THE DIVISION OF HEALTH OF MISSOURI

200 ‘ '
STANDARD CERTIFICATE OF DEATH State File No 1450
« | FILED FEB 15 19 R : .
% [ st wo. REG. DIST. NO. A'Q é PRIMARY REG. DIST. N.M Registrar's N.,,_ksf:."?_m_m..__
4} L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution: residence before
.:‘z\:* 8. COUNTY JASPER 7 o 2, STATE M ' SSOUR ‘ b. COUNTY JASPER sdwnimion).
W&, ||+ b CITY 0f outolde corporate limits, write RURAL and win g LENGTH pEF c. CITY (1f cutalde sarperate limite, write RURAL a2d glve township) |
; In this placs}
n: TOWN JOPLIN o ' ~ll  Town JOPLIN o S/? N
- i d. FULL NAME OF (I not in bospital or institution. give street sddress or locatjon) d. STREET , givs loaation)
“ HOSPITAL OR DDRESS
wS; INSTITUTION. 513 WeESTY |3TH.ST. /n A 5[3 We 1374 ST, o
!
?1% 3812%&&‘%5%?3 a. (First) b. (Middie) ¢, {Last) 4 DS"!_'E {Month} (Day} (Year)
"B ¢ i (Typeor Print) ALMA MOFFATT oeatTH FEB. 3, 1955
v I SEX / 6. COLOR OR RACE | 7. MARPWEB, gll-:‘}rggcré!bmmm. 8. DATE OF BIRTH 9, AGE (In n;n n: UMOER 1 Dn‘: I UKDER 3 2%,
R : . ED (Bpecity ) onths H Min.
‘gL F W IDOWED 3 iFes. 28, 1905 | 49 , ™
- & || 10a. USUAL OCCUPATION Ll 10b. KIND OF BUSINESS OR _IN- | tl. BIRTHPLACE
R dyl?pdurhl moat of working n('(:'i::.k::“imof orl; b DUSTRY P (Brate or forelgs couater) % CLT;{%':'?F WHAT
I HOUSEWIFE HOME UNK g S.A,
", ; Liaa._FA'm:R 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- CHANDLER | _UNK HARRY R, MOFFAYT, DEC'D
Ig’. WAS DEEkEASEP E‘:;ER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ulqooor nown, ¥es, give war or dates of service) PERSONAL EFFECTS
18, CAUSE OF DEATH
Enteronly onecausoper | 1. DISEASE OR CONDITION

lime for (a), (b), and (c) DIRECTLY LEADING TO DEATH* (5

EDICAL. CERTIFICATIg é |£gﬁg?rw%u .

i 7

ANTECEDENT CAUSES
Morbid conditions,

*This does not mean

.|| o# heart fatlure, asthenta,

the mode of dying, such

if any, giving DUE TO

rize 1o the above caude {a) stating . .

the underlying cause last.

ete. It means the dis-

care, infury, or complica- DUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related Lo the dizeane or condition cousing death. rd é

- B ’ "20. AUTOPSY?

ves [ wo [

19a. DATE OF OP'F%% - 19b. MAJOR FINDINGS OF OPERATION *

21a. ACCIDENT (Boeaity) 21b. PLACEOF INJURY te.g..inorabout | 2fe. (CITY. TOWN, OR TOWNSHIP) NTY) 5,3 (STATE).
-1 1 factofy, s oo bldg.,e1e.) N
ROMICIDE MW\ o e ! LSy
26. TIME  Mom) (Dan) (Yean /2} 2le. INJURY OCCURRED W DID INJURY OCCURT R s @
WH!LEAT ‘NOT WHILE
INJURY r B EE [ | Mo AT WORK M W A fe ;&u.é,d

&u:é 2okl 1od)] | that 1 ldsf e the deceased

2.1 hereby certify that I aliended the deceased from

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMA

alive on , 19 , and that death oceurred at _],_d" ) Jrom the causes and on the dale slated above,
232, SIGNATURE gree or title) | 23b. ADDR! - 23¢. DATE SIGNED
05 Dot Seagser B PPl T 7S
TIO BURIAL, CREMA’ 24b. DATE 24c. AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) -- - (State)
'B?.FW*L"""” 2-7-4 s FRIRVIEW. - - . Jopeiv, . o.
DATE REC'D BY LOCAL WS‘SIGN 3% | 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
R X 221 0. / %TEVE PARKER MORTUARY, JOPL I N, MO,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision. Student Embalmer Noveuvecosnrsacens enens .
Siened SZ. Y. o1 £,
S$19N8duunsnrnrescnanarerersrasnanaee R
ne Student Embalimer Licensed Embaimer No...#&.5, /,7
. P. 0. Address i
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WERITING. (Failure to comply

the above conatitutes g::ounda for revocation of license.)
If this body is not embalmed, fact should be so stated above. o




