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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD A &j\

FILED AR 45 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8*?61

State File No...

REG. DIST. NO. _Ai PRIMARY REG. DIST. NO.O4ILL. Registrar's No /5;5

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENGE (Where decesssd lived. - If § reaidecs befors
. COUNTY . ldml-lnn)
Jasper * MiEsouri  ThEPE | , ﬁ A
b, CIEY (I outeide corporsts Limita, write RURAL and glve %._I_AI;{ENGTH DEF c. ng (I outaide porporate limits, write RURAL acd rive township)
township) (in this cn) .
TOWN Joplin Town  Joplin S T &~
. FULL NAME OF (If not In hospital or institytion, give strect mm— or location} d. STREET (1f roral, give loeatlon) : -g
HOSPITAL OR ADDRESS .
wsTiuTion. Freeman Hospital 14,15 Byers Ave.
3 :I;IEC EES%EE 8. (First) b. (Middlc) ¢. (Last) 2 DATE (Month)  (Day)  (Year)
{ Type or Print) Dogele Lou ] as Craoaot DEATH MarCh 18 1952
5. SEX / 6. COLOR QR RACE | 7. MARF&I{E% ISF\\.%R NEIBRRIED 8. DATE OF BIRTH 9. AGE (Ind:;;n ; lmﬁl tDrm |t umoEn u ws.
N (Eueﬂﬂ | on ays | Hours | Min,
Female' |White Hf%orce June 9,189/ Ly | |
|0a USUAL OCCUPATION (Ghve kind of work | 18b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btta or forslgn cgunuy) 12. CITIZEN OF WHAT
uring cicet of yorking life, sven it DUSTRY R a fugTRX
ousewife Home Eldon Missouri oA o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: John Jones Anna Uber Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You np. orunknown) | (Il yes. xive war or dates of service)
No None Charles sweet Galena,Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION _ CZ z A °NSET‘AND DEATH
Yo for (8), (1), and (¢) | DVRECTLY LEADING TO DEATH®(g) ”~
“This does not tnean ANTECEDENT CAUSES f:
the mode of dying, such | Aforbid conditions, if any, gising DVE TO (B) P
a# heart fallure, asthenia, | rise to the above cause (a) 'stating : - : ﬁé 27
ete. It means the dis- the underlying cause
caze, infury, or complica- DUE TO (c} A~ Leeri
tion which couaed death, | 1. OTHER SIGRIFICANT CONRDITIONS
Conditions contribuling to the death bul not
related Lo the disease or condition cousing death.
19a, DATE OF OP_F%FN 190, MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
. / 75X ves 1 w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.. lnorsbout | 21¢, (CITY, TOWN, OR TOWNSHIF) ([COUNTY) (STATE)
SUICIDE homs, farm, factory, sirest, offics bldg., et0.) ’
HOMICIDE
2td, TIME (Month} (Day) (Year} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOTWHILE
INJURY o | “work AT WORK
2. I hereby cem,{ t 1 ra?d;d%a ased from L]— / - 18 >#, - J-/¢ 19"5 s that I last saw the deceased
alive on at death occurred at _ m., from the causes and on the date stated above..

23c. DATE SIGNED

)72

24a, BUR l‘AL CREMA-

N, REMOVAL (Bpegify)

573 <

24b. DATE

a (%in m}{flﬁ)

DATE REC'D BY LOCA

- /9-025°




RECEIVED 2 -z #-5=
Jasper County Health Office

County File Numbor----gg/ézgﬁl__---_-
Oate Filed.....d - 24 -5 2.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by megorby—
Student Embalmer No.

SWL‘Mﬁ__MW

/«éf’l-&'é— s Licensed Embalmer No 2310

working under my personal supervision.

Student ccceianissnanensansustocnrarannnnas
Student Embaimer

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilqre to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




