S. No.300

¥.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

10.42

ALED JUL 14 135

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 21912

RUCK DRIVER

10a USUAL OCCUPATION (Givekind of work
ot of working life, evan if retired)

1. BIRTHPLACE (Btate or forelgn ocuntry}
JOPL I'N,

State File No
| BLRTH NO. REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. NO. A Registrar's N.,.__.siz{.i._........... |
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decsseed lived. I laatitation: residonce befors |
2. COUNTY 1 aSpER »STATE Migssoymi ¢ MCOUNTY L gpemtem
b. CITY (1f cutside corpurate lmita, write RURAL and give c. LENGTH OF ¢. CITY (If outslds corpsrats limita, write RURAL and give townshin)
OR townahlp) Y (in m.-d--\ CR -
TOWN JOFLIN 58 TOWN  JOQPLIN
d. FHIOJS-P?!I‘%H.EOOF (I not In hoapital url' eive streot addrem or Asg-[? (If rural, give location} 0%{/3" :
INSTITUTIONS T, JOHN'S HOSPITAL 2615 RoLtaA 2 |
3 NAME OF ] a. (First) b. (Middle) 5. (Las) ) I . DSI'E Otonty Om) e |
(Twpeor Print; WILL | AM BLOUNT WETHERELL oEATH JULY 2. (953
5. SEX 6. COLOR OR RACE | 7. #FD%%%B E%OEEC'ESRE'EADI:) 8, DATE OF BIRTH QII.A.?E (la.v.)u- l:ﬂ;l::l |D"\':: " WOER RS |
“ { : - B Min,
MaLE o AHITE DivORrCED 7 fuLy 13, 1917 3@ l "“l ‘
|

10b. KIND OF BUSINESS OR IN-
DUSTRY

12. CITIZEP‘}?F WHAT
EXPLOS1IVES

Missouri /

13a. FATHER'S MAME

13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

tine for {a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fofture, asthenia,
ete. It meana the dis-
cane, infurp, or il

ALBERT RAY WeTHERELL |EDtTR May Hemvey ] :

IS. WAS DuEanEASEP EVER IN U.5. ARM‘ED I;ORCES? ‘ 16. SOCIAL SECUR}LY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or nown, r or dates of service) . . "

Y2 e | umk PAUL WETHERELL 2615 RoLLa JOPLIN

18. CAUSE OF DEATH SEASE OR CONDITION MEDICAL CERTIFICATION _,mﬁm

- Eater only onecaumper | 1,35 OF, SING TO DEATH 5 Froadisl Garoetood’ aA.CZ

ANTECEDENT CAUSES

Morbi¢ conditions, if any, gising DUE TO (b)
rise to the above cause (o) stating
the underlying cause last,

/
#WWM a’«%{ﬂm

DUE TO (c}

tion which ceused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the disease or condition causing

20. AUTOPSY?

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION o 97 7 X
_ ves O] o [
2ta. ACCIDENT {Boeclty) 21b, PLACE OF INJURY (o morabout 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) _ (STATE)
furm, fagtory, strest. offles uy
HOMICIDE S'wsC 1 DE T domte ot Boathir JEPL,A/ v SPEL 0.
21d. TIME {Maonth) (Day) (Yeer) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? SZaF /N FLICTED KniBE  Foae
ey - 7 - ?3;’ WHILEAT [} NOT WHILE[—)
INJU 2 53 WORK 'AT WORK DX QouaD ~— + N NER NEML 7363 AinE,

22. 1 hereby certify that 1 altmded the deceased from __ HT22 ¥ 1852, to

- 2193 3, that T last saw the deceazed

alive on - 19_.3_ and that death occurred al _Lﬂ m., from the causes and on the date slaled above,
23a. SIGNATURE' * {Degree or titls) 23c. DATE SIGNED
BURIAL, CREMA- | 24b, DATE 2C. NAME OF CEMETERY ORCREMATORY 24d. LOCATION (Olty, thwn, or county) (Btate)
ON, REMOVAL Gipedity) .
ﬁ 7=6~53 OsBORNE CEMETERmY JOPLIN, Mo,
DATE REC'D BY LOCAL WZ&G ,3 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
;7, STEVE PamKER Mom JOPL IN
d Embuk: on Reverse Side)




NECEIVED >»-/3
Juzaper County Health Office

County File Number_ 2 &7 !

Oate Filed 2-L.2
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this éertiﬁcate was embalmed by me, or byame oo
working under my personal supervision. Student Embalmer No..,... Besaserreanan Cesasven
Signed...c... reaveraans eemrarassanean :
Student Embalmor Licensed {Fmbalmer No.—2 _‘;/ ?

P. O. Addres &A/ Y P,

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

If this body is not embalmed, fact should be o stated above. - - o

TING. (Failure to comply wi



