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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD \’G‘“‘L‘

FILED APR 15 1948

BLRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8872

State File No..........

REG. DIST. NO. 159 _ PRIMARY REG. DIST. 0. 3127 Registrar's Nowoon b3

“Thia does mot mean | ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If & residancs before
a. COUNTY a. STATE b. COUNTY adolwion),
Jasper Missouri Jasper /.
b. CITY {1f sutside corpurste Umita, write RURAL sod aive ¢. LENGTH OF ¢. CITY (If outslde corporata limits, write RURAL and give townahip) f 7
. )dwlrmhipl STAY (in thia place)
TOWN Webb Clty yrs TOWN  Wabb Clty 4
d. FULL NAME OF (I not ia howpizal or inlti:.ut.ion give streat address or loeation) . STREET (If rural, give [ocation) ?-E-
HOSPITAL OR ADDRBS
INSTITUTION 401 N, VWebb St. 401 N¥. Webb St. )
36‘2?3?255%% a. (Flrst) b. (Middle) ¢, (L.ast) 4, Dg}‘g (Month) (Day) (Year)
{ Type or Print) EMMA BELLE BLACK peatTH March 30, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ ONDER 1 YEAR | IF twDER 1 RS,
/ WIDOWED, DIVORCED (Bpacity) Laat hirthday) |Montha I Days | Houm | Min.
female white whdowed A~ | Aug 15, 1872 76 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r
done during moet of working H(h.murud.r:'d) - DUST (Fate or foreien eountey) a % ClTl%Eli‘HOF WHAT
retired housewife | at home Joplin, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b NO DATA . NO DATA | lbert Black
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ll?. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea, o, ot unknown} | (If yes, cive war or dates of service) NO.
no none frs. Ben Scott, 1817 Penn, Joplin,Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceusoper | |. DISEASE OR CONDITION _ . TH
linefor (a}, {b), and (¢) | D!RECTLYLEADING TO DEATH" (5 _CAAAMAA‘L_ZD?MA&MA—— i#,

Morbid conditions, if ang, gieing DUE TO (b)
rise to the abope cause (a) stating
the underlying cause lost.

the mode of dying, such
a# heart faflure, asthenia,
ete. It means the dis-

case, injury, or complica- DUE TO (c)

d

[1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not

tion which caused death.

M

N 6 g

related to the disease or condition causing death.

192, DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo (2

21a, ACCIDENT {Bpecity} 21b. PLACEQF INJURY (e.x..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIF (COUNTY) (STATE)

SUICIDE bome, farm, festory, sirest, offios bldg..et0.) .

HOMICIDE
214. TIME {Maonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF b . WHILEAT NOT WHILE

INJURY WORK AT WORK

z2. I hereby certify that I allended the deceased from

to_ 2320 1987, that I last saw the deceased

aliveen ___ 3~ 20 | 19_5{2_ and that death occurred a2 3 55 m, fram the cauzes and on the date stated above.

23a, SIGNATURE

‘&L G m (Dezmu ar tiﬁ

23c. DATE SIGNED

3-3/. ¥4

23b. ARDRESS .

) - ., 2D

ey

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETER

TION, REMOVAL (Specify)

Y OR CREMATORY 244, LOCATION (Oity, town, or county) (State)

burigl Aprll 1,154% Red O;k Cemetery Lawrence County, Mo.
DATE REC'D BY LOCAL RAR’ ATY § 25. FUNERAL DIRECTOR'S S|IGMATURE ADDRESS
APRY 4 19U 97 ijfﬁ% W I%ﬂ Knell Mortuary, Carthage, Mo

(Licensed Embalmer's Ststement on Reverse Side)




49-3-301

STATEMENT BY LICENSED EMBAIMER

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

e i e bAmnroeassaabensa s eaneen samatasRanmnnnoe<essfeeseemmssbasasasnnmmes verRmseRRS AL beeELRSnEnT AR SR pTAA S s s rananeaanteeane saerentn e ne s sedtheear . Student Embalmer No.

o (Rofleat 1 K08

STgned...cvevccans Gasssanssecmraannn teearaaaan Licensed Embalmer No L‘.l.\ SH

vworking under my persona! supervision.

P. O. Address_@nAe O

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

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

to comply wi




