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WRITE PLAINLY—USING IUNFADING BLACK INE—MAKE A PERMANENT RECORD-

BIRTH NO. i

‘ THE IAVIIN OF AL Ur
FILED MAR 17 1949  STANDARD CERTIFICATE OF DEATH

REE. DIBT. uo._iérmmv REG. DIST. W0.22 2 2/ Registrar's No

MDA AIRE

AW

23

Stote File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wiers 4 d lved. I Lneti ramidunte befors
a. COUNTY JASPER a. STATE MISSCUBI b. COUNTY JASPER -dmhiun)-
b. %TF;Y (I outcide corpurate lmits, write RURAL and give ST.ALYENGTH £F C. ng {If outrlds eorporats limits, write RURAL and give townahip: “)‘

TN e to ) (in this place)
ToWN JOPLIN &mﬁlso Vps_ TOWN JOPLTN s
d. FH&SLP?TBA'?_EO%F {If oot in hoapital or institution. give street add or I 3] d'Asl;rDRFFEErﬁ (I tural, give loation) “{“ )
INSTITUTION Route #3 ROUTE #3 : -

3 gz%“&ﬁs%’i-: . (First} b. (Middle) c. {(Last) 4. DATE (Month) (Day) (Year)
{Type or Print) WIT.T TAM D. SCURI.OCK DEATH e 19 49

5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER Esﬁm ) 8. DATE OF BIRTH 9'1:?'5 u".)... oz uDizmu ¥ x4 wrs

- . | ours
MALE /)l WHITE "ERETE *r7 | 10-27-1886 | BEM l |

10a. USUAL OCCUPATION (Giwekind of wock' | 10b. KIND OF BUSINESS OR IK
dona during okt of working Hig, even if retired) . DUSTRY

Retired Miner

1). BIRTHPLACE (State or forelyn country) 12 CITIZEN OF WHAT
L{ COUNTRYi

Iacede County, Mo f) .34,

13b, MOTHER'S MAIDEM

NO REC

13a. FATHER'S NAME

NO-RECORD_H

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

ﬁmﬁxﬁymn) l (It yow. ghve war or dates of service)

16. SOCIAL SECURITY
NO.

ORD

NAME 14, NAME™OF HUSBAND OR WIFE

T7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
HENRY SCUBLOCK,R#l,CARL JT. MO.

. Enter only onemause per

18, CAUSE OF DEATH )
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line foxr {8}, {b), and (c}

This docs mot mean | ANTECEDENT CAUSES

.M

the mode of dying, such

Morbid conditions, if ang, gising DUE TO (b)
as heart failure, asthenia, .

rise o the above cause (o) sating

de. It ; the dis- fhe underlying cause lost. . : - - -
case, infury, or compli _ DUE TO (c) \
tion twhlcA caused death. | 11. OTHER SIGNIFICANT CONDITIONS. <5+ -~ - | V -

Cunditions confributing to the death but not
related to the disease or condition cousing death.

d OA)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION D
_ Yes No m
21a. ACCIDENT {Bpecily) Zlb PLACE OF INJURY (sg..lnerabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE boine, farm, fastory, sireet, office bidg,, st0.} R SR B
HOMICIDE N
214. TIME (Month) (Day} (Year) (Hour) 219, INJURY OCCURRED | 21f..HOW DID INJURY OCCUR?
: - | WHILEAT—] NOTWHILE
INJURY = | “woRrk AT WORK

19 that I last saw the decensed

2. I hereby certify that I atiended the deceased }rmﬁi.wm; to_- , ,
alive on , 19 , and that death occurred al _______m=, from the cauaes and on the date slated above.

{Degree or titla)

ms?xrui E ‘ —‘

231: ADDRESS

2/

Yoot S il WL

RIAL. CRENA 24b. DATE
REHWAL

. NAME OF CEMEFERY OR CREMATORY

249, LOCATION (Oity, town, o county) =

Buria 2-22 49 Peace Near _Iopnlin, Missoiri
DATE REC'D BY LOCAL R@% NATURE j3‘? 25. FUMERAL DIRECTOR'S 81GNATURE aboRE3s !
23z -Q?A.' O PARKHR - HUNSAKER MORTIARY , JOPL.IN O

[ 4 W X

SRR W RSt Bt ped Sescement on Reverse Side)



- 49-3-192 : . _

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 Embalaer No.

Signei.ﬁ%-_..

Signad.c.veeess s.;;.d:r..;,”ﬁ-;-.-l:;} ............. Licensed Embaimer Nn \? /?

working under my personal supervision.

. Address_ {_Jlorler. . ol btn i XD sfotynnnn..

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

If this body is nottembalmed, fact should be so stated above.




