Mo, 300 FILED MAR 25 1949 THE DIVISION OF HEALTH OF MISSOURI -

o a8 STANDARD CERTIFICATE OF DEATH State Fite No
‘{}/ BIRTH NO.________ _________REG. DIST. No, Lié_ PRIMARY REG. DIST. uogZéZL Registrar's No._égg_.;_........-.
Py 1. PLACE OF DEATH : : 2. USUAL RESIDENCE (Where decessed lived, If Loatitution: residencs befors
. COUNTY . STATE, b, COUNTY d:aiaion).,
D/ : Jasper ° Kansas Cherokee 7 &
b. CITY (If onteids corpurate limita, write RURAL and cive ¢. LENGTH OF ¢. CITY (I outside corporats limits, write RURAL and give townahip) ’ / \/
. . ~—township)| STAY (in this place}|} rad
TOWN Joplin 1} 3 mo. - ToWN Galena [
d. FH&SLPFI"\AB;‘_EOORF (If not in hospital or im&ll.ur.ion gve streot sddrom or loation) dlﬂgg% (1f rars!, ghve location) ! ‘2_/
InstiTUTioN  St.Johns Hospital 1010 BEast 10th Street
3 gs'?:héi s%'E a. (First) b, (Middle) c. (Last) a. Dgrl-: (Month) (Dsy) (Year
(Typeor Printy - Dessie L Luton DEATH March 14,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years| If UNDER | YEAR |  UNDER 2 Hns.
/ . WIDOWED, DIVORCED (Bpecliy) : last birthday) Monm’ Days | Hours | Min.
Female White Married / November 30,1878 | 70 I
10a. USUAL OCCUPATION (GWekind of work: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dona during most of working life. even if retired} DUSTRY COUNTRY?
Housewife ’ Home Towa / U, S, A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alex LaSchum ] Bosie Townsend JArthur A.Inton !
IS. WAS DECEASED EVI-IZR IN U.5. ARMED FORCES? | 16. SOCIAL SECURHJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, unk! } (Il . da of vice) .
-, ﬁd:r DOWD! yoo, give war or dates of ser no Arthur A. Lutvon Galena, Kans as.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter onl 1. DISEASE OR CONDITION 4 ONSET AND DEATH
move oy ommre | RN BN ey (Dramoma - #L. hung- Metastatic,

. ANTECEDENT CAUSES reinomra. P I
This does not mean
the mode of dying, such | Morbld conditions, if ang, giving DUE TO (b} 4%' rt Mw AE'H breo:s t 2 q s

o# beart follure, asthenia, | rise fo the above cause (a} stating. - .- e : : . aA .
ete. Itfmm the dig. | the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

case, injury, or compli . DUE TO {¢) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but not = : X
related to the discare orﬂmduion causing death. ﬁ? & 2 v h

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION j R g , "I “r ' 20. AUTOPSY?
) LTy @ e . ves [} no X
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . .. (STATE)

SUICIDE homs, farin, Iactoty, stteat, offics bldg.. et - - 0 -

HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hwup) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT ] -NOT-WHILE

INJURY WORK AT WORK
2. I hereby certify that 1 attended the deceased from ~Jan | 19_1 to _ﬁ‘?f‘_/L mﬁ that I last saw the deceased

alive on _&ze_c,__ijl_ I,;:md that death cceurred ai _&iﬁ m., from the causes and on the date siated above.
23a. SIGN {{Degree or titlg 23b. ADDR 23c. DATE SIGNED

aa/ ;?/ 05 40 | ﬁ@a«-& é -r5-y7

"zl'Aa.NBIIQJERMl (J;VI'..A.LCREMA— 24b, DATE l 24s. NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (Oity. town,; or county) - mte’)

. Bpedty) . )

C F-/8 49 HrlLenest (ony GaLlteng . AN

DATE REC'D BY LOCAL b TWR / < MERAL DARECTOR'S S| GNATURE AAJDORE A8

ivs

nt on Reverse Side)

= (7 -1 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 ..

Student E.Inl-or No.

wotking under my personal supervision.

Student seensasecsniosnnns R N T
Studmt Embalmer.

P. O. Address ==

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.) |

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