THE DIVISION OF HEALTH OF MISSOURI

. MNo.300
o l AIEDDEC 5 1950 STANDARD CERTIFICATE OF DEATH cwiruns (368
Slfaln'rn NO. REG. DIST. NO. _&Pmumv REG. DIST. W0. =52 00/ Registrar's No S=6
4@ 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived. If lnatitution: resilence befors
a. COURTY Jasper ) a. STATE J o "'CI' NIO b, COUNTY Jas per sdinision).
/ b, CITY (If outwide corpursts limits, weite RURAL and give . %_AL;.NGTH OF c. C|0T£' (IT-cutside corporate Limits, write RURAL and give township)
™ i )
TR, Joplin townabiz) PE"Ms town  Joplin ) 9//“’
d. FULL NAME OF (If not in bospital or institution, give atregt address or location} d. STREET nursl, loeation)
i R o P e 317 BTG
3. NAME OF a. (First) b. (Mlidadle} ©. {Last) 4. DATE {Month) (Day)
DECEASED . ; ) (Year)
(Typeor iny, AETiE Novella Swain patH Nove 24 1950
5, SEX / 5. iaﬁ:a R RACE | 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | I omn o urs,
X ; 1 WIDOWED DIVORCED ¢8; ] ~ N birthday) |Mosthe| D Hours | Min.
Fema Lo t oreisdd| May 12 1869 | BF i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- [ 1], BIRTHPLACE (3tate or forolgn country) 12. CITIZEN OF WHAT
ﬁounrsn;enig- d nrkln;llh.lnnilmu:od) O,Nn hOﬂlG 7 DUSTRY I\TOI.-bh Carolma / TRY?T
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eli Swain | Jose Farington |
l(.'; WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLI'Y 7. INFORMANT' 5 SIGNATURE OR NAME ﬁ
‘s Do, or anknown) | {(1f yes, xive war or dates of sorvice) 0. Mrs . FlOYd Halker, Rt 3 Jopl*ln Of

MERQICAL CERTIFICATIO

18. CAUSE OF DEATH ”
. Enter only onecsuseper | 1. DISEASE OR CONDITION
Vime for (a), (b, sad (¢ | DIRECTLY LEADING TO DEATH* (5)

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gving DUE TO (b}
aa heart fallure, asthenia, | rite to the above cause {a) ami.m b
- DUE To (- /'

w

e It means the dis- the tmderlymg cuuar last.
can, im‘urv, or wmplica |
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the ditease or condition causing death.

192. DATE QF QPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AdToPsY?
- PO TTIoN | . S @/
YES D ND
21a. ACCIDENT ) (Bmei!:i_ Ll 21b. PLACEOF INJURY (o.g..Inorabont | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, tarm, factory, strest, offica bldg..ete) | .
HOMICIDE ‘% 2
21d. TIME (Month) {(Day} (Year) (Hour) .21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF . WHILE AT[™] NOT WHILE
INJURY | - . =, WORK AT WORK
2. I hereby cerlify that I attended the deceased from 3&7 _I_[AL 19_@ that T last saw the deceased
aliveon —____________": 19 :and that death accun’ed at m., from the causes and on the dalg steled above.

23, SIGNATURE

g

{Degree or title}

Bb.%
l s

24c. NAMEWF CEMETERY OR CREMATOY .

J N REMOVAL ot DA |
v ) . . .. . » ¢
Ririal ~30-50 Fa irview Cemeteby- Missouri.

3 &) ¥
DA RECDBYLOCAL R_éS‘IG TLRE 38’ 25, FUNERAL nlu:cron!s.susunuu ‘AbDRESS . )
7 MC’Q | _Parker-Hunsaker Mar tuary Joplin Mo

WRITE PLAINLY—USING UNFADING.:BLACK INE--MAEKE A PERMANENT RECORD

{Licinted Embalmer’s Statement on Rewerse Side)




RIDTVID /2-4-S5D

Jacaer County tlealth Office

County File Number
Oate Filed-. LR G0

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 bya-...
Student Embalmer No.

working under my persona! supervision.
Signed...[.,?.-:...%.m_

------------------------------

Student .....
Student Embalmer
. : Licenszed
P. Q. Address

balmer No. .25.?/7 ...................

.é‘,..,,... e T

G. (Falure to comply with

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

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




