THE DiVISION OF HEALTH OF MISSOURI

16. SOCIAL SECURITY
NO.

(Y, 00, 67 unkaown) | (If yes, wive war or dates of sarvice

No. 300
to-200 |l - 852 STANDARD CERTIFICATE OF DEATH  , swerucs ..
. TR i’ ir- Y
BIRTH NO. REG. DIST. NO. _&Pmmv REG. DIST. no.°?’ﬂ' 'R!mmmr:Nn
g 1. PLACE OF DEATH 7. USUAL RESIDENGE (Where decsased lived. H institgtise:~ jerklanse” befaré
. a. COUNTY a. STATE . © b, COUNTY -dm-h.)
4,4 Jasper Missouri, _Jasper:i ai..
b. CITY (1 oatelde corporsts limita, write RUBAL and give ¢. LENGTH OF c. CITY {1 outelde corpoiat limits, writs RURAL &nd cive townstilp)
- townatip) | STAY. (ln this placw) .
[ town  Joplin Eevys TOWN J 4/?3%
d. FHé.SLP?I_PAhE-EOORF {If not in hoepital or i ion, give street add or location) d. A%rf?REErE {If rurat, E{fu&%m
INSTITUTION. 320 Moffet 320 Moife N
3. NAME. OF 8. (Fizat) b. (Middl) <. (Last) 4. DATE (Month) (Dey) (Yoean)
o¥EaEs  *I0l . sunderiand Dewey e
5. SEX 6. COLOR OR RACE | 7. vr#[ARr;\lrEg, ER%R 'EBR(E'ED', 8. DATE OF BIRTH | 5. I:\.E‘-E s o] 0 rcn D.n: ¥ meon 1
. LT o © ours
Male White reded . o lTane 224 1869 | 8% | |
102. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsign sountzy) 12 CITIZEN OF WHAT
done during most of working lis, sven If retfred) DUSTRY / COUNTR'I%
ame Crewford, Maine USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James_ Dewey i unknovm | i
15. WAS DECEASED EVER IN U.S. ARMED chcsr 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Katharine Dewey, 320 Moffet

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lina for (&), {b), and {c} DIRECTLY LEADING TC.' ?FAW'(“)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

ME CERTIFICATION
) * r -
o :
. T

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if ang, DUE TO (b}
rise o the abooe mtu!e ra).ﬁ?"' .

as heart fallure, fa, the underlying couse lost,

ete. It means the-dis-

case, injury, or compli DUE_TO (&)

t1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition caueing death.

tion which coused dmtb

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ‘;{q o0 . :
ves'L=] . no
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.z..lnorabous | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) llﬁ(SI"ATE) E
SUICIDE homse, Iarm, factary, street, offion bldg., ez0.) P, o
HOMICIDE N Tl
21d. TIME (Month} (Day) (Year) (Hour) Zla. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

o =3/ 195_2um I-lask ‘sato the decease

nd on the dale staled above.

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

24n. BURJAL, CREMA-
TION, REMOVAL (B?;l‘r!

Z3b. AD| LTON, M. D, ﬂc DATESIGNED
Frisco Bldg,
Joplinr Mg
e ANE OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, o con:nty) (sqm)
fJebh City,. Missaumi

DATE REC'D BY LOCAL

LHSREG

25, FUMERAL DIRECTOR' 8 S| GNATURE ADDRESS

Embalmer's Staternent on Reverse Side)
N Y]

teve Pa ' v, Jonplin, Moa




RECEIVED < -9-3 A
Jasper County Health Office

County File Number __ "2./ 6[ A3k
Oste Filed..__ &~ '~ 52

e
e e~ —

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—........_.
Student Eabalmer No.

working under my persona! supervision,

S5tUdBnt cuvvssvesanaccncranasisrasrsanaanans
Student Embalmer

P. O. Address

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.




