THE DIVISION OF HEALTH OF MISSOURI

sweso ) FILEDMAY 20 1948 STANDARD CERTIFICATE OF DEATH © s, F.-,,Na\ﬂiaéﬁj
am.ru NO. ~ REG. DIST. NO. _/{_é_ PRIMARY REG. DIST. m.m Registrar's No J/Q_,

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wher d d lived. 1f icstl ) before
a. COUNTY a. STATE . b. COUNTY adwiosion).
Jagpen Missourt Jaspepr
' l b. CITY (M outeids corpursta Umits, writs RURAL and give ¢. LENGTH OF c. CITY (If oataide corporsts Limits, write RURAL and give townsbin) o
OR . townabip)| STAY tla this place) OR . 2
{ TOWN Joplin 7) Yrg |- TOwN Joplin -
N d. FULL NAME OF (If oot in bossital or jostitution, give streat addross or looation) d. STREEY (If rarsl, give location) '
N OSPITAL OR — , ADDRESS 0
N INSTITUTION St Jokhn's Hogpltal 2426 Willard Ave,
o 3DNE%~E|ES%FD s, (First) b. (Middie) ¢ (Last) 4. DSFE (Month) (Day) (Year)
(warhu) Charles Windle WALEER oeat™i May 4,1949
l 6. COLOR QR RACE | 7. Ml‘I‘.')RO'}f!'EB ]‘é[li‘yEgché\gRRLEg. : 8. DATE OF BIRTH Q.J.GE’:L::::- LI; T ) Yen | o Do nms,
. 8 ¥) : N t on. Hours } Min.
mle J pivorce "2 duguet 14,1882 66 18 Yol ™|
10a. USUAL OCCUPATION (CGivekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
dozfaﬂgmmd-mﬂuﬂ!n,wnﬂnﬂrﬁ) DUSTRY Y7
orer Lewisburg, Kansas s O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknoun Unknoun ] Unknoun
:E{ WAS DEE]‘EASED EVER IN U.S. ARMED FORCE&T 16 SOCIAL SECUR};I:;' 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
-, arynkoown} | (If yes, give war or datos of sery .
W5 Floyd_Potter 2426 Willard Joplin, #o
18] CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Fonter onty onecause per | | DISEASE-OR CONDITION ~- 7 | ONSET AND DEATH
Hae for (@), (b, and (@) | PIRECTLY LEADING TO DEATH®(q) (7 e “ 2

*This docs not mean | PANTECEDENT CAUSES :
the mode of dying, such | Aforbid conditions, if any, gloing DUE TO (b)
of heart follure, asthenio, rize 1o the cbore caude (a) stating M e ;' .

de. It means the dig. | the undetlying cause last.

case, fnjury, or complica- DUE TO (o)
tion which counaed death, | |5, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof / % , X

- related to the diseate or condition death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION
. YES D NO E&'

21a. ACCIDENT {Bpucify) 21b. PLACE OF INJURY te.g..inorabost | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) 7

ko, farm, factory. street. office bldy. . ete.}

HOMICIDE
2td. TIME (Moath) (Day) (Y-:) (Hngr) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE '
INJURY WORK AT WORK

21 hereby certify that 1 al d deceased from ,%,j_ 1& to MQ 74hat I last saw the deceased
alive on , and that death occurfed at 6 230Pm. from the cauaes and on the dale stated above.
23, SlGNA Dep'mor title) b. - 2%. DATE SIGNED

24s. BURIAL, CREMA- LZ‘D DATE ’ 24c. NA\!E OF CEMETERY OR-CREMATCRY 24d. LOCATION (Oity, town, oI county) (Gtate)

DRt " May 6,1949 |Osborne Memoeial Parkl _Joplin, Missounri
’ DATE RECD BY LOCAL | REGISTRBR'S SIGNAT (R : B 2 FUNERAL DIRECTOR' & SiGMATURE "ADDRESS

S -2-¢P e ornhil11-pillon Joplin,Mo.

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




. 49-5-399

. . -'-.. " ) 2 -ﬂ:" =
: e d
N
- 4
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded onre reverse side of this certificate was embalmed by me, of by cennee.
................................................. éJf///gm L[-/M C{c{/eﬁ O ooy Student Embalmer Mo, 32

working under my personal supervision.

Student mw(@(. e M Signed.......... &. ......

Student Embdlimar

Licensed Embalmer No.. _3&—(3.0 :

' - P. O. Addre PQ‘.:_....,_MM- ................... |

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

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




