T s,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'
i

THE DIVISION OF HEALTH OF MISSOURI -

BIRTH NO. REG. DIST, NO, _ éé PRIMARY REG. DIST. m..Q_ZQ.L Registrar's Na. .....-:S. LDl

1. PLACE OF DEATH : 2. USUAL REGSIDENCE (Whers ductased lived. 1f lasthiation: residence befgre
a. COUNTY . a, STATE : b. COUNTY afinision).
. _Jasper Misgouri Jasper
b, CITY (It outside Umits, writa RURAL and gl ¢. LENGTH OF ¢, CITY (If cuwubd te limlta, write BURAL and of nahi
QR o orpamie T P eeabis)| STAY tin ths place) OR ouuile porport e tommale) 5[ g &
TowN : Joplin 50 Yraj- TOW Joplin
d. FULL NAME OF (If ot in boapital or inatitntion, give strest address or looatlon) d. STREET (11 rursl, give location)
HOSPITAL OR
INSTITUTION 202 Maiden lLane
3. NAME OF . (First) b. (Middle)--. c. {Last)
DECEASED o ) i 4 DATE (Month)  (Dsy) (Year)
{Typeor Print)  Thoma g : Lenard ALMOND DEATH November 3,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .. | 8. DATE OF BIRTH 9. AGE (o yoars| ¥ UNDER | YEAR | o UNDER 24 mas,
WIDOWED, DIVORCED (Specify} ' Luat birthday) Momhsl Days | Hours | Min.
Male White Widowed ~ *%. |september 2,1874 | 76 l
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR_IN- [ il BIRTHPLACE (State or forsizn sountry) c/ 12, CITIZEN OF WHAT
domduﬂn; cmt of working [ifa, aven if retired) DUSTRY COUNTRY?
ndscaping Self Employed Springfield, Missouri UeSe
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown . Unknown } _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOCRMANT S SIGNATURE OR NAME ADDRESS
(Yea. 50, orunknown) : (I yes. xlve war or dates of service} NO.
- 'No : Anna Henry 202 Maiden Lans Joplin, Mo.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacanseper | |. DISEASE OR CONDITION _ : ONSET ;ND DEATH
Mne for (8), (b), and (o) DIRE}_‘.TLY LE.?D[NG TO DEATH ()
*This does not meon ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, glvlna DUE TO (b) -
a2 heartfailure, asthenia, | Tire to the above couse (a ) stating . .- ot . TR O I
ete. It meons the dis. | B¢ underlying cause laat. S ¥
case, infury, or complica- _DUETO (). . . ..
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death dut not ,4{% (/X
. . related to the disense or condition causing death. )
192, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION o i : - 20, AUTOPSY?
TION . .

. - . ves (] wo [J
21a. ACCIDENT {Opaciiy) 21h, PLACEQF INJURY (e.x.. inorsbone | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, Iarm, factory, sirest, office bldg..e10.) ’ -

HOMICIDE ' :
214. TIME {Moath) (Day} (Y-:) (Hoar) 2ie. INJURY OCCURRED { 21f. HOW DID INJURY 'OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certzfy that T attended the deceased from __F o 2 & 1950, to /=3 19ﬁ9 that T last saw the deceased

alive on 19-5 9, and thgt death oceurred 0123_1_4 m., from the causes and on the-date siated above,
232, SIGNAT () (Degres or title) | 23b. ADDRESS o Z3c. DATE SIGNED
: g, 27 Wm - sk SR /750
24c. NAME OF CEMETERY O EMATORY 24d. LOCATION (Qity, tgwn, or county) = (sme)
A REMOVAL iovortin: . ¢ o

Burial

DATE REC'D BY LOCAL

al rk

25. FUNERAL DI&ECTOR 8 SIGHATUR ESS

' y - ™ i {4 I '
a2 11 -bil1on Mort. Joplin} -

0 onRevemSidt)

FILED NOV 16 1950 4 STANDARD CERTIFICATE OF DEATH i i e J'7441 9-




RECEIVED /-/4-50
Jasper County Health Ofﬁce

County File Number .5. _______________
Oate Filed ._--:” .......... ::Z.O. _____ .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse éide of this certificate was embalmed by me, or by ...

_ , Student Embalaer No.

working under my personal supervision.

Student ...ecasessaeses esesavaarsssasennae
Student Embalmer

Note: The sbove 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 so stated above. - e




