spi tal DD 310 G’ray
g 3. NAME QF a. (First) b. (Middle} ¢. (Last} 4, DATE (Month) Day) ear
DECEASED - .
b | Thowm William Benjamin __ Fultz i July 17 $980
ﬁ 5. SEX O 6. COLOR OR RACE MARI?’I“E‘:B EWSECIEQRRIED 8. DATE OF BIRTH 9. AGE n yen| * e |Dv':.u P ——————
b ABpeciiy} on sys | Hours | "Min.
“ lMale White WK Wed "0 March 30, 1890 | &G | |
% 10a. USUAL OCCUFATION (Giveiind o wark 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (Bate or forslgn oountry) :zcgm%mo;w””
s, if retired} iz RY?
5 | TYGRK TETVer” Truck Transportgtion Martinsvilke,, Inds | “Fan
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF NHUSBAND OR WIFE
@ unknown { unknown _ :
b 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SI1GNATURE OR NAME ADDRESS
(You. unkpown) | (If yes, xive war or dates of sorvice)
3 Yes ™ | “ | 377-09-92%d Mrs.. Ruby Go rdon 310 Cray
18, CAUSE OF DEATH M ICAL CERTIF!CATION / INTERVAL BETWEEN
l=|= Enter only snecaus per | I. DISEASE OR CONDITION -/ ONSET AND DEATH
2 || sine for (e), (b), and () | DYRECTLY LEADINGTO DEATH* 5 /.
i g «This docs not mean | ANTECEDENT CAUSES
- the tmode of dying, such )\forudmmditim, i c;n;; ginsng DUE TO (b} / . :
- as heart fallure, asthenta, | vise to the above cause (a) slating - | - e K N AT
B o means the dis. | the underlying cause lust. ‘ B@W
tﬂt,hljlﬂ‘ﬂ.ﬂ' rn DUE TO {©) i ﬂ ) P
g tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS Y 4 I sr
e Conditions contributing fo the death but not q
(=] related to the disease or condition causing death. 5
E 1%a. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION IS ' ' 20. AUTOPSY?
Z, TION
= .- . ) ves [ wo [
o || 21 ACCIDENT (Bpecity) 21b, PLACE OF INJURY te.q..inoraboet | 21c. (CETY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
h SUICIDE home, farm, fagtory, sireet, office bldy., #10.) o
s z HOMICIDE
g z1d. TIME (Month) (Day) (Year) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
£ . i WHILE AT[—] NOT WHILE . . B
i INJURY : = | work AT WORK - o~
= t I attended (hg-deceased from - , 1 IsﬁL)hat I last saw the deceased
E d jiffal death occurred a . fro cmd on the date stated above,
. = 23b. ADDR Z3¢. DATE SIGNED
" A W T3 T/ & 5o
E yr MLSAJ.M REMA- |1206.708 METERY %/CREMATORY 24d. LOCATION (Qity, town, or county) (state) -
T (Bulﬂr) . .
g 'ﬁu 7-19-50 Osborn Memorial Joplin Mo%
g DATE Rﬂ:‘p gv Locm_ RE! 2“:' SIGNATURE- 25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRE 35
REG. . . . ’ 4
D D0-5D A ker-Hunsaker Mortuary, Joplin, M¢

/ e inet’s Statement on Reverse Side)




RECEIVED 7~24=50
Jasper County Health Office

County File Number -.50.—9::51-.9. ..... -
Date Filed ... .. 7=24=80 ______.
. ¢ .
s
< . J\p’i
s . . - -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e,

............. . ey Student Embalimer No.

working under my personal supervision,

STUJENT vrvurennsecancnserascssunnssonssnne Signed.. C}?‘ 7??_ .

Student Embalmer 4
Licensed “Embalmer No. -2:3/ 9

P. Q. Add;i%mfél‘_z ...... 2rta..
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WHITING. (Failure to comply with

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




