, No. 300

f0.48

4

E A PERMANENT RECORD

7

THE DIVISION OF HEALTH OF MISSOUR!

ALED SEp 16 1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. AJE PRIMARY REG. DISY, m.% Registrar's No

320182

State File No.

s

BIRTH NO. __
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. 1f institotlon: residanse befors
a. COUNTY J’aspen- a. STATE b. COUNTY P . adicimion).
b. CITY (If outeide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL and give towmshlp) e 3] o+ -
o] JopTim townabip) | STAY (in thie placel . i {“f yo
. TOWN D } 3 mosy TOWN Joplin: O,
d. FULL NAME OF (If not in hospltal or } lon, cive sirect sddross or location) d. STREET (If raral, give iocation) J’J
HOSPITAL OR - ADDRESS
INSTITUTION 5 . 1 816 Picher
3. :l;lEAcME OIE a. (F.lrst) b. (Miadle) ¢. (Last) ‘ 4. DSF ‘ (Mm‘fﬁ) (Dsy) (Year)
(Typeor Print) ~SGIzREGiTr  CLAUDEAN Hubree DEATH Septi 12, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In yesns| o ooz | YER | ¥ wogR u s,
’ ) WIDOWED, DIVORCED it \ i s | enta] Do | Houm | Min
- Married: / |Septi 10, 19211 31 |
10a. USUAL OCCUPATION (Giwekind of work: | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Buate or foredgn country) 12, CITIZEN OF WHAT
done during moet of working lifs, even if retired) DUSTRY a COUNTRY?
ewife same: Cyclone, Misscuri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bake i _Edna Gpridop- ML) :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S1IGNATURE OR NAME ADDRESS | |

t6. SOCIAL SECURITY
NO.

(Yes. 00, or unknown) | (I yes, give war or dates of service)

4

Me>CAUSE OF DEATH ‘
. Enter offly oneasiss per ). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

MEDICAL CERTIFICAT]ON

Melvin: E. Embree, 816 Picher, Joplin:

INTERVAL BETWEEN

Mé———

AND DEATH ./
%a? j

Morbid conditions, if any, giving
rise L0 the above caure (a) sati
the underlying couae lastf.

DUE TO ()

:x MM caused deach. | 11, OTHER SIGNIFICANT CONDITIONS
1’8 Conditions contributing to the death but not
related fo the disease or condition causing death. ,
@..mm: OF OPERA. | 190. MAIOR FINDINGS OF OPERATION - 20. AUTOPSY? 3
ITITX | wlw
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g...lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoo, farm, Inctory, strees, offios blda., ete.} )
HOMICIDE
21d. TIME (Mcath) (Dsy) (Year) (Houn | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
wibay o |0 e 5
2. I hereby cert % to _9112_, 195&, that T last saw the deceased
§ ath occurred n(., from the causes and on the date staled above.
23. S W Degros or title) | 23b. ADDRESS - 23¢. DATE SIGNED
F2es . 1 421 Frigeco Rlde,Joplin, Mo 9/12/52
ZAla. BURIAL, CREMA. | 24b, DATE | 24c ERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Btate)
AL Baeits) RTIAL. PARKE | mmnmme N PP
£y 9=l =58 : : SHERRg0 Symm 08 JOPLIN, MO.
D. REC'D BY LOCAL | & ¥ [32 25 FUNERAL DiRECTOR"S SIGMATURE o - . ATDRESS
L | g o i ol | Stéve P
3 -5 eve Parker Mortuwary, Joplin, Mo,

ner’s Statement on Reverse Side)




RECEIVED 9-/4 5o
Jasper County Health Officer

. et e e

Oate Filed.___ £~ /S~

— e W .
T e iy

@ng a1

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 v

...... , Student Embalmer Mo. .

working under my personal supervision,

StUDIBAL wevasnnnrancconscessnssssssasannnns Sig‘ned.(‘l.r. ..... % ...... M/
Student Embalmar

Licensed” Embalmer No..e2e 2. 00T

" P. 0. Address Aes . s

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

PRTS

" If this bodw is not embalmed, fact’ Should be so gEstEd=aboves — —==-=r=== == -

- t t




s will not be accepted; draw one line through error and write above it.

ASLUre:
v

s containing er

+
L

L

}\'ﬁl&avi

’ 'FHE STATE BOARD OF HEALTH OF MISSOURI .
State of. MI1SsSoOuri . . } . BUREAU OF VITAL STATISTICS State File Nojn?&/—z

County of..JasSper. . s g AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's NOwooooooooorrooe.
On this.&ard) day of......... September. ... , 195&., before me appears...dJdis. Ba. GATTiS0N
. ' e s who, upon ........ hiJSz ..... ‘oath, states that the original record ofm
for..Claudean Embree . ..o JGied | September 12 ... ,19.92, in the State of
Missouri, and \\«:hich was filed at............. prljn;moo on“.a.-ls , 19..5_.2.'. should be cotrected as follows:
Ttem No....Doooooeoeeo.. should read.....oocee... Claudean Embree. . ...
Instead of ..o _ Clauding Embree .
ltem No.....24C:........should read......0Z8TK Memordad Pamrk .
Instead of Pineville CemebLery . . . . e,
Item No.....244d.........should read.....‘...J.Qpﬁl.j.n.,....MiSfS.eri ......
Instead of Pineville, Missound. o
Item No........ should read. ..o . e em ettt emeonentemematnf ot eanteeiemeatsemesemea 1feme semeemeefeasemantra eeaenn s amen
Instead of e ememeemeeemememeeeseeeaseeesersiessseseereessememeeemeemeisseassesseeeen emeamrmneresreem seamememreoam s arame e nen
Ttem Nowoee should read. .o ¥ emeeseemeneiamn s
Instead oOf oo
Item No should read. ..o,
) Instead of '
Item No........ should read - . S :
Instead of.... _
. Item ,N’n should read....... o.lrvcr e, . . LA

Instead of.. . S . eeeteemate et et ettenn tasamee e e

Ny ,'T‘he":above is true to the best of my knowledge, information and belief. '
- (sEaw). - Affiant gZAA—-—-'—-— none

%teve Parker Mortuarfeitionship.

)1 || \ B
Joplin, Missouri
! : o Present Address.
Subscribed and sworn to before me this.....gar.d{. ............ day'of ........ eptember ....................................... s 1952
My Commission expires_{_ /%/qj}‘ ........... %% A Notary Public.
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