THE DIVISION OF HEALTH OF MISSOURI

'$. No. 300
S | FILED MAY 29 1951 STANDARD CERTIFICATE OF DEATH State Fie NG, 09
4'45 | IRTH N0, REG. DIST. wo. __J/ Jg PRIMARY REG. DIST. 0. 2O Kegistrin's No, ﬁvj :
1. PLACE OF DEATH . P [Z. USUAL RESIDENCE (Whare, dacessed-hvad. I fastitation: reckdonce before
a. COUNTY ‘ . STATE ‘b. COUNTY . edmlssion).
, . Jasper e Missouri - Jagper ¢
* b, CITY cotpura . CITY ou oo ’1 - .
ITY A oatide rourate lizits, write RURAL Mt::‘:ship) csrA]?E:ffE nl?c'i) c. !)R (1f outelde eorporaty imite; mnummmw—my e
TOWN Joplin - S50 yrs | ™™ Joplin - - - O~
FHés"p'#ﬂE OF (If ot in hoapizal or lastisution, give strect addreas or tocation) d‘AsDrgREEErSS (I raral, give location) C_{

—_HTUTON_Nyrsngehome E02 Pep.? 1409 X
3. NAME OF a. (¥irst) b. (Middle) c. (Last) - 4. DATE (Moatt)  (Dey)  (Yeo)

(Type or Print) James S5 . Moberly o May 21 1981
5. SEX () | & COLOR OR RACE | 7. MAR}?‘(“I"EB NEJEECQBRE'EE,, , 8. DATE OF BIRTH 9, AGE Ua yean| 7 oo | Dumu ¥ toan a wm.
. [{ - . 0! Hours !} Min
Male |White widowed 2" | Feb.. 15 1859 | 98" Vrs|™™ l
102. USUAL OCCUPATION (Glwaktndofwork-| 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn oountzy) 0’ 12, CITIZEN OF WHAT
uring mogt of wor! 1i{e, aven if retired) USTRY . , o
shoe P T HisT shoe repairs Sullivan County, Mof R
132. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
John TS Moberly ] Apnes Haill . :
23 WAS D,EfkmE? E\(III;:R m-i U.S. ARMED Tﬁrcﬂaz 16. SOCIAL SECURII;l‘g’ 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
oa, o, OF nowa, ¥ou, Kive war or dates 0e; . o . . - =
& | 0% H# Moberly, Chillicothe, Moff
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only cnecauseper | I DISEASE OR CONDITION . . ONSET AND DEATH

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH*(5)

. ANTECEDENT CAUSES -
Thiz does not mean I )
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) tSEAS 2 M@w

ad heart fallure, asthenta, | rise to the above cause (a) #ating
de. It means the dig- | the underlying cause lost.

care, infury, or complics- i DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buyd not d —— [ -
related to the diseate or condition caueing death. O/2oAERS ,L ANUELATIE BT aJ~

19a. DATE OF OP_F.IF(I)?{- 19b. MAJOR FINDINGS OF OPERATION ' ’ 2. AUTOPSY?
/200 yes (] wo ]
21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (e.s..incrabent | 21c. (CITY, TOWN, OR TOWNSHIFR) (COUNTY) {STATE)

bome, farm, fastory, sireet, ofiow bildg,, et0.)

SUICIDE
HOMICIDE

21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT~ NOT WHILE
INJURY = | “worx AT WORK
2l hereby ceriify lha! I attended the deceased from 19 o , 18 , that I last saw the decensed
alive on , 18, and that death occurred al _Z.Eﬂ&m Jrom the causes tmd on tha date slated above.
Z3a. SIGNATURE {Dy or title) 23b. ADDRESS

77'3 : / '7/?/;\_.;.4:

BURIAL, CREMA- 24b. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ¢

T[ON %%\If .
a 'n _O_b_o_'cn.e_Memoma'i \ Jonlin Missouri ‘-

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR' € sieNATURE ADDRES3S

S-2 5oV __\_ , @b Ousp Steve Parker Mortuaryj Joplin, Mofd

WRITE, PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




RECEIVED St - 57/
Jasper County Health Offios

County File N 51/5/438
Jate Filed. ____ -..__..-.._
- : ‘ T

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, Of by reemeerceniimonne

' . ‘s Student Embafmer No..... enennn tessenerrnanaena
working under my personal supervision.

31gnediiaeercrensananranncssesnncnssansnes

Student Embalmer ’ Licens Embatmer Nn‘z_‘f /?

. ) ;
P. O. Address _Z‘(_,...m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.) . . :
If this body is not embalmed, fact should be 0 stated above. - - .
t '




