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WRITE PLAINLY—USING UNFADING BLACEK INKE—MAEKE A PERMANENT RECORD

’

ALEDFER 14 1908 STANDARD CERTIFIGATE OF DEATH v File No
...}H wo. P =207 633 REG. DIST. m._[_&rmmv REG. DIST. W0. O PPt Repistrar's No 43

THE DIVISION OF HEALTH OF MISSOUR!

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If instl Jre before
. A Rdin on
. COUNTY JASPER. . *STAE MISSQURI > JASPER ~ o
b, %TY (1! outside corpurats limits, write RURAL snd give | [ I?ENGLI;I' OF' c. ng (I outadds sorporate limits, write RURAL sod pive townahin) L
TOuN gorLTw B BETH_rom JOPLIN 2
d. FHOI.IS.PFPH_EO%F {If not in haspital or instd '_ D, sive streot address or | d.A%I'géEETSS (I! raral, ghvw location) o/
IRSTITUTION. ST JOHNI'S 1104 MURPHY d
SDNEAC'EESOEFD a. (First) b, (Middle) c. {Last) 3. Dé;l.:E (Month) (Day) (Year)
{Twpe or Print) DEREK (WONE, Y WEILSH DEATH 1l - 28 -49
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER lggRRIED , 8, DATE OF BIRTH S'I.A.?E u".)... ;x .D:‘:; ; ROER su::.
MALE Ol warTE | TN A 1-28-49 - Nl
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IH 11. BIRTHPLACE (State or forslgn sountry) 12, CITIZEN OF WHAT
done during mosd of working Life, aven if retired) DUSTRY . COUNTRY?
none. JOPLIN, MISSQURI O IT.5. A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| HONARD WEISH 4 MARY MARGARET WHETSTCE
Ef. WAS DES(EASEP E\(IuER IIL“LLS.ARM‘ED TRCES"! 16. SOCIAL SECURKI'J 17. INFORMANT"S SIGNATURE OR NAME A.DD(SQESS
. B0, BOWD, T, war or datas of service; - 3
NO . i - NONE HOWARD WEISH, 1104 Murphy,d Oplll’l

18. CAUSE OF DEATH

. Enter anly anecause per

ltns for (), (b), and ()

.*This docs not mean
the mode of dying, ruch

| os heart faflure, asthenia,

MEDICAL CERTIFICATION

INTERVAL BETWEEN

T

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o) _ (/. M

b frg

ANTECEDENT CAUSES z
Morbid conditions, if any, gising DUE TO (1) wm/,ﬁ

rise to the above caute (a) daling

de. It means the dis. | ihe underlying couse last. /(L(/] 6 ﬁd‘/
eate, Injury, or complica- DUE TO (c)
tion which catsed death, | 11. OTHER SIGNIFICANT CONDITIONS [ (.. " ‘?( .
Conditions contributing to the deaih but not ") ¢ B
related to the disease or comdition eansing desth. . N\
192, DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
T i YES E, NG D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g., inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, fagtory, strest, offics blds..e10) - :
HOMICIDE
21d. TIME (Mogth) (Day) (Tew) (Houn | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF Lo WHILEAT[—] NOT WHILE
iNJURY = | “work AT WORK

19_4%, and thai death occurred at _{Q & m., from the causes and on

zz. I hereby certify that I atiended the deceased from _E_E%ni, 19#71, to
alive on 3 3
[

194G, that 1 last saw the deceased

¢ dale slated above.

23, E

{Degres oT title()) Zib. DRES

%W

23c. DATE SIGRED

|

24a. BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR cnmmonv 24d. LOCATION{Clty, Rown, ot counly)  // (Gtate) /
REMOVAL (Bpedity) . . .
e AL 1-29-49 Fairview . Joplin, Missouri .
DATE REC'D BY LOCAL | R SIGNATU, / 53 2. FUNERAL DIRECTOR' 3 81 GNATURK ADORESS

2 -,¢~<£-:§G

PARKER-HUNSAKER HMORTUARY ,JOPLIN,LIO

'ISW&RM&&)



49-1-99

STATEMENT BY LICENSED EMBALMER

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

Student Embeimer No.

Sigued..%.m,,..

working under my persona! supervision,

- I Y- 1 PN Licenfsd Embalmer No A ?
Student Embalmer .
P. O. Address zéa-a_e ..... Pt B SN
Note: |, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN W

TING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

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




