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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD U\\\"

Flicu MAR 3 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ;
STANDARD CERTIFICATE OF DEATH

REG. DiST. MO. ﬁﬂ_nm\n REG. DIST. m.&d[ Rmmmr:No..._.é_g_.___.......

[ ) cs:z “8 3
.
State Fllc No

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbers deosssed tived. If tnstitotion: I'-Hmo bdm
8. COUNTY Jas-per- a. STATE M ssouri b. COUNTY Jasper: l/-’ ,-
b. CITY (I outelde corpurate Umits, write RURAL and give ) &AI?ENIEE:FEL ¢. CITY (U ovtdde eorporste Limits. write RURAL and give townshiz) &

townabip) X
o 3bPlin 4_yr TOWN Joplin A
d. F'!.‘%SL T_PANE'EO%F {11 oot in bospital or Loaticotion, give streot sddrews ot location) d.ASDrI;i (If raral, give location) -
INSTITUTION 410 Pattersom: 410 Pattersom

3DNEACN51_§S°E'E o. (First) b. {Middle) ' ¢ (Last) 4, DATE (Mmm) (I-le) (Year)
(Typeor Pity  Charles Tate: . Day, peATH  Fely.. 10,, 1949

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECPEBR(E E‘E‘ , 8. BATE OF BIRTH 9. AGE (Inn-.:- of GNOER | TEAR | O (M M K3

- P TS AR I W Ipeciir’ i : Hours | Min.

Male © | Viiites . | ‘RHRI8E™) Septi.. 27, 190&l 2l il

10a, USUAL OCCUPATION (Give kind of work

10b. KIND QF BUSIRESS OR IN-
dode during most of working Lifa, sven i retired) DUSTRY

11. BIRTHPLACE (Btate of toralgn sountry) 12, CITIERI{'OFWHAT
1

Miner Mines Kansas. City, Kansas. /
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WHGDAND IR WIFE
h Chancy, Day Grace Simms Jessie Day

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18.
(Yo, 00, cr unknown) | (If yes, xive war or dates of sarvice)

SOCIAL SECURITY

5609 -594%:

17. INFORMANT'S SIGNATURE OR NAME

Jesslie Day Joplin, Mo..

ADDRESS

18. CAUSE OF DEATH
. Enter only oneoause per
Iine for (a), (b), end (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rize to the abore cause (o) sating
the underlying cause lost.

*Thi» does not mean
1Ae mode of dying, such
o8 beart failure, asthenia,
ee. It owans the dis-
o, infury, or complica-
tion which cowused death,

DUE TO &)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease oramditbn cauring deth,

MEDICAL CERTIFICATION

INTERYAL BETWEEN
ONSET AMD DEATH

nULJr'

Ak

2, AUTOPSY?

19a. DATE OF OP_F'ROJN 190, MAJOR FINDINGS OF QPERATION D A9
. s 0wl
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {sg..incrabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, strest, offios bldy., ste.)
HOMICIDE
21d. TIME iMonth) {(Day) (Year) (Hour} 2le. INJURY OCCURRED | 231, HOW DID INJURY QOCCURY?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22. 1 hereby certify that I attended the deceased fr 1943, toFa K=/ © | 194 SAthat I lost saw the deceased
alive oncZx S (), 1944, and that death occurred at L' ., from the causes and on the date stated above.

{Degree or title}

000’7

23, SIGNATURE

SRL

Z3b. ADDRESS | 2. DATE SIGNED

AT

24b. DATE 24c. ‘NAME OF CEMETERY

?/'1"4/49

Ozark Memorisl Park

OR CREMATORY 244, LOC,

Lo

25 FUMERAL DIRECTOR' § §

Hedge-Lewls Webb City, Mo.




49"‘2— 1 46..' Ta

o W‘«’» o T

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 — o cvirisieeees

Student Embalmer No.

working under my personal supervision.

S5igned..... ebeveamasnnas tusvasrsesseann asevsraan Licensed Embalmer No ¢.§hé {

Student Embalmer s
P. O. Address__w_-kg-&- .27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tofo ply with
the above consmutu grounds for revocation of license.)

If thu body is not embalmed, fact should be so stated above. . LN .-
¢




