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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

FILED MAR 17 1849

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

al‘rn w. £7- 7.5 FEEL acc. nisr. wo. _LS é PRIMARY REG. DIST. N0. o D07 Rm'mar’.-Na......,é.QX_. ....... -

8825 .

State File No.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher decossed livad, 11°1 reaidence before
a, COUNTY a. STATE b. COUNTY adimion),
Jasper Knnsag Chergkee &7 7/
b. CITY (I outaide corpurste Umita, writa RURAL and give ¢. LENGTH OF ¢. CITY ({If outaide corporate limits, write RURAL and give townahip)
[ . towaubin)| STAY fin (s slace) R /S
TOWN Joplin ay TOWN Columbus Ly
d. FULL NAME OF (1 in hosplwl or 1 e r lopation) d. STREET {1 raral, loeation)
HOSPITAL OR oo o v eirmat ot ADDRESS eive foaatia 2
iNsTituTion  St.Johns. Foppl tal 218 N.Parmenter
3. NAME OF 8. (First b, (Middle} . (Last)
NAME OF {¥irst) . ( l 4 DATE (Month)  (Dey) (Year)
{ Type or Print) Gregg Martin Harreld peatTH March 5,1949
5. SEX D 6. COLOR OR RACE { 7. MARFHEB NF\‘.”SEC’EBRNED ) 8. DATE OF BIRTH 9. l..l:GE o run| o wo TEAR | [ thoen s e
s (Bpe ’ * birthday, o .Daya | Hours | Min.
Male hite Wever Warrieq March 4,1949 .. , ]
10a. USUAL OCCUPAT[ON (Ovekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign sountry) 12, CITIZEN OF WHAT
dmdnrbI king life, sven if retired) . DUSTRY . COUNTRY?
N an Missouri e Sedl.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i  Ralph Harreld |Roberta Nell Findley
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, ot noknown) | (If yes, glive war or dates of service) NO. .
E{alph Harreld
18, CAUSE OF DEATH MEDI CE]| TIO INTERVAL BETWEEN
| Enter only opecauseper | 1. DISEASE OR CONDITION _ “ C‘met}- ‘ ONSET AND DEATH
Inefor (a), (b), ead (&) DIRECTLY LEADING TQ DEATH (a) e -
«Thir does not mean ANTECEDENT CAUSES
the mode of dying, such [ Morbid eonditions, if any, pising DUE TO (b)
or heart foflure, cxthenia, | Tise fo the above conae (a) dating - . - .
de. it means the dia- | the underlying cause loxt.
eaae, infury, or compliea- - DUE '_I’O ("? ;
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS = ~ !
- Cunditions contributing to the death bul not O/{)
related to the dizease o7 condition cauting decth. MNd it
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L L4 - 20, AUTOPSY?
TION .
- . + R YES D NO D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY to.q.. o orsboct | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomse, farm, fagtary, streat, affios bldg., e10.) - .
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT[—] NOT WHILE[™
INJURY m. WORK AT WORK

19 , lo , 19 , that I last saw the deceased

2. I hereby certify that I allended the deceased from
alive on 19 , and that death occurred ol

m., from the causes and on the date staied above.

Zla. SIGNATURE {Degree or title)
L Ay R

T -'3/#/??"‘?“

249. LAEATION (Olty, town, or county),

%n. ng MI 3“!’.. CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY (5tate)
(Bpwelly)
BEFIBL March 6 1949 Park Cemeterv 1. Columhag e, - -

|25 FUMERAL_DIRECTOR"S S|GNATURE

( icensed Embalmefl S

t on Reverse Side)




- -

STATEMENT BY LICENSED EMBALMER

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

- . . Student Emdalaer No.
working unler my personal supervision.
SEUdENt uuesnrvosveaanann teraererenrecanns _ 4‘,& // M

Student Embalmer
/?/Vs,fsl.xcensed Embalmer No '? ~< 72-" P

P. O. Address . «

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

chi:bodyiln:_n anl:abned. fact should be so stated above.




