WRITE - PLAINLY—USING IINf‘ADlNG BLACK INE—MAKE A PERMANENT RECORD

. Mo, 300
. 10.48

FILED mMaY

! BIRTH NO,

a. COUNTY

T/ <L/ T =52 Res. pIsT. NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH _ ...

Vi Jﬁ PRIMARY REG. DIST. lo.or?._mkcmﬂmrah’agzd_imm.

15 1951

-42943

" Statr File No...

Jasper

: 2 USUAL RESIDENCE (Wh.n d
© e STATE MY ssouri- -

d Gved. 1 finstint Livges before

. b COUNTY” J‘as ];er adaobeton),

b. CITY (I outride corpurate limits, writs RURAL and tive

¢. LENGTH OF

-y
¢. CITY (17 cutalde corporate Liriits, write RURAL aud give township) o u

Male

white

never marr1 e

townabip) | STRY (in this place) OR -
TOWN Joplin T4 ®E™|  toen  Joplin Jd ¢« 5’ 5
d. F!':ljé%Pr'lah!‘_EO%F (If not in boapital or 1 ion, give streot :"' or location) d'As[;r[?REgS (1f rural, give loeation)
INSTITUTION Freemans Hospital 402 Byers

A > O N B o

(Type or Print) Iawrence Brady , Barnert: oAt May 1 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, J| 8. DATE OF BIRTH 9 AGE Ua e ¥ oca 1 Tian | v s o wm

IDOWED, DIVORCED (Bpa Laat birthdary)

p iy

Bwn,lﬂn

Dect 19, 1950 I

fant

10a. USUAL OCCUPATION (Giwe kind of work
dons during moss of warking lite, yvea If retired)

Infant

10b, KIND OF BUSINESS OR IN.

1. BiRTHPLACE (8tate or forsign otuutry)

_ o
Joplin, Mo#

12. CITIZEN OF WHAT
RY?

llaa._ FATHER'S NAME

EY B: Barnert

13b. MOTHER'S MAIDEN NAME

14. NAME OF WUSBAND OR WIFE

N

DATE REC'D BY Lm»g.

S f- ')

Dorothy Olebeare
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes. xive war or dates of serrice) o5 ne . -
No - ES BY Barnert 402 Byers. Joplin
|B. CAUSE OF DEATH MEDICAL CERTIFICATION IWNT&R_}-‘M- gm
. Enter only onscause 1. DISEASE OR CONDITION Az-
e fon (a3, (b, oo (@) | DIRECTLY LEADING TO DEATH®(p) ___ S Qaqs g c,ub,é,, 36 A
*This does not meon | ANTECEDENT CAUSES é )1
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b) ‘L“‘l il'—{**hfguﬂ-&o @(Qﬂa
o8 heart fallure, asthenda, | rise to the above cause (o) slating =
e It meene the iy the underlping cauae ingt. .
eass, injury, or complica- ._DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF -OPERA-'| 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
762 7 vee B w0 O
21a. ACCIDENT (Bowcily) 21b. PLACE OF INJURY (n.g.. toorabomt ] 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE bome, larm. fastory, strest. office bidg., wxe.}
HOMICIDE
21d. TIME (Mopth)  (Day) (Yeed (Hou? | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . m | WHREAT[ ] NOTWHRLE
2] hereby certify that I allended the deceased from ﬁmQ_LL 19_L {o 19_' tha! I last saw the deceased
|, alive on £ , 1957 /, and _that death rred al from the causes and on the date staled above.
SIGNATURE" (Degroe or :ma) 23b. ADDRESS 2. DATE SIGNED
.Apuddr’}h &w—cw\ fa B 327 Fn 2L MNER W
ﬁa NBUR 1 gvl' CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (OEtyﬂawn.or county) (Btate)
'é"u": ﬁfxn Ce meterag Booneville & Missouri
2. FUNERAL DFTRECTOR'S SIGNATURE - ADDRISS

pSteve Parker Mortuary,' Joplin, Mo@




-

RECEIVED & -/4-5/

Jasper County Health Office

86
County File Numborsl/s/z'/% 7
Oate Filed X
e .
= L4
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 01 by eomic

51gned..cieiscascsnsnrosenens ertssrenns .
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in l:u OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not em!:;lmed. fact should be so stated above. T ' - -

- H 11




