FII.EI] APR 25 1949
REG. DIST. NO_Z&_

THE DIVISRON OF MEALIM Ur Mmoo

STANDARD CERTIFICATE OF DEATH

DO
s:u.F;uN;i-""‘ 09

PRIMARY REG. DIST. m.ﬂz. Registrar's No /IJ/

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It inatitution: residencs before
a. COUNTY a. STATE ) b. COUNTY dinjpsion).
JASPER MISSOURI JASPER- *F7 ¢
b. CCI’TY [H outclde corpurate limits, writs RURAL and give g_r LENGTI;I' OF c. Cg’;{ (If outaide corporata limite, write RURAL and give townahip) T
township) {in this placedff
Toun JOPLIN / 0°V¥sd tom  JOPLIN T
d. FIEIJ&P#AT_EO%F {If oot in heepltal or lmﬁ’mhoq. give atrect addrees or louunn) d'A%r[?EE';TS (1 ), gve location) )
INSTITUTION ~ #1®1], 2215 Empire . 2215 e J
3. NAME OF . (First b. (Middle) c. (Last)
DECEASED o {Firsh) ¢ ¢ 4 DS;E ‘Mw‘lf): " (Day) (Year)
{ Type or Print) ALLISON H ] HYDER DEATH 3 I 29 4:9
5. SEX d 6. COLOR CR RACE | 7. \?}IAD%RRIEB EIEQ'IEECP&SRRIE_D.’ 8. DATE OF BIRTH 9.;\.(5&&;:;)-“ n:; l:&;l'inr'ul g UKDER 4 HES,
. (Bpasifr) it on ayy otrs | Min
Male 4 | White Te" 7" |__June 7, 18781 70 l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (8tate or forelgn country} 12, CITIZEN OF WHAT
donﬁnrh%ﬁ‘of vaHn; Ufs. even if ﬁ-r-d DUSTR' . Y7 E
e ed paperhanger Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

No record

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

16. SOCIAL SECURINT‘;(
Yeu,n0, of]nknown) (if yes, give war or datos of sarvice) .

No record |

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Stella M. Reeves, Joplin, Mo,

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERYAL BETWEEN

ONSET AND DEATH
| Enter only onecause per | 1+ DISEASE OR CONDITION
Jige for {a), (b), and (¢) | DIRECTLY LEADINGTO DEATH? (5) ___Lgiﬁ_ﬂ_&L_H-_EnnRﬂM E» umNow
. ANTECEDENT CAUSES
*This does not mean
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) HEWPLEGA : LYY
as heart fatlure, asthends, | rise to the above cause (o) stating ,
cte. It means the dis- | he underlying cause last. !
ease, infury, or compiica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but ot 3 3‘\'\
related o the disease or condition causing death.
19a. DATE OF CGPERA- | 1%b. MAJOR, FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION

_ ves [ wo [

21a. ACCIDENT (Bpecify) 216 PLACE OF INJURY (o.g.. Inorabout | 2T, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldg., et -
HOMICIDE M owrSE.
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[] NOT WHILE
INJURY = . | “work AT WORK

DD N AFTEND ﬁ-%m!

, that I last saw the deceased

2. [ hereby certify that I auended the deceased from

\dat__..___

alive on , 19 and thal death occurr m., from the causes and on he date stated above.
23, SIGNATURE (Degree or tlyg‘ 23b. ADDRESS 23c. DATE SIGNED
A - 1
?I%NBEERMI A‘;.ALCREMA- 24b. DATE 24c. NWME MATORY 24d. LOCATION {(City, town, of county) (sutoS
(Bpeeity)
SR | 4-2-49 Ozark Memox;ia Joplin Mo. -

>< WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY REGISTRAR'S SIGNATURE

4—74—2? S DT e 401

FUMERAL DIRECTOR'S $1GNATURE ADDREAS

barker-Hunsaker Mor tuary, Joplin, Mo

A4S

(Livensed Embalmer’s Statement on Reverse Side)




49-4~318 _ .

Y v . . oo e e o hen Ay s .

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 — ...

................. R , Student Embaimar No.
working under my personal supervision.

Student se.ceesnnscenssacscsnstonantenvrnsan Slgx‘lei &_W
Student Enbalnor

Licenszed *Embalmer No..®.- 2. e 7
P. O. Address - -—é¢¢.‘ - EPLLE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply
the above constitutes grounds for revocation of [icense,)

If this body is not embalmed, fac: should be 30 stated nbcve. -

t .' . -




