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" WRITE PLAINLY--USING IINFADING BLACK INE—MAKE A PERMANENT RECORD

’FILED JUL 25 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH:

REG. DiIST. NO. _'. /éz PRIMARY REG. DIST. NO. ﬁz_ﬂﬁL Repistrar's No ﬁ!

<3414

.S't.m File No...

! BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whm decessed lived. If institution: reaidence before
2. COUNTY e a. STATE b. COUNTY nticlaston.
_Jasper Misscuri Jasper -+ -
b. CITY (I eutcide corpurats lmite, write RURAL and mive ¢ LENGTH OF | . CITY (If outwlds sorporate limits, write RURAL scd give townahin
OR . .- townahip) | STAY (La thia place), Jopli £ -
TOWN Joplin Yrs [ TOWN oplin I¥5 3
d. FULL NAME OF (If not in bospltal or Inatitution, sive streot address or location) d. STREET (If rural, give location) ﬂ
HOSPITAL OR ADDRESS
INSTITUTION S+ John's Hospital 418 North Sergeant Ave.,
3. NAME OF s. (First) b. (Middle) S, (Last) 4 ATE (Manth)  (Day)  (Year)
(Typeor Pine)  (race Stone oeat 7/ 9= 1951
5. SEX / 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE U Y| ¥ wook s v | ¥ oo 0w
y {Bpaclfy) : b in.
Female White Widdied  “#52-| Feb 23, 1893 S8 MR A | )

10a. USUAL OCCUPATION (Givekindof work: | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
UNTRY?

dooa during most of working life, even if retired) DUSTR
Office Mgr, Brown Leather Co Paris, Texas // . e
13a. FATHER'S NAME Y 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Louis Klein

IS5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

Hannah Baum

Deceased (Henry Syone)
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH* () ,d_.v A

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

(Yys, 80, ox gokoown) | (2f va war or datos of vervice) 0 o A

N " one. 1486-2l+-5855 Dexter Brown, 431 No. Sergeant, Joplin, Mo
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
_Eater only onecauseper | [, DISEASE OR CONDITION W ONSET ‘“‘Dz_ TH

"This doer not mean
the mode of dying, such
63 heart faflure, asthenia,
e, It means the dis-
ease, injury, or complica-
tign which coused death.

ANTECEDENT CAUSES .
Morbid conditions, if any, giving DUE TO (B}

s '~

-rise to the above.cause (o) daoting -
“the underlying couse last.

DUE TO (c}.
II. OTHER SIGNIFICAHT CONDITIONS’ ’

Conditions contriduting to the death but 7ot
related to the dlsease or condition causing death,

20. AUTOPSY?

lgn.‘DATE‘OF'OP_FIRE)Ahi" 19y, MAJOR FINDINGS OF OPERATION ’ 7
/57X ves [ o (J

ZIa ACCIDENT .. . (Bpecity} 1. 2ib. PLACEOF INJURY (e.s..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE" © ©~ © home, larm, nctory. sireat. offios bldg., ate.) * - -

HOMICIDE
21d. TIME (Mooth) (Day} (Year) (Hour), 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILEAT ] NOTWHILE|

INJURY WORK AT WORK

2. I hereby cert:fy that T attended the deceased Jrom 4_"_L

alive on

L1987, and thal death oceurred at 1/ 7"

19_.!'_,[ to 7= F 1937/ that I last saw the deceased
m., from the causes and on the date stated above.

| S'Wrdu@uw Tl

&3b.

ESS 23c. DATE SIGNED
s~ e ARy,

URIAL. CREMA- | 24b. DATE
TION REMOVAL Bpeeliy) |
Burial {1 7=11-5] Mt, Hope

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR csﬂmgbn‘r

24d. LOCATION (Oity, town, or connty) - {Stata)
Wehh City, Missonri

25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 88

*ghornhlll-Dlllon Mort Joplin, Mo

's Statement on Reverse Side)




RECEWVED /~X 3~ &7
Jasper County Health Office

County ‘File Numbers:l'./_r?_/_g?é ....... -

B
N
Oato Filed o . Domad S S ‘ 6@“

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

Stpydent tmbalmar Nossasnensnsssnssasssanse

working under my persona! supervision,
' Signed \08 Dan -
-i d.l..l"l..-Illl.CIlll..-‘-lll‘.l.l.l. .
Sane Student Embaimer . Licensed er No. L\TT Q
P. O. Address &@&,&:.-_,_ AL
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply

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




