5. No.300
v. 10.48

449
/

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

I. PLACE OF DEATH

YHE DIVISION OF HEALTH OF MISSOURI

RALED JAN 25 1951

BIRTH NO.

STANDARD CERTIFICATE OF DEATH y
REG. DIST. NO. '/"(; PRIMARY REG. DIST. mﬂyJ ‘ "

Registrar's No.....,

State File No

1069
- //é; e

a. COUNTY Jasper

Z. USUAL RESIDENCE (Whers d

d ilved. .Ef L
* STATHY g souri

dd before

b. COUNTY J &Spel‘. sd.oimlon).

b. COIEY (I outelde corpurate Omits, wtite RCRAL and civ:-u ) csrAl?ENfE ﬂ?F) c. C|TY (i outside corporate limits, write BURAL and give towmship)
tow (8 ce! £y
SwCarterville Pl aare|  rwiebb City Y472
d. FULL NT.I_\ME OF (If not in hoapital or lustitgtion. give street sddress or locatlon) d. ASDTDRREET (It rral, give loeation) Q
WenTUTtion 318 E. Main St Y417 Crow St.
3.DNE%: héﬁ S%FD 6. (First) b. (Middle) ¢, (LMT) 4. DATE (Mcath)  (Dey) (Year)
(Typsor Print)  J onini e May Yerton bEATH  Jan. 17, 1951
5, SEX / - | 6. COLOR OR RACE { 7. #ARRIED. I‘DI'E‘\’IER MARR!ED.) 8. PATE QF BIRTH 9. AGE (In n)-.n ¥ OOIR 0 TEAR | OF GeGER M pes.
X RCED (Bpacify ’ birthday) | Hours | Min
ale/ lWhite Widowed 2 May 1,1866 IR |
10a. USUAL QCCUPATION (Gibww kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biate or forsizn country) 12, CITIZEN OF WHAT
done during most of working 1fe, swen If ratired) DUSTRY COUNTRY?
_Housewife Home Hickory County,Missouril
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
Unknown Unknown .
I5. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME §S
(Yes. no. or unknown) | (If yes, kive war or dates of sorvice) ‘1
No None s.W.E., Murphy 1417 Crow St. f% a

. Enter only onecause per

18. CAUSE OF DEATH :
1. DISEASE OR CONDITION

line for {a), (b}, and (c)

*This does not meen
the mode of dying, such
a2 heart faflure, asthenia,
etc. It means fhe diy-

riee 0 the above cause (a)
the underlping cauer lost,

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CALSES V
Aforbid conditions, if anydggmg DUE TO (b)@-‘-/6 W‘

MEDlleL CERTIFIC’.ATION i :

Sy, Pow -

INTERVAL B!

;?MD DEATH

DUE_TO (o) W )'/4—-4/74-121

@qduk

ease, Infury, or complicg-
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

_%"i

Conditions contributing to the death dul not 3 5 /
related to the dizease or condition causing death. -‘(
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
] w@
21a. ACCIDENT (Boecily) 216, PLACEOF INJURY (eq.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -] homs,farm, fastory, street, office bldy., ete.) : ‘ :
HOMICIDE
21d. TIME {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
TNJURY : = | “work AT WORK /

2.1 hereby ify that {7 attended the deceased from

7"‘?‘”—1‘:@’4’/\1’—* , that I last saw the deceased

IQZQ and that death occurred a!l]_._ll'_EB‘n Jrom the causes and on the date slated above.

23b. ADDRESS

{Degres or title)
| swo n.

/S,,ufcﬁf-"l/.a.&(; :

2c. DATE SIGNED

( /?/[f;

%%NBHERMI g‘h.LCREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, toﬂ'n.urmty) (Biale)
Burial t/ Jan.20,1958]1 1 Forest Park Cemetery Joplin,Mi ssouri

TE REC'D BY LOCAL

ﬁﬂg\ @gﬁn&la:croa 3 81GNATURE

-Arnce-Slmpson, Webb C:Lt.y sMo.

IEsats

ye-87)

. (Lcensed Embdman Statement on Reverse Side)




RECEIVED /-2 3-o/
Jasper County Health Office
County File Number -51-1-37

e T

e e e———

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....

A

. . . Student Embalmer No./<veveanas
working under my persona! supervision,

Signed. ARl

Lwensed Embalmer No.} 44 # .7

P. O. AddrmM ..... @A.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure omply with
the cbove constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be 5o stated above. ‘ B .

Student Embalmor




