LD JUL 9 1954 THE DIVISION OF HEALTH OF MISSOURI o
o ¥ : STANDARD CERTIFICATE OF DEATH o n 194061

- 10.40

BIRTH NO. REG. DIST. NO. _.LJ_LZ PRIMARY REG. DIST. NO. anmmr’: No 7927
bl b L. PLACE OF DEATH ’ . [| 2 USUAL RESIDENCE (Whers detetsed lved. If inatitution: reeldence belars
\/}' a. COUNTY JaSper . e. ST'“E Misscuri b. COUNTY Ja.bp s edebalen).
1.1 b. CITY (If outelds corpurate Hmite, writs RURAL and give . LENGTH OF || «. CITY ‘
My > QR U outeds corsormte timia. e ™ sowmstiv)] STAY (ia this slacw OR O gt tawat
a — TOWN opnth.oe 1 Vn TOWN  Tamlin: - ‘_H Fo 3
d. FULL NAME OF (If not in bospital or institution. sive street addrese or [oeation) STREET T af rura), cive locatioa) 3
HOSPITALOR  m. 4 .. :
S INSTITUTION. FalraCres TADDRES 343 N. Ouk o9 /
3. NAME. OF . (First ' b. (Middle} . ¢, (Last
& DECEASED : H(‘? J,:, rd " Ch ’ |" Oar (hj-mm (D“) Xear)
E {Twpe or Print) 4r ew DEATH un 24 1554
z 5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeana| # thomm | YEAR | o toem o W,
- E Male Wnite wLDf,viE&gISORCED {Bpeclf; Is’i'ay 4 1874 . Bcnunum Houth-l Dars Hwn, Min.
10a. USUAL OCCUPATION (Gkvekind of work | 10b. KIND OF BUS!NEE DR IN 11. BIRTHPLACE < ’ 12. CITIZEN OF WHAT
. (Cicy aad snn or Foreign Comakry)
% ‘crEnmIypeetereisdd | Tocul HauliBE'| Illinois /| couRYY
By
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
No Reccra N¢ record | Maude Chew
|§ WAS DECEASE’D EVER IN-iU SARMdED FORCES? | 16. SOCIAL Si Rh“lg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
unkno 4 of servics)
RGeemed | s wive o dute Mrs. T. Brasher Joplin, WoO.

1B. CAUSE OF DEATH ' . M;'%',G‘“— CERTIFICATION ‘ONSEY AND DATH
Y 1. DISEASE OR CONDRITION
. Enter only aneceusoper | 1 2ert, LEADING TO DEATH* (g) _ a.‘, -/94/&-_0( / z‘,_zl

line for (a}, (b}, and (c)

“This does ot mean | ANTECEDENT CAUSES éMM Aﬁojb&/um-‘ fa -el”,

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fatlure, asthenis, | ride to the above couse (o) stating

etc. It means the dia- | ‘the umderiving causelost. - v .
caze, infury, or complica- | — DUE TO (c)

tion whleh couaed death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditiona contriduting to the death but not
related to the disease or condition causing death.

. . C b

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

19a. DATE OF OPF:FE)"}G 195, MAJOR FINDINGS OF OPERATION \ o g 20, AUTOPSY?
Sfeto / s [ w0 [
2fa. ACCIDENT (Bpecity) 215. PLACE OF INJURY (e tnorabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg..ava.) .
HOMICIDE - *
214. TIME (Moots) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
or . " WH[LE AT NOT WHILE
INJURY m. AT WORK
2. I hereby certify that I atteuded the deceased ,g;; %LZ_L IOJ_‘{ to _GJ_ wf_'f_ that I last saw the deceased
1 and that death’occurred at m., from the causes and on the dale staied above.
( or titig AL [23p, ADDR 2%. DATE SIGNED
s gl 56 P T
24a. AURIAL, CREMA. | 245, DA 24c. NAME OF CE.ME!’ERY OR CREMATORY ' | 24d. LOCATION (City, towf, or eom:ity) (Btate)
TION, REMOVAL (Boeeitr) . -1 . 1 R o
BUriedl June 29, 54 Poreat P
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 1348w 1)
’
£E-2z- oY
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by .......... g U eerres » Student Embalmer No.............

working under my personal supervision..

Student .......coomamiii i i Signed ..
Signature of Student Ecbaloer

Licensed Embalmer No...50 4.,

P. O. Adclresu..‘:".91.’.4.?.9..’...5:@9.!.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,

o . =1




