THE DIVISION OF HEALTH OF MISSOURI .

No. YiEn- y . "
- o200, l HIEDICT 17 1951 STANDARD CERTIFICATE OF DEATH  swe e 3000
,.!am-m NO. . - mec. pisT. Mo, A<l é PRIMARY REG. Di8T. m.m Registrar's No. 25870 ...
1.'"PLACE OF DEATH . 2. USUAL RESIDENCE (Woers d d llved. If lostitution: residence before
S| b Jasper e STATEMY ssourd, _ b COUNTY Jas petre

b. C]TY (11 cutclde corpurnte Umits, writs RURAL and give ¢. LENGTH OF {[ c. CITY (If outide corporute limits, write RURAL and give township} 0‘,‘? g,-p

|
4=
=
=

WRITE PLAINLY-—-USING UNFADING BLACEK INE--MAKE A PERMANENT RECORD

townabip) (ln this place} OR A
oW -~ Joplin " B8 yrE TowN  Joplin _
d. FULL NAME OF (If not in hospital or institution, xive strect sddroms or location) d. STREET (i! rural, ghve location) 1”4
HOSPITAL OR ADDRESS
| INSTITUTION 608 Turk - £18 Penn
| 3. NAME OF 8. (First) b: (Middle) _ c (ast) ; | 4. DATE (Month)  (Day) (Yemn)
: rTmcar Print) George Wilson - Bryson oAt Septh 26, 1951
' 6. COLOR OR RACE | 7. #f‘o%%%g Ez‘yggc MARRIED. | 8. DATE OF BIRTH 9. AGE o yeans| 7 Grocn Du; v GO &
. 4 on Rours | Min,
iale O | white mATried S~ | July 6, 1891 l ey l |
i 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | I, BIRTHPLAI:E (Btata ar forelen counsey) 12, CITIZEN OF WHAT
| derdmin:mmd-mldu Lify, yven if retired) R . DUSTRY ATRY?
rpenter bhuilding North Carolina
‘ I3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| ] unknown : unknown . | _Orpha Brvson
' I5. WAS DECEASED EVER IN U.S. ARMED FORCES [ 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
f eegnn.or nown} I {11 yeu, give war or dates of servies) 3 OI‘ pha BYI‘SOR , 218 Penn
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' ONSET AND DEATH
. Enter only onscauseper { 1. DISEASE OR CONDITION
Itna for (a), (b), sad (¢) DIRECTLY LEADING TO DEATH® ) Iaz,(,ﬂ{ el fﬁa h é ) —

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if lmy giring DUE TO (b) i
a8 hear falure, asthenda, | rite to the above cause (a) Hating ] .
etc. It meany the dig. | fhe underlying cowselon. .

cate, injury, or complica- _ DUE TO (&)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditiona contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 5 ?/6 O © | 2. AUTOPSY?
TION
\ 2 e | wmw]
Zla ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..inorsbout | 21¢. {CITY. TOWN, OR TOWNSHIP) UNTY) .. . (STATE),
' ﬁ%‘ﬁ:glEDE ' ) hnﬁ. farm, factory, atreet, offios bldx.,et0.) 1 . . . z :

21d. TIME {Month) (Du)- (Year) (Hour - | 2le. INJURY OCCURRED | 21¥, HOW DID INJURY OCCUR? /\4‘“% , A e
IN.?L?RY 4 ( 1777 | WHILEAT(~) NOTWHILE e
o L] ‘pm | work AT WORK /Lu—«, 4)14‘./ Mmmeﬂf; Foitle, -
e ’
22, I hereby certify that I attended the deceased from __’s&félw IM .19 dfu I last s(w the déceased

alive on , 18 , and that death occurred al 50—5 , Jrom the causes and on the dale staled above.

22, SIGNATURE Degree or tlr.le) Ewd &A/ 23¢. DATE SIGNED
{U—{}D@MMLWM KT ’f‘é-— 72857

248, BURIé\L CREMA 24b. DA 24k, NAME OF CEMETERY @/CREMATORY | 24a. LOCATION (City, town, or county) < {Btate)
SR ot | 9-27-51 Seneca Cemetery . Seneca, I.i[is,s,ouri,

25, FUNERAL DIRECTOR'S 8IGNATURE T ADDRESS

DATE REC'D BYLOCAL
° ALLEVE Parker Mortuary, Joplin, Mof




ACCEIVED fo- 9 -57 s A
‘.r;.per County Health Office ‘;\\-

£q:nty File Number _.5//10,/.-2,$&,,, \cg}
LDate F“d_ o2, —?# ﬂ.---.:rz;

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byeeemennecom

working under my persona! supervision. Student imbalmer Mo...iseeennnennienianiainan,
Signedgm“. e o
51gNedicuciccnrencraarnrenrenesasscsnnnnnn : ;
Studant Embaimer . Licensed” Embalmer No < \? (,

P. O. Address AM

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

If this body is not embalmed, fact should be so stated above.

G. (Failure to comply with




