FILEDJAN 26 1949 THE DIVISION OF HEALTH OF MISSOURI

5. No, 300 ) ' A
o2 l STANDARD CERTIFICATE OF DEATH g piew,. 1002
' BIRTH NO. ReG. DisT. No. _ /) é PRIMARY REG. DIST. Mo. O 0.8/ . Registrar's No. ..../.Q:....... .
L,/ ? 1 PLACE OF DEATH - 2. USUAL RESIDENGE (Where deceased lived, 1 lnstitation: residence bufors
. COUNTY . STATE b. COUNT . dinimion).
5 . JASPHER . MISSOURI - Y JASPER“Z:
— b. CITY (If cutcide eorputats Umits, writs RURAL and give c. LENGTH OF ¢, CITY {1f cutsdde sotporate Limity, write RURAL sad give township) v
5 T townahip)| STAY (in this place) OR 2
8 OwN JOPT.TiF TOW  J0pLIM T
. FULL NAME OF hospital or institution, give s ad location) . STREET ' ~
8 d HOSPITAL OR {If oot in n dcnlnot or d ADDRESS (If rum), give loestion) d
3 INSTITUTION ST JOHN'S 218 U, Washington
E 3 I:I;lEAC%ESOE'—E) a. (First) b. (Middle) c. (Lasty I 4 DA;_-E (Month) (Day) (Year)
E (tweor Priney  GLARENCE SYLVESTER CQICH DEATH 1l -7 - 49
é 5, SEX 6. COLOR OR RACE | 7. &‘ﬁ;%’i-}%% gﬁgﬁ&lgnmm, 8. DATE OF BIRTH 9, I:?E U= reans| o mocn | TER | o ey u Rxa,
o ; T : ., {Bpacify) ) , birthday, ontha ! Days | Hours | Min.
2 | _MALE 0| wHITE . 7" | 10-18-1883 &5 lg ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE (Btata or foreign country) 12, CTTIZEN OF WHAT
[ dot during most of workiag lifs, evan if retired) DUSTRY ) . ‘| COUNTRY?
H | _Carnenter (Lo uord)  MISSOURT O] U.S.A.
< 13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME. 14, NAME OF HUSBAND OR WIFE -
" MARTQN CCOICH : ALLOBAMA TITNDSTRITA JZARE
k2 I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5] GNATURE OR NAME ADDRESS
< (Yes, Do, or unknown) | {1 yeu, give wat or dates of service} RQ. g ’ MO
= ETTZARBETH COTCH 218 N Wadhi ﬂg'i' an .,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lcl;:'ssg\rfﬁgsggmi
] . Enter only onscauss I. DISEASE OR CONDITION . TH
. Z |1motor (s, (b, nad (o | DIRECTLY LEADING TO DEATH®(g) M ocondioR Suguaniatun,
;Y *This does wat mean | ANTECEDENT CAUSES
2 fhe mode of dying, such | Morbid conditions, if any, gising CUE TO (b} ‘\.&\.qﬁ.g'am L« uJ-— A_._Au Ak,
= a3 heart fallure, gsthenio, | rise Lo the above couse (o) stating
= ce. It means the dig. | the underlying cause last.
eare, infury, or compll : DUE TO {c) Amn Mu%
g tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS 3 G B Q_.,.gy._‘._. %
= Conditions contributing £o the death bul not
3 b s or oo exuring drath, YD w_od o bt d ol P
= 19a. DATE OF OPERA- | 19b. MASOR FINDINGS OF OPERATION 20, AUT!
7 TION \/
= ' - NO D
‘® || 218- ACCIDENT (Specity) 21b. PLACEOF INJURY (e.q.. In orabont | 2lc. (CITY, TOWN, OR TOWNSHIP) \ (COUNTY) (STATE)
h SUICIDE homa, ferm, fagtory, street, office bldg.. etc.) .
= HOMICIDE ]
g 21d. TIME (Mouth) (Day} (Year) (Hour) | 2)e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
J' _ INJURY WORK AT WORK
W W22 I hereby certify that I attended the deceased from , 18, 1o , 18___, that I last saw the deceased
E alive on , 19 , and that dealh occurred at ________ m., from the couses and on !he dale stated above.
E s, SIGNAT‘UM (Degres or title) ADDRESS 23, DATE SIGNED
A . ©nnar Y U Mm\m 2ur Bose _2-49
E 2. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR-CREMATORY | 24d. LOCATION (City, toted, or county) (State)
TION, REMOVAL (Epaelfy) l
£ |_Burial 1-11-49 Osborne Joplin, Missouri
DATE REC'D BY LDCJ‘\;L R 'S SIGNATURE /33 25. FUNERAL DIRECTOR'S SIENATURE ADDRESS
/s T LTS Egﬂ PARKER-HUNSAKER, JOPLIN, MISSOURI




49-1-29

-

m—

STATEMENT BY LICENSED EMBALMER

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

........................................................................................................... - Student Embalmer No.

working under my personal supervision.

StUENt v.cviinrnesrtoasee trssauasnarasuane Signed......Q./:._:.._M-.._

Student Embalmer

Licenzed Embalmer No ...... 3/? ..............................
70 e Gl Locme
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Fa:.!u.re to comply with

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




