THE DIVISION OF HEALTH OF MISSOURI 1 69*?6

T CLED MAY 2¢ 1953 STANDARD CERTIFICATE OF DEATH Stte Fle Mo, Lo
q{ BIRTH WO T Rec. oist. wo. _ 7 of Z PRIMARY REG. DIST. m.éééé R:piqlraﬁﬂ’éi.%.ér .......'.'......
0 4 1. PLACE OF DEATH i j 2. USUAL RESIDENCE (ww- decesssd Hved. 1 insti i before
d a. COUNTY Jasper ‘ a. STATE Miqqouri 4 UbICOUNTY Jasper aduinion).

-

¢. LENGTH OF c. CITY mouuu.mwmnmu.mnnmmmwm

L

b. %TY (11 outaide corpurats limits, write RURAL sud rive

wownshipl| STAY) (n this ¥ OR
/ TOWN Joplin "1 TRYYES| S Joplin ‘ - 9-/’3?‘5&
d. FULL NAME OF (If Bot in hospital or instication, give strest addrese or locaticn) | d. STREET CIf rural, give locatlon)
HOSPITAL O ADDRESS
INSTITUTION  St. Johns Hospital 1501 North Street -
3. DAME %IE 6. (First) b. (Middle) c;(Lut) . I 1 Dé}g (Manth)  (Day)  (Yean)
{ Twpe or Prini) WARREN LARUR SAGE pEATH May 5, 1952
5. SEX 6. COLOR OR RACE | 7. 'oh\:'IIAD%R\'}EB NEVER MARRIED, | 8. DATE OF BIRTH ' 9, AGE o yean| ¥ woe uDr‘:mu ¥ oo w mms,
(Epecliy} Houn | Min
Male White Married / Sept.23, 1883 o Sl
10a. USUAL OCCUPATION - 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE sountry
done duting most of working Jﬂ?ﬁ"ﬁ.".’&'{ ) y,S}l’lRY . (Biate o torclen ’ / '?- CI'I'IZE?#?FWHAT
Barber Own Barber 35hot Atchlison, Kansas U5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WEE
Willlam Saze Ida Adair _| Effie Bage
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 5| GNATURE OR NAME ES ADDRESS
(Yes, 0o, 0r unknown) | (If yes, give war or dates of sarvice) NO.
o None Effie Sage, Joplin, Missouri
18. CAUSE OF DEATH MEDICAL. CERTIFICATION lg:zsgrvtlﬁglm\r;:"n
. Enter only oneoause per 1. DISEASE OR CONDITION ‘ y
line for (s), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) @;‘Qm.,u’_ 57/71’1-'-&&:J mﬁé
*This does not mean | ANTECEDENT CAUSES e - /0
the e of dsng, wich | Morla conguions, § s, gsing DUE TO (2 ; Srraty
o8 heart fallure, asthenla, rise to the above cause (a) siating
Wete. 1t means the dis. | the underlying conae tast.
ease, injury, or complice- BUE TO (o)

tion whick caueed death | 1. OTHER SIGNIFICANT CONDITIONS /02 :: E' f '.‘I ﬁ . ‘ ; VY G Ipr—
Conditiona contriduting to the death dut not ,7‘/ a‘ /

related to the discase or condition cauting deafA.

WRITE PLATNLY'—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a.. DATE OF op%nﬁ 19b. MAJOR FINDINGS OF OPERATION 207 AUTOPSY?
/77X | m Wl
21a. ACClDENT (Bpecity) 21b. PLACEOF INJURY (ag. Inarabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICID boma, farm, factory, street, offios bidg.. gto.)
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT NOT WHILE -
INJURY  WORK AT WORK
- — .
2. I hereby certsg that I attended the deceased from ___Zﬁﬂ#L, 194 ¥ 1o _%i., 18873, that I last saw the decessed .
alive on - - 19.&, and that death occurred at 1.]_2.5.5&., Jrom the causes and on the dale siated above.
2. SIGNATURE (/ (Degresortitly) | Z3b. ADDRESS . I 2. DATE SIGNED
MSMM MA%M”Q#(J?_
24a. BURIAL, CREMA- | 24b, DATE 24;, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towd, or county) 7
TION, REMOVAL, (Bpectty)
Burisl 7 B-7-82 Ozark Memorial Park “Joplin, Missouri
DATE REC'D BY LOCAL -REGISLRAR RATUYR 73 25. FUNERAL DIRECTOR'S 81 GMATURE ADDRESS
§—/7 _S'-‘EZG' > ~To. 3 hornhill-Dillon Mort. Joplin, Mo.

‘s Statement on Reverse Side)




RECEIVED 5/¢-52
Jasper County Health Office

County File Numg._r._é%[ 534

% | | ‘. |

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..—

working under my persona! supervision. Trosrremsasuen
‘ YN h
Signe Q, M—‘\\L@m..
N

3Tgnadeccecncnsrsonnsrrsaneres
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license,)
If this body is not embalmad, fact should be so stated above. i ’ ' )
o |



