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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RIED FEB 13 1950 -

l‘?23

State File No...

' @IRTH NO. REG. DIST. NO. __/ :éé PRIMARY REG. DIST. mééﬂ.é. Registrar's No. ....é./ bt posat b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare J d lived. If insti 3d befors
a. COUN a. STATE b. COUNTY ' acdmiesion).
TJasper PSR -
b. Cé"l;f (I outaids corpurate Umits, write RURAL and give ST LENGTH OF c. CITY (1t wlddt corporata limits, write RURAL azd give towaship)
wrahl 1z this place)
Town Joplin roratln) gSTARGg e sesll  rGWN G»{[EHD
d. FULL NAME OF (If not in hospital or institution, give streck sddress or location) (If rursl, givs locstion) .
HOSPITAL 0% - . ADDRESS ?-z . -
INSTITUTION3t  Johns Hespital / Grieny
3.6‘&3\&55%'; 8. (First) ] ] b. {(Middle) e. (Last) 4, D(A)-;I.:E (Month) (Day) (Year)
{Typeor Print) (> T AL CE ice Terry DEATH Feb. L - Sa
5, SEX / 6. COLOR OR RACE | 7. MA&)IEEB I‘SIE\\;ERCESRRIED 8. DATE OF BIRTH 9‘:‘?5 (lx:;;;n LI; lrr | YEAR | ™ uwDER a4 was.
{Bpacify) . on Days | Howrs | Min.
F W, Divore 2" 4~17-1890 g | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINFSS OR IN- | 11. BIRTHPLACE (Btate or foreign ocuntry) 12. CITIZEN OF WHAT
‘ dona during m| Fo{worﬂuﬂla . ovan if retired) . COUNTRY?
S eans Thite Water K nsas
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ varter . ngja Wataon
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 AlL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywe.no, or ﬁknown) {1f yea, wive war or dates of zarvice) NO.
o) NOQ NONp - Maiiid 11m ;
18. CAUSE OF DEATH )K:AL CERTIFICATION
Enter only onecausoper | | DISEASE OR CONDITION - m ONSET AND DEATH
Hine for (a), (b}, agd (¢} DIRECTLY LEADING TO DEATH (@) -
ANTECEDENT CAUSES @
*This does not mean ﬁ P
the mode of dving, such | Aforbid conditions, if any, gieing DUE TO (b) / 2 Uear,
a# heart fellure, asthenia, | - Tise to the above cause (a) stating Y
ele. It meana the diy- the underlying cause lasi.
case, infury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condition causing death.
19a. DATE OF OP%IFS?‘J 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
' TetX | wl O
21a. ACCIDENT (Bpwelly) 21b. PLACE OF INJURY (e.s.. incraboat | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fuctery, sirest. offics bldg., oo - .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
TNJURY m. WORK AT WORK
2. T hereby certify that I atlended the deceased from IQL o _2__‘_ 19& that I last saw the deceased
alive < L1901, a death rred at [L.208 m., fr the wu:ea and on the date stated above.
2. SIGNA E (Degm or til.le) 23b. ADDR 23%. DATE SIGNED
{ 2/ 752
Z BgRIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LmTlON (City, town, or county) 4 {Btate)
(Bpedty)
Y B e rb 6 1953 Oak Hill Galena_ Ka




RECEIVED & -/7-57
Jasper County Health Office

County File Number ..5_2.[2/_1;3:5
Oite Filed__ R ~#/-3°2

et ———————ee— e ————— e —— i lnieve—

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

Student Embaimer No.

Licensed Embaimer No.. %0 & 7 /é‘*"‘/

P. O. Addrw_/_é,é.ﬁ..é-—-q//@m

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

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

working under my personal supervision.

Student ...ivencnnnns P essasesvsseatas
Student Embalmer

tal “»




