No. 300
10.48

S—=

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD C:.VS:

AILED AUG 23 1950

oirTH wo. TO.3F Fv SO

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REs. pIsT. wo. _ /S sRimary REG. DIST. . RO, le’:trdr'a" Namiﬁgn-..

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed llved. 1f*Ingtitution: residence befora

a. COUNTY . a. STATE b. COUNTY adicimion?,
Jasper Missonrd Jasper
b. %TY (2 outside corpurato limits, writse RURAL and give . L\gNGlH DEF . ng (11 outade earporate lirsits, writs RURAL and give township)
township) {in thie place}
WM Joplin fip o febly; Gity % 4/ Gz
d. F}hJsIgPF'PAhl‘.EO%F {If ot ig hoapital or Inatitution, give streat addroes or locatlon) d.AsDrDRREEESTS "(i raral, give location)
INSTITUTION Freemans Ho pital Houterl
3. NAME OF a. (First) b. (Middle} ¢. (Linst) 4. DATE {Month) (Dey} (Yean
DECEASED OF
(Type o7 Print) Infant Sumpter veats  August 7 1950
5. SEX / 6. COLOR OR RACE | 7. vM"AD%Ff’:,EB NEggFRiclgARRIED 8. DATE OF BIRTH 9.;:?5 (in .n)ln h:’r u&n lbv'ul & UKDER M Has,
. . birthday oo ays | Hours | Min,
Female / | White NEVER RETHI 88| Avgust 7, 1950 | | 38
ID:. USUAL OCCU‘PATL?’Z(E(IGmm:;iulwn:k 10b, KIND QF BUSINESSD?JETI}{“E 11. BIRTHPLACE (State or forelgs sountry) a 12, CITIZEP;?FWHAT
of worl s, oven i retired) - hy
THTHAT Joplin,, Mo¥
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Wi Sumpt er Nadine Peters

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY
(YNB. oruskoowa) | (If ¥es, xlve war ot dates of scrvice) NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

George Wi Sumpter Webb City Mo,

. Enter only onecatise per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Hne for (a), (b}, aad {t) DIRECTLY LEADING TO DEATH® ()

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

rise fo the chooe cause (a) sating
the waderlying cause last.

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ele. It means the dis-

caum, Injury, or complica- DUE TO (¢}

MEDICAL CERTEFICAT]ON

INTERVAL BETWEEN
ONSET AND DEATH

.
-

tiow tohich csused death. | 11. OTHER SIGNIFICANT CONDITIONS

; . -
Conditions contributing to the death but not
related to the dizease or condition eausing death. 4 7/0 9“-5
19a, DATE CF OP_?%AN- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ves [ w0 [
21a, ACCIDENT (Bpacily) 21b. PLACE OF INJURY (ex., inorabent | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm, factory, atreat, office bldg., uts.) . ’
HOMICIDE
21d. TIME (Month)} (Day) (Year) (Hour 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

2.1 hercby

alive on

cemi;‘f_; that I attended the deceased from & — 7 — 1950, 1o _m_ 1940, that I last saw the deceased

, 1950, and that death occurred at £R.D 0., from the causes and on the dale stated above.

Zla. SIGNAT 2: /-, %W?or title} |23b ADDRESS

Zriaro Bty St

F-7-s50

o~

CREMA 24b. DATE

[ 8-8-19 20

24:, NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (i, town, or county) (State)

DATE REC'D BY LOCAL

I‘J’ &2 REG.

Carterv11]¢= Cemeteryl (On . il .
/3 25. FUNERAL DIRECTOR'S slsu;nugiigg:i %fﬂs

L,Park er~-Hunsaker Mortuary, Joplin Mo

(Licfnsed Embalmer's Statement on Reverse Side)




ECEIVED &-2/-50
Jasper County Health Office

County File Number__3978-609_
Date Filed 8-21-50

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

- Studant Embalaer No.
working under my personal supervision, Z
S5tudent vievveceracraerears sretreatasrranes igmed, < A e ﬁ(% ¢
Student Embalmer : R Z /'P
Licensed Embalmer No. @ S A ‘
..
P. O. Address.—.......J PO v A7 S

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

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

G, (Failure to comply witl

L




