3. No.300
v. 10

/

WRITE : PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

48

i

L

BIRTH NC.

FLED APR 4 1849

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N-AL;PEIWY REG., DIST. W&’#

State File No........

Registrer's N o.........../_a...':..f-..

8845~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher decsssed lived. If lastliction; residence before
. COUNTY . STATE b. COUNTY sdunimioa).
* JASPER : MISSQURI JABPER" "
b. CITY (11 outadds ccrpurate limits, write RURAL and & LENGTH ’EF & CITY (11 oumida carporsts Hrsts, write BURAL acd ive townabiz) -
wwn-hip) cu)|
oW JOPLIN YE5781 oW JOPLIN S
FUOL}S.PII'«I_I.E\%EOOF (If not io bospital or institation. wive streot sddros or Inention) d'Asl;rl:?REEErss 1] mnl s loeation) U
INSTTUTION 2597 Rvers 2527 Bvers
3.I:I;IEACNéEs%IB a. (First) b. (Middle) ] c. (Last} 4. DATE (Month) (Day) (Year
(Typeor Prine)  DANTET, WALLACE EDAARDS DEATH 3 19 49
5, SEX O 6. COLOR OR RACE | 7. ‘r'm)%msn B.E\‘,’S“ nésnnu-:n 8. DATE OF BIRTH 5. AGE Un yaaes] oo | 1 YiAk | ¢ woon W
. (Bpecity} . . o Hours | Min
Male White Wi dowe April 21,1870 Tol 281™|
10a. USY UPATI ; wor X { - . orto ooum
2, U Angsd"ron ‘?.".‘..“:‘3“ x 10b. KIND 0|-'. ausmasso?g_r H‘Y 11. BIRTHPLACE (Btate f'.rdn' try) 12, cngwrwun
Hetlre armer Farming Tilinois /

138, FATHER'S MAME

James BEdwards

13b. MOTHER'S MAIDEN NAME
| Barbara Pennell

14. NAME OF HUSBAND OR WiFE

(Yos. no, or unknowa)

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Il yau, pive war or dates of service)

16. SOCIAL SECURH(')Y 17. INFORMANT'S SIGNATURE OR

NAME

ADDRESS

T~

Za. S1

Z4c. NAME OF CEMETERY OR CREMATORY

No _Mrs,., Doma Willjams Joplin, Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lmnﬁsm
| Enter only enscauseper | 1. DISEASE OR CONDITION AND DEATH
Jine for (), (b), ead () | DVRECTLY LEADING TO DEATH(g)
This does not mean | ANTECEDENT CAUSES 7
the mode of dying, such | Morbid cwondifions, if any, giving DUE TO (b} s
as beart fallure, asthenia, | rise to the above couse (a) stating
de. It means the dis- | ‘e underiping couse lagt. .
case, Infury, or complica- -DUE TO (c)
tion tokich cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS \
" Conditions contributing to the death but not .
related to the dizease or condition causing death. h&ﬁ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION b\, &g b 2. AUTOPSY?
TION . A

- ) > . YES D NO D
21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (e.e.. inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, larm, factory. street. offioe blds., st0) .

HOMICIDE
2id. TIME °  (Month) (Day) (Yer} {Hou | 21a. INJURY OCCURRED | 21f, HOW DID INIURY OCCUR?

. mm.zn NOT WHILE
INJURY = | “work AT WORK

2. I hereby certif; I atiended the deceased from %LL #i , 18 that I last saw the decedsed

alive on = , 19 , ond thal death rred al . from the couses and date staled above.

e/, J 1




49-3-252

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 .. ... "

................................................... R renerereeny Student Embalmer No,
working urnder my personal supervision.

Signed (‘z 77'4, dﬂ'ﬂ%
STgned.ceavssasncccannnasss T Licensed gbalmer NO..«g—.-.!? Z ?
Student Embalmer

P. 0. Address y oin v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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

G. (Failute to comply with




