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WRITE PLAINLY—USING UNFADING Bi[..AGK INK-~MAKE A PERMANENT RECORD

THE HVIDIUN

WA FEALIFT WP il U

FILED MaR 17 1949 STANDARD CERTIFICATE OF DEATH

8879

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

alive on , 19

, and that death occurred af 52

" BIATH NO. REG. DIST. No. ___ 155  PRiMARY REG. D1ST. Wo. 3421 Registrar's No 82
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decossed lived. If Institution: residence befors
a. COUNTY a. STATE b. COUNTY adivisalon).
Jaspexr Missouri Jasper Rz
b. CITY (I outside corpurate Hmite, writse RURAL snd xive ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL and give township)
townahig)| STAY (in this place} O
TOWN  Webb City £ 9y TowN _ Vebb City . J
d. FH!.-SLP'I"'I&MLEOOF (If not in howpital or In-zkuthn ive streot address or loeation) d.AsDTDRREEErSS {If rural, give locstion) ’ /
INSTITUTION __ Jane--C Rt #1 (Oakland)
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Yean)
( Twpe or Print) : K. J B o March 8, 1949
5. SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (Lo yenre| # owoim 3 YR | o OWOER 2 wis.
a IDOWED DIVQRCED (Bud!ri last birthday) Mﬂlﬂh, Days | Hows | Min.
|__Female/| White- November 25,1846 82 13 (13 I
10a. USUAL OCCUPATION (Giwekind of werk | 10b. KIND OF BUSINESS DR IN- 11. BIRTHPLACE (Btate or forelgn eountry) 12. CITIZEN OF WHAT
dotwe during most of working life, sven if retired} DUSTRY COUNTRY?
| ; 3 _ at_home Cermany
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
ne data | no dats .| no dat
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yo, 0o, or uniknown) | (If yes, xive war or dates of service)}
Noo nenes: Harry Johlif's Ylahh City, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onecenseper | |, DISEASE OR CONDITION a./é—t ONSET AND DEATH
Mot for (8), (b}, aad (c} DIRECTLY LEADING TO DEATH (a) B -
«72is does oot mean | ANTECEDENT CAUSES z oé*/
the mode of dying, such | Morbid conditions, if any, fﬂaing DUE TO (b}
a# heart faflure, asthenia, | Tise to the above eause (o) stating . -
de. It meons the dis- tAe underlying cauae lasd.
case, infury, o compli DUE TO (9) _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ }
Cvnditions contributing to the death but not
reloted to the dizease or condition causlng death.
1%a. DATE OF OP'FIRO?; 19b. MAJOR FINDINGS OF OPERATION Aok 2. AUTOPSY?
| B o)X w0 w3
Z1a. ACCIDENT {Bpadty) 21b. PLACE OF INJURY (ag..inerabous | 2Ic. (CITY, TOWN, OR TbWNﬂilH {COUNTY) (STATE)
SUICIDE bome, srm. isotory. streat. offics bldg., et0.) - . .
HOMICIDE
214. -TIME_ (Monthy (Day} (Year (Hau.r} 21le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. - o . WHILE AT NOT WHILE ., X
INJURY WORK AT WORK s
2. I hereby cert‘gyt I aﬂendedﬁ. deceased from _u_ o i"i_, lﬂg, that I last saw the deceased

m., from the cauges and on the date staled above.

2a. snenam.

{ or title) | Z3b
W? b 2,

et 557%

Zte BURIAL, CREMA- | 24b. DA { [ 2. NAME OF CEMETERY OR CREMATORY | 24d. LQEATION (Olty, town, or county) (State)
rig 3/ N/49 Ozark Memorial Park Joplin, Missouri -
DATE REC'D BY LmAL GNATURE é 25 RAL RECTOR' S Slalfuff 'ESS
Il Men 9309 @i’i MM /)/l Zh He{Es-Tewy sg abb CL¥FM Mo,

(Licensed Emhdmnl Statement. on Reverse Side) ’




49-3-220

STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer No.

working under my persona! supervision.

StUdent ...ciasaacaacerreanrranssearsrannns Si@ed‘W

Student Embaimer

. : P. 0. Ad

. Notc:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
" the above constitutes grounds for revocation of license.)

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

- t




