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THE DIVISION OF HEALTH OF MISSOURI
v STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _4%

_ Sm: F:k Nowoii 8’?49
PRIMARY REG. DIST. m’;.gﬂ_&éi Rmmrar t Nao. _/.a?.ﬂf wssseromea

ilne tor (a), (b}, and (c)

BIRTH NO.
1. PLAUCI:'. OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residenoe befors
& COUNTY  rasver & STATE wansas b COUNTY (h ook efteion-
b. CITY (¥ outside sorpornte limits, write RURAL and give ¢. LENGTH OF 6. CITY (1f outdde corporate limits, write RURAL and give townahip) ;. .
. township)| STAY Abis ﬂ-u) CR . m
ToWN  Jonlin f¥a TowN  Czlena /
d. FULL NAME OF (If not in hospital or lustitation, give strest sddrem or lonthn) d. STREET {1 rural, glve location) £
HOSPITAL OR ADDRESS .
INSTITUTION. 816 West Rirhth St. 1808 Joplin St. _ /
3. I:I;IEI‘\:ME OF . (First) b. (Mldale) t. (Last) 4. Dg;E (Mm‘;m (Daﬁ)'é (Y“é)q
{ Type or Print) Addie Clouse HMrmds DEATH 3 o
8. SEX [ 6. COLOR OR RACE | 7. #{\D%Rlﬁo NEVERCIESREIEE!, ) 8. DATE OF BIRTH 9. &GE (lnr-)ln T oo | YEMR | 7 peoer w0 Hm,
{Bpe: > | o Days | Hours | Min
Fel white orea a2l 4-5-1881 i l |
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE arelen g
dons during most of working nIn..ﬂ?Pﬂm:) U DUSTRY o rh‘..“' m:r.v) 0 12 CITN[%" OF WHAT
Housewl Home Salem Migsourl _ oa
Ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE i
Henry Graff ] Pearcy Roberts | Teceasad
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § STGNATURE OR NAME ADDRESS
(Yws, 0o, ot unktown) | (If yes, aive war or dates of sarvice) NO. /s
no none Mr. Calvin CloucseSeneca Mo.R#2
18. CAUSE OF DEATH MEDICAL CERTIFICATION l@hgw
e 1. DISEASE OR CONDITION TH
 oatet anly cnecsiePer | “DIRECTLY LEADING TO DEATH® 5y —W—L %J«-—c -

This docs mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (&)
as heart faflure, asthenia, | Tise £o the above cause (a) sating .-
cte. 1t means the dis- | he underlying covac lodt.

ease, injure, or complé DUE TO (¢) .

the mode of dying, such

tion twbich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing Lo the death but nol
related to the disease or condition causing death.

WRITE 'PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_FIF(!)Aﬁ 19b. MAJOR FINDINGS OF OFERATION z_ Z 2. AUTOPSY?
21a, ACCIDENT {Spadty) 21b, PLACEOF INJURY (sg..mnoraboat | 2lc, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE) b
SUICIDE boma, [arm, fastory, surest, offioe bldg., #ta.) : : '
HOMICIDE
214. TIME {Month} (Day) {(Year) (Bour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
H WHILEAT NOT WHILE
. INJURY = | “wopk AT WORK -
2. T hereby certify that 1 attended the deceased from ngéy_ l?l to L& PN 195 ¥ that I last saio the deceaced
alive on 195~ qnd that death rred al _M ., Jrom the causes and on the date stated above.
D SIGN . or title) 23b. ADDR ﬂc DATE SIGNED
: M 4,2;4.—0-. k/ o T
2a. BURTAL, CREMA- | 24b. DATE ’ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
TION, OVAL (Bomcity) .ﬁ-‘
lofpyaiiRl B 14 1.Lokell: Cometory Choraltee Cn, Wansae,
pxm REC'D BY LOCAL RESISTRAR : b -4 2. FuN &cml' SIGMATU . DDRESS
I JF —sas Vol
F R Side) g [}




RECEVED J.- 31%;/ d,‘,f& e '
Jasper Coun nty H /3 /235-"—“‘

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,éi-hp__"_ S,

Student Embalaer No.

Si-gned. ..... W _f&m‘)

Student Embaimer Kénsas Licensed Embalmer No._.. 2342

working under my personal supervision,

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

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




