THE DIVISION OF HEALTH OF MISSOURI O L L

no-300 || ‘ STANDARD CERTIFICATE OF DEATH State File No.

o FBELEEQ«;SEP 23 i353 REG. DISY. NO /é_é PRIMARY REG. DIST. KO. EEZQL.R '3 Ne. 4 ‘-Z'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, _If jomiitation: residonce Gafors
. UN' . S by 1 "a on.
0 & CONTY  JASPER 2 STATE MyggouRid it 1> m“”";i, .q.,.:":;'.u
b. CITY (4 outelds corpurate Umits, write RURAL nod give g LENGTH OF || ¢ CITY (1t outide sorporate limits, write nlm.u. and d" mmu&i E AR ,}:ﬁ‘,h
OR . township)| STAY (in this place) R .
TOWN JOPLIN DAYS TOWN JOPLANGY Shivet! winuof sk,
1] . ) N v
d. FHOLIS.PI;{#\ME OF (If not in bospital or Institgtion, give streat addres or losation) d ASﬁTgEI'SS (R rurs), give beattond B O”(f.hy )
INSTITUTION ST. Jonn's HoSPlTAL | 722- MOFFET 0 " ey S 25yt
3 II)NIEACPEES%FD a. (First) b. (Middle) ] e, {Last} S .4 DATE (Month)- . (Day) na’(?'nr?j Lat
(Typeor Prii)  ALBERT RAY WETHERELL bEATH SEPT, 8, 1953
5, SEX 6. COLOR OR RACE | 7. #&R&Eg gIE\\;’gsc'gBRRIED. 8. DATE OF BIRTH 9. AGE (In years| ¥ UsDEM | TEAR | o ONOER & wi
. (B B iy birthday) |Meotha| Days | Hours | Min
MALE WHITE .WIDOWED Ocr. 19, 1889 | 8% ' |
10a, USUAL OCCUPATION (QWekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt
dons during most of working ﬂ{c.ivln‘;:l ntit:;) - DUSTRY 1o ot forsian sountey) ,-6 lzcg(l}ﬂ'?%';?ol: WHAT
FIREMAN CITY OF JOPLIN JoPL IN,Mc, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i WILL 1AM WETHERELL 1__UNK _ L —_——
I5. WAS DECEASED EVER IN UJ,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yet, 0o, or unknown} | (If yes, £lve war or dates of servics) NO. f .
NO PauL WETHERELL, 2615 ROLLA,JOPLIN
18. CAUSE OF DEATH MELQHCAL CERTIFICATION 'ﬁﬁgﬂg{m
_Enter only onecausoper | |- DISEASE OR CONDITION - v TH
oo for (s), (b), and {¢y | DIRECTLY LEADING TO DEATH® (g) \Locorr

*This doey not mean ANTECEDENT CAUSES a E | "Z él !
the mode of dying, such 'J\goftmmm#:m_ if qﬂglﬂﬁ DUE TO (b) U
¢ o the cbooe cause (@ .. R - -
o4 heartfallure, osthenia, | i underlying coude Ia££ : ’75 ﬂl‘au/ /47_74..) M ‘m.f,p ieeliaalicel)
DUE TO (0} P

ae. It meane the dia-
care, infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) N .
Conditions contributing to the death but not :
reluted to the disease or condition cauting death. MWM,Q l—df-«-&.&_‘) MMU
7 . s

19a. DATE OF OPERA- [ 19b.- MAJOR FINDINGS OF OPERATION (f E

" _TION
-8 3 Care i arme, [IAGuda.,

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

B DR T i P b /o)A
HOMICIDE Heove s /éeix
21d. TIME (Month) {(Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT{—} NOT WHILE
INJURY = | work || ATwoRK %Ldﬁ%“_
2. 1 hereby certify that I attended the deceased from @ =Y 1953 1o T8 1953 that I last saw the deceased
elive on - 19_2_3 and that death occurred at _Zzﬁ ., Jrom the causes and on the dale slated above.
23r. SIGNATURE (Degree or titte} | 23b. ADDRESS - B¢, DATE SIGNED
x> O Fas deal s 740 -3
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpedifr)
BUR AL 9-11-53 OsBORN JorL IN, Migsoumi
DATE REC'D BY LOCAL ‘w%m TYRE J3@ |25 FUNERAL DIRECTOR'S $]GMATURE ‘ADDRESS
7- /j‘-ﬁ’ . STEVe PARKER MOmTUARY, JOPLIN, MO,

*e Statement on Reverse Side)




recevep St 211953

Jasper County H};lth ?Oﬁioe ,
nty File Nu 23 7 Jey . ,
e SEP 2 11953

Ouate Filed.._ Y. =l .2 e

‘ (AR 3 ¢ 1954

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by ...

Student Embalmer MOssesensssssassannranssssansd

Signed S 2. L2, ALl

working under my personal supervision.

5t Gevaancan Craedanenen N v
Shane Student Embalimer Licenséd Embalmer No.-=% = ? :
P. O. Address - (&d_.{..m
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN W [NG. (Failure to comply with

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




