WRITE RLAINLY—USING I}'NFADXNG BLACK INE—MAKE A PERMANENT RECORD

Vill ) 11

BIRTH NO,

1492

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _Al PRIMARY REG. DIST. m.ﬂ&. Registrar's No._ﬁg‘ég{....._.

<0 833

e ............... —rrrre errneres tem

Skate File No...

1. PLACE OF DEATH € 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY Ja'lsper a. STATE MiSS‘Ouri ‘b. COUNTY Ja S'per adinisslon},
b. CITY (1f cutaide corpurate limits, write RURAL azd give ¢. L‘FN:EE:. £F c. CITY (If outside corporate limits, write RURAL and give township) =

townahip) { L
TOWN Joplin 50 yrs TOWN Joplin A K 95"
d. FULL NAME OF (1f not in bospltal or § ion, give ntrest address of locatian) d. STREET (11 rursl, give iscation}
OSPITAL OR ADDRESS
INSTIONON  20th & I?;n&er_ﬁga.d 20th & Kenser Road.

3 NAME o a. (Flrst) b. (Middle) o (Last 4DAE  (Month) (Day) ' (Yewn)
(Type or Print) Percy Grey Applegate oEATH  June. 22, 1952

5, SEX t~[6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yuara| w umoex 1 vEar | o ok u was.

£ofv .y WIDOWED, DIVORCED (Epesity) . '1 Iaet birthdny) unnua' Dars | Hours | Min
Female: “i White ! : Bugat30, 1881 | 70: |

10a. USUAL OCCUPATION (Glve kind of work

S Susewit

o.mih'vﬂnd)

10b. KIND OF BUSINESS OR IN-
DUSTRY

sSame:

11! BIRTHPLACE (State or forelgn country)

Neodosha:, Kanaas /

12, CITIZEN OF WHAT
cou Y

133. FATHER'S MAME

Woltz 'hzrm.qtpm

13b. MOTHER™S MAIDEN

]l Bell Tavior- | Jayr 0 K

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
11 yes, dnmwd.n-o!-mho)

{Yes.n0. orunknmgn)

no

16. SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT'S S{GNATURE OR NAME ADDﬁESS

Jay Calvin Applegate,: 20 & Kendser
BETWEEN

18. CAUSE OF DEATH ’ MEDICAL, CERTIFIC;:\JTION 1g'rmv.:l.u BETWEE)
| Enter only onecauseper | I, DISEASE OR CONDITION _ oronarv 1us io NSET

limo or (&), (b9, aad @@ | PVRECTLY LEADING TC EATHS (g C nary .cc n

ANTECEDENT CAUSES . .
*This does ot mean Arteriosclerosis

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) € c_e -

ar heart failtire, asthenda, | riae to the above cause (o) stating .

ee. It means the dis- the underlying coude last.

care, Injury, or complice- DUE TO (¢)

tion whch cavaed death, | 15, OTHER SIGNIFICANT CONDITIONS

" Conditions contribtiting to the death but not
related to the direase or condition catzing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
B TION 63 W lef
ves ] wo (]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og..ln orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actory, street, offios bldx.,et0)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
| WHILEAY[—] NOTWHILE
INJURY m. | “work AT WORK

2. T hereby certify that T altended the deceased from _ 6=21=02 19, to 6=22-02 19 __, that I last saw the deceased

alive on ___§.22.5219____, and that death’occurred at Z::30 0, m., from the causes and on the date stated above.
23, SI # “2 (Degree or uua)A 23b. ADDRESS 2%. DATE SIGNED
M . /Wm Jonlin Mo R LY
2 Na URTAL. GREMA GREMA- | 2Ab, DATE 24 RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o gogaty) (Btats)
Béu&liAr /) b-24-4 ; FAIRVIEW APL IV, (2Rl
DATE REC'D BY LOCAL 'é SIG) 13 ?‘,' 25. FUNERAL DIV RECTOR® $".S) GNATURE ‘\BDIESS
REG. 2 - , .
b- 2b—S o teve Parker Mortuary, Jopling Mo

(Licensed Embalmer's Statement on Rewerse Side)

T S




REL‘.ENED 7"?111 oiion

Jasper Gou “2/’7/51;}
County File Numbor ..... 5_2:___..-
Ouste Filedom—l""" e
| ~—
L
P
bt
| L
L4

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 Embelmer MNo.
working under my personal supervision.

SEUABNT seuveesersoassrsmnsassassnnanaosnnses Signed.., m ﬁ%
Student Embalmer

Licensed Embalmer No. 4\ § ‘f{ F

S~

P. O Address__..................... ;E',a

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,)

(Failure to comply with
If this body is not embalmed, fact should be so stated above




