THE DIVISION OF HEALTH OF MISSOURI
o Ne-s00 } FILED JUN 7 1951  STANDARD CERTIFICATE OF DEATH  Stte Fie No.. 702?,._
5 ?gqﬂ‘]’n NO. REG. DIST. NO. Z 56 PRIMARY REG. DIST. NO. E&G,QL. -Registrar's No ‘S\é
4«4 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers decensed lived. 1If institation: residence before
4 ) & COUNTY Jasper »STATE Missourd .. b SOUNTY JaSper: dmimlon).
“ 4= b. CITY (U outelde corputate limits, write RURAL sod ive ¢, LENGTH OF ¢, CITY (I outslde corporate Uimita, write BURAL and oive w'mhipl ’
. . to P o8 OR . —
TOWN Joplin =] B sl i JopTin 447
d. FULL NAME OF (If not io hospital or institution, glve strest addrems or loeation) d. STREET (I rusal, give foeation)
HOSPITAL OR ADDRESS N
INSTITUTION  19¢h & T11 741 Range Line
3. NAME OF 8. {First) b. (Mldd]e) c. (Last) . 4. DATE {Month) (Day) (Year)
DECEASED .
( Tvpe or Print) AR e 5T DY, I DEATH May 31 1951

% SEX a 6. COLOR OR RACE | 7. #&%&B gﬁggclgSRRIED. 8. DATE OF BIRTH. ' 9. AGE (o y-)ln ‘: DXOER | YEAR | OF CDER s pas
] . L -~ . onthe
Male White. g™ | March 15,, 1891 g™~ | P | e | M
10:. UgUAL OCCEgPATmNszGH'H'LMI,:?:‘ 10b. KIND OF BUSINESS OR w\r 11. BIRTHPLACE (State or forelgn o;mnuw) / 12, CITIZEN OF WHAT
ons during most of workiag life, even if re . . ) : RY?
Iaborer Ci ad: J opﬁn Elsworth, Kansas :
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF MUSBAND OR WIFE -
Joe Stum : | Ida Frailey _
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yee, b5, or unkoown) l (If you, give war or dates of servios) NO. v
5 Claude Stym: Ef 11th
18. CAUSE OF DEATH MEDICAL CERJH{FICATION INTERVAL BETWEEN
. Enteronly onecasuseper | 1. DISEASE OR CONDITION & - ~ONSET AND DEATH
line for (a}, (b), and (cy | D'RECTLY LEADING TO DEATH* (o) CLTE C L

*This does not mean | ANTECEDENT CAUSES Z /%_ ~
the mode of dying, such | Morbid conditions, if any, gfdng DUE TO (b 77 < 272

os heart fallure, asthenda, | Tise fo the ndove eauae (a ) stat
ete. It means the diy the uﬂdcr!ying cause last,

eu;e,injun,awmplioa: . DUETO (6) . -D/-—YEJS P A(A/WW
tion which caused death. “ OTHER SIGNIFICANT CONDITIONS ’ ' -

Conditions contributing to the death but nok
related fo the disease ::'vconditeio::aaauﬂna death, OCLRONELS //l./ LEST A 5197-70 A
13a. DATE OF OP'FI%‘I‘V‘ 19b, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
) “ 20D ves [ wo
2ta. ACCIDENT (Bpecily) - 21b. PLACEOF INJURY tn.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE bome, farm, fastory, strest, offtos bldy., w10.) :
HOMICIDE
21d. TIME (Mounth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[“™] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I attmded the deceased from 19, lo . B , that T last saw the deccased
alive on , 19 , and that death cccurred al /V)m Sfrom the causes tmd an the date stated above.
‘23a. SIGNATURE j g_ (Degree orf'ula) DRESS 7 T
I Coudrneln, - >zeo C VS /e

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

24s, BURIAL. CREMA/| 24b. DATE 24c. NAME OF CEMETERY @/(:RE TORY | 24d. LOCATION (Oity, town, or county) ~ (Btata)
nou REMOVAL ¢ ; i ) o
Buriagll 73 S5l . | Forest Par 1. - Jonlin Mof:
DATE REC'D BY LOCAL *S51G) /g[:ﬁ' FUNERAL DIRECTOR'S SIGNATURE ADORESS
b-y-8 FEs / | Bhsve Parker Mortuaryy Joplin, Mot

Embaitner's Statement on Reverse Side)




RECEIVED ¢ -5-57/
Jasper County Health Office

County File Number 51/5/462 . .

Date Fl.d--__-.@...i'ﬁ.L__...._

-~
4
|
. : 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, 0F by cecmeecee,
working under my persona! supervision. Student Embaimer Noussesseasansenonncenss

Sig'ned_..l:/-'.-..r..-_ A A S

531gNed,esesessansasrarnnsosanasunnnnancnnas . /
Student Embalmer Licensed almer NOR!J?Y..

P. Q. Address
G. (Failure to comply with

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

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

»oe




