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r, 10.48

FILED FEB 18 1948

TRk AVEION OF FIRALIR UF MIUUN . -
STANDARD CERTIFICATE OF DEATH

State File Novumn, 531&.. ‘

RSN

. Enter only onecause per

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbld conditions, if ang, gieing DUE TO (b)

rise io the above cause (o) elating
the underlying cquae last. -

*This does not mean
the mode of dying, such
aa heart faflure, asthenia,
. It means the dis-

cese, infure, or complica- DUE TO (c)

BIRTH WO, ReG. 0187, mo. __ 155 __ primary kEG.0157. wo. ___S02L Registrar's No 33
L. PLACE OF DEATH : 2. USUAL (RESIDENCE (Whers decoassd fived. I isstitutioq: rewidence befors
a. COUNTY J ASPER a. STATE MISS(OURTI b. COUNTY ] Aﬁﬂﬁ aduciaslon)
b. CITY (f outside eorpornte Limite, write RURAL and o | I?ENGTH ‘&F. c. CITQ{, fu octeida eorporate lizits, write EURAL and give township) 7 o
1o ) { ) . .
oW WEBB CITY i aml TOPILTH 2.
d. FH(I).SLPII'JTAAI\?_EOORF (I not in hospital or tnatitotion, give street addrem or location) d.ASngErSS * (M raral, give location} 17
srarion  JANE CHINN HOSPITAL U/ R#3, NEW ADDITION
36‘1&%&5%5 a. (First} b. (Middle) ¢, (Last) a 061'5 (Month) (Day) (Year)
(Tymeor Pim)  CHARLTE F. HALL - DEATH 2 10 49
5, SEX ' 6. COLOR QR RACE | 7. #&%EB’ HF\YEECEGREIE&, 8. DATE OF BIRTH l 9.:.?E uu-)m " UNDER 1 YEAR ¥ woe u
) . (Bpe: ~ - ours | Min
MAIE Y WHITE | WrpoueD 3-00FAR% | 65 g
102, USUAL OCCUPATION (amml.’iuima; 10b. KIND OF BUSINESS 01;1_ lh{; 11. BIRTHPLACE (8tate or forelgn sounsts} 12, CLT':%I":OFWHAT
ek Uperato TrashiHeuldng | tKingston, Georgia o5 oA
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
O _RECORD. : NO BRECORD
I 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew, 8o, or unkoown) | (If yes, ghve war or dates of service) NO.
Thknown DONNIE C, HBALYL., R#Z') JOPT.TN, HO |
18. CAUSE OF DEATH ) MED CERTIFICATION INTERVAL BETWEEN |
I._DISEASE OR CONDITION ONSET AND DEATH

1. OTHER SEGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which cavsed death,

19a. DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION

e .. 20.-AUTOPSY?

WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

. ves X wo (1
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx..inorabens | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE boma, tarm, fastory, straet, offios bldg., e8] . : : e Ve .
HOMICIDE -
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY - WORK AT WORK
2. I hereby certify thai I allended the deceased from W , lo _Ml_ 18 , that I last savw the deceased
alive on 0 1 9%2_ -and that death deturred at L.____,é.. m., from the causes and on the date siated above,
23, S1 o {Degres or titls) 23 DRESS 23c. DATE SIGNED
M 2. Ppr22N A/ o-Fp
24a, RIAL. CREMA 24b. DATE . 24c. NAME OF CEMETERY C ATORY 24d. LOCATION (Olty, town, or count; . 1ate
TION, REMOVAL (Bpeaity) &V REMATORY {Olty, tos Y) ... (Buk)
Buiirial 21449 ~PFATRVITTH JORT.TH, MTSSAIRT

DATE RECD BY LOCAL
FEB. 143 1 94 FEC.

ADDRESS

'ti??j? ‘5‘2 ﬁ{ 25, FUNERAL DIRECTOR'S SIGMATURE - i .
@)4—/@“ é’@' PARKEH-HHW’PUARY JOPLIN,MO

g Ermkal

Side)




49-1-113 ' .

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 . N

- ) , Student Embalmer No.

e Z 2.

Signed.irreccianicssncanncsnscansanes snaraseces Embalmer an;/f

Stydent Embalmer

working under my persona! supervision,

P. 0. Addr .. S stoth

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to cmnply with
the above constitutes grounds for revocation of ficense.)

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




