THE DIVISION OF HEALTH OFf MISSOURI

Mo, 300
.30 ALED SEP§ 1050 STANDARD CERTIFICATE OF DEATH e 27301
* ' BIRTH MO, REG. DIST. NO. /JT PRIMARY REG. DIST. m.é_AZjZ Reai:rm}’; No. _.//i..?.... I
qpy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: residence befors
a. COUNTY a. STATE b, COUNTY niliniselon),
q Jasper Missouri Jasper '
a b, CITY (If outsids corpurate limil.- wtitea RURAL and give GTH OF <. CITY (It ouuide corporate Limits, write RURAL and give I,o-‘mh]p)
OR - townahip) !7;.\ ! OR s/fj
oW Webh: Clty O _Joplin 4
FULL NAME OF or ina ¥ r . STR
d. ML NAME Of (If not in hospital or institution, give streat address o. |oe£ﬁ’ d ASDTDREEE.;."S {11 tural, gtve leation)
LA Jape Chinn Hospital 715 Kentuc
S.DNEAC'MEESOEFD a. (First) b. (Middle) ¢, (Last) 4. Dé}'g (Month) (Day) (Year) N .
{ Type or Print) Della May Fergusaon peath  August 24 1950
5. 5EX / 6. COLOR OR RACE | . MIARF;IIES !glE‘\’IggcfggRRlED. 8. DATE OF BIRTH 911.\'(‘55 (Inn)u. ;;' u::n t YEAR | o woen 1 ours.
. . Bpacify} +] Mon Days | Hours | Min
Female ' | White Widowed 2 |Dec. 23 1872 | "7t | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) d 12. CITIZEN OF WHAT
durhw moat of working lifs, sven 1f retired) DUSTRY RY?
ugsewife own_homs Barry County, Mo
|3¢. FATHER' S NAME |3b: MOTHER'$ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Riley Iynn . Matildda Oakas
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME
(Yea, 8o, or uzknown) I (I yos, glve war or dates of norvice) NO. . -
Paul

No
18. CAUSE OF DEATH MEDICAL CERTIFICATIO,

| Enter only onecaussper | ). DISEASE OR CONDITION -
lime for {8}, (1), and (e | DVRECTLY LEADING TO DEATHS ()

*This does not mean | ANTECEDERT CAUSES
the mode of dying, such | Afordid conditiona, if any, gising DUE TO (1)
s heart failure, asthenda, | rise to the abore couse (o) stating
de. It means the dig. | the underlying cause laat.

. DUE 70O (o)

cane, injfury, o plica- — -
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not PR .
related o the disease or condition causing death, %m_% -
' ' ' 2. auTopsY?

19a. DATE OF op%l%?‘i 19b. MAJOR FINDINGS OF OPERATION

rie . YESD Nogl

WRITE PLAINLY—USING UNFADING RLACK INEF—MAEKE A PERMANENT RECORD

21a, ACCIDENT (Specity) 21b. PLACEOF INJURY (eg..Inorabount | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory,atrest, office bldg.,eta} . -
HOMICIDE Q\Q 2
21d. TIME (Moath) (Day} (Year) {(Hour) 2te. INJURY OCCURRED | 21f. HOW D!D INJURY OCCUR? L
: WHILEAT ™ NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that I attended the deceased from &AL Iﬂi;z _ﬁL 1932, that T last saw the deceased
alive on _L’:‘,Z_‘i_—_— 19252, and that death occurred ot Z-20 2" m., from the causes and on th; date stated above.
2. A (Degres or title) | 23b. ADDRESS // 23, DATE SIGNED
D,V % §-26-50
z EMA- . DATE.” 2%. RAME OF CEMETERY OR CREMATOR\(/ 24d. LOCATION (QOity, town, or county)- (Siate)
Epesity) .
‘E’h‘iﬁ!&i& 8-26-50 Forest Park . |Joplin, Mb%

REC'D BY URE 57— FUMERAL DIRECTOR'S S1GNATURE ';nbunzss -
:DZ:q ’Vé% f? ‘EW Parker-Hunsaker Mortuary, JOplln

{Ticensed Embalmer's Statement on Reverse Side)




RECEWED F-s5-u=>
Jasper County Health Office

County File Numbor--ﬁ(.):'.g.—.(.’éi---,...

Date Filed ________ 9-.5.:50

-X

-

* 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 Embalmer No.

RS S

Si@ed_ﬁ_%_"_.. 1L
' Licensed“"Embalmer No Z j / 7

Student Embalmer B
P. O. Address - ‘.Z =7, M
TING, {(Failure to comply wit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above. ~ . ° -




