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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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BIRTH NO. REG. DIST. WO. _/J_Z_ PRIMARY REG. DIST. MO. _°_?_._Q@/f<mmanm . ........Z;é... —
1. PLACE OF DEATH ] ] ey 2. USUAL RESIDENCE (Where deceased lved. If institution: residence befors
a. COUNTY ’_ ! a. STATE . b. COUNTY adinisslont.
J]'agnar Missgauri Jasper
b. CITY (If outside eoﬂm.u umlb. writsa RURAL and give ¢. LENGTH OF c. CITY (1 cutside corporsta limita, write RURAL and :lvo township}
TgR towaship}| STAY (la this place) OR 41 /‘
WN Joplin, ss0u ri 12 Hrs Tawn Car] Juretion, ()
d. FULL NAME OF (If rot in hospital or § jon, gire strect add or location) d. STREET 1 roral, give location)
HOSPITAL OR ADDRESS
INSTITUTION oy o0 Tmomidnl , 111.5 Dn-,-.g" 4.
3. NAME OF a, (First “ b. (Mtddle) c. (Last
DECEASED (First) { (Lest) | 4 DSTE (Month)  (Dey)  (Year)
{ Type or Print) inle Hibkerdnbotham Eagthuirn DEATH 2=31-1950
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEMR | IF oMDER 31 s,
WIDOWED, DIVORCED (Bpedify) . Iaat birthdsy)} |Mosthe| Days | Hourm | Min.
B Yihi Maypiag Bal7=1877 73 L tal
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BlR‘l‘Hf‘LACE lsnu or forelgo mtr:) bt 12 CITIZEN OF WHAT
done doring mot of working Lif, svan If retired) DUSTRY 0 COUNTRY?
s s avrs Hpme M s sour USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
nBGDﬁ %; :t,":'ﬁbctham . wr Tlmye o = T
i5. WAS DEC EVERIN U.S. ARMED FORCES? :E. &:AL 'SECURkTO\’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y. no. or unknown) ] (T{ you, kive war or dates of service)
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18. CAUSE OF DEATH
1. DISEASE OR CONDITION

W’,—gg ﬁ % Tei M
HVM‘E% 1 VAL ©
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Tine tor (a), (b), and {c) DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES
Mosbid conditions, if any, giving DUE TO (]
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the mode of dying, such
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rize fo the above cause {a) fating

t fallure, nia,
o8 heart fallure, asthenta the underlying cauase last.

ete. It means the dis-

eare, injury, or complica- DUE TO (c)
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tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS W / 2 g
Conditions contritiding o the death but net /]
related Lo the disease or condition cauring death. d
19a. DATE OF OPERA- | 195, MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ,.n-..__,_/r—"—‘- . g
. . . ves (] wo B
21a. gﬁéﬁ)EENT {Bpecily) 21b. PLACEOF INJURY (ss. inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- home, {arm, {astory. strest, offios bldg..ete.) L ——— .
HOMICIDE — i e iy _— —
219. TIME (Mooth) (Duy) (Year) (Houwd 21e. INJURY OCCURRED | 21, HOW DID INJURY QOCCUR?
oF WHILE AT[—] NOT WHILE e ——"
INJURY WORK AT WORK :

2. I hereby certify that I attended the deceased from
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19ﬁ lo M 1951 that I last saw the deceased

alive on Peo 20— 1954 and that. death occufred a],_.;,_l:,__,,_ m., from the causes and on the date stated above.

i MW#WD%” B,
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24b, DATE
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STATEMENT BY LICENSED EMBALMER

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

e tseeseSireesesreseareesesemsrEstantatbemsee s —mananeasssa—ntesoreSmenns memte e Semeemment eemes s eeneese s eea st eoenem ot e e e s em e e e ses e oo , Student Embalmer No.

working under my personal supervision.

SEUAENE wuesasnssrsosssscssrsnarssnansanasas igned.........}
Student Embalmor

Licenszed Embalnw

P. O. Address_ < gl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail o comply wi
the above constitutes grounds for revocation of license.)

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




