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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 26 1949

THE DIVISION OF HEALTH OF MISSOURI

w
STANDARD CERTIFICATE OF DEATH P s i W
' BIRTH MO. REG. DIST. NO, Zéé PRIMARY REG. DIST. m._é_QO_L. Registrar's No /f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where devoased lved. I & - ridence befors
a. COUNTY a. STATE . b. COUNTY admimion).
JASPER 1A o5
b. CITY (1 outeide corpurate limits, write RUBAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give township) rees
OR : ownablp) | STAY (in this place} 3 9/
TOwN JOPLIN TOWN MTIAMT /
d. FULL NAME OF (If not in hospital or jastitution. glve strect address or location) d. STREET (I raral, give locaton) ¢
HOSPITAL OR ADDRESS
INSTITUTION ST JOHN'S V24
3DNEACPEES%IE 8. (First) b. (Middle) e, (Last) 4, Ds}'g (Month) (Dsy) (Year) 4’
(Type or Print) FirAa v, TINTLEY DEATH 1 9 49
SEX { 6. COLOR OR RACE | 7. \"\\‘ﬂiADROR}EB NIE‘)"ER ESRRIED. 8. DATE OF BIRTH 9.:35 Un y-)-n ;:' :r |Dv'u.| I GeOER H B,
Y (Hpacily) birthday o sys | Hours | Min,
EMAL YHITE T EDBYRED Z2|APRTI. 3.1883 85 | |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or {orelgn oountry) 12. CITIZEN OF WHAT
dona during most of workiag Llfe, sven if retired) DUSTRY COUNTRY?
HOUSEHTFE 5 OHIOQ USA
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME. 14. NAME OF HUSBAND OR WIFE
HUSTON PORTER ESTER POR’
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’ S SIGNATURE OR NME ADDRESS
(Yes, 0o, or unknown) | (If yes, xive war or dates of service) NO, -
MO MBS . METT. S'I"F“WAPD (‘ARTHACE MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1, DISEASE OR CONDITION . " . ONSET AND DEATH
line for (a), (1), and () | CIRECTLY LEADING TO DEATH® () ._._M;coca:ndi_tis y 7
*This doey not meen ANTECEDENT CAUSES 7/
the mode of dying, such | Morbid conditions, if any, giring DVE TO 0 H__ypertensi on,
os heart falure, asthenia, rise to the above couse (a) stating - N
ede. It weons the dig- | ‘he underlying cause laat. S %
cate, nfury, or complica- _ _ DUE TO (¢} enilij ty y
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS = v /
Conditions contribuling to the death but nod None =~
related to the disease or condition eausing death.
19a. DATE OF OP'IEI%.?Q ‘I 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. . I_\Ione . YES D NO
21a. ACCIDENT (Bpeelty) 215, PLACEOF INJURY (s.g..inorsbogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, (arm, Isgtory, sirset, office blds., eia.)
HOMICIDE No Joplin Jasper Mo,
21d. TIME (Month) (Day) (Year) (Hemy) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
F C WHILEAT[ ] NOT WHILE
INJURY ™ | WORK AT WORX
gd the deceased from 1937 19 , lo 191;.9., that I last saw the deceased
% ,_, , qnd that deqth occurred al ________ m., from the causes and on the dale staled above,
g Um or titley | Z3b. ADDRESS 23c. DATE SIGNED
‘ 14 ! Joplin Mo. 1/12/48
&4 NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county) (5tate)
2 49 PARK CEMETERY CARTHAGE , MISSOQURZI

DATE REC'D BY wcni. R 'S SIGNATURE

) e D . Sl

25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

4

Cooper Funeral Home,Miami, Oklahoma

ry

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certi{y 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 persona! supervision.

| ’ L oE
| Student wasiesaa- eeinansanans Cherasesasanes ngned..........z....% ......

} Student Embalmer

Embalmg_r No....,-; T T

| P. O. Address . A-}w ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.) '

License

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




