e STANDARD CERTIFICATE OF DEATH | 19975
v, t0.40 F"-ED JUL 1 1949 . State File No
q'! SINTH N0, wts. oist. wo. /5L pmiuany e, pist. w. 4_-1___&_.4 .. Registrar's Na. ....alé..‘-_.._...__.
L 1. PLACE OF DEATH ; Z USUAL RESIDENCE (Whers decessed lived. If ineth Mance before
;/ s. COUNTY . . ) _ = STATE 34 agouri b. COUNTY Jasper ".‘!’;'i'}""
b, %"I;Y (U outrids corpirats limits, writs RURAL and give X [ LEHET“EB&I;' c. CBT'}’ (If oqtakds corporats Uimits, write BURAL and give townahin) -
. townehi {l | . -
g mgl {n,_ Miasouri "oy % Joplin, Missouri -
- d. FULL RAME OF (if not in hoapital ot institution, give streot address or location) d. STREET (I rursl, give location)
o HOSPITAL OR S ADDRESS
E INSTITUTION. 307 Moffet 307 Moffet @
3. NAME OF s. (Fimsh) b. (Middie) c. (Last) LDATE  (Mth) (Day) (Yewn
DECEASED Lor
F (Twpe or Print), Daisy Nora Henckel DEATH JUNBE 7, 1949
E 5. SEX 6. COLOR OR RACE | 7. HARRIED. EF\%R gsngfgh |  DATE OF BIRTH 8. KCE Ga youn] = omocn | voan |y o
1 ’ birthday. Monthe ours | Min,
3 Pomale] White Wi dow __July26,1876| 72 | |
10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or forclen ocuntey) 12, CITIZEN OF WHAT
E dooa during most of working Hts, evan If retired) DUSTRY Chet . ;
& Housewife memmnas etopa, Kansas <A,
P 13a. FATHER'S NAME “I3b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g  Franeis M. Neidigh Mary Jane, K Studl 2T William J. Hénckel
b || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 'S STGNATURE OR NAME  _ADDRESS
g | e | O e ol °| Mrs. J. Darrell Davis Joplin, Mo,
| |18 cause oF peaTh MEDICAI.. CERTIF'ICATION INTERVAL BETWEEN
i || Enterons 1. DISEASE OR CONDITION ONSET AND DEA
Z | lino for ptd "(:‘;:‘::'(’g DIRECTLY LEADING TO DEATH® (5 _ JLNE j"
3 “This does et man || ANTECEDENT CAUSES &m RM&@'{
3 the mode of dying, such ﬁuhugdmwa’w if ar,,, MM DUE TO (b)
. a1 heart fallure, asthenda, | above. catuse (o) N
B e 1t meone the dia- |7 A6 underiying couae lant.
eae, injury, or compli DUE TO (c}
g tion wokich cnused death, | 11. OTHER SIGNIFICANT CONDITIONS' ‘ I
= Conditions contributing (o the death but :
9 setaied to the disense ur comdiion exweing geath. % 20
fu * [f 199 DATE OF OPERA. | 196 MAJOR FINDINGS OF-OPERATION T e i 20, AUTOPSY?
|| 21s- ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e, Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
P4 EgI%:CDIEDE home, (arm, {agtory, street, offios bldg., e1e.} B ' e
g 21d. TIME  (Mooth) (Dws) - (Tea) (Hoend | 2le. {NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R -3 - WHILE AT[—] NOT WHILE
J“ INJURY WORK AT WORK Pa X
E 2. I hereby ify that I atlended the deceased from BgL o ,%MJ_L Isl? that I last saio the deceased
- asum%, 19¥ 2 and that deat mdat_d/_m,f the eauusandoﬂthe date statedabove
o RE - ’ : Boboroe za Annnss zac DATE SIGNED
B 2 J /- U —3 ~ Eg
TAL, CREMA- | 24b. R CREMA RY T
E U, BH& m;.AL - | #v DATE 24c. NAME OF CEMETERY o TO lo[i/tolty lown.orcounty) (State) ;
§ Burianl : ; -
DATE. REC'D BY LOCAL | REGISTRAR : cTon' s I GNATURE ADDRESS
£ - SN 5y M Thornhill-g 1lon MOTH JOBlin

i'l& on Reverse Side}




RECEIVED 6-27-49
Jasper County Heaith Office

County File Number .-f*?..?:_ég.? .......
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reco ’-(ded on the revcrsc side of this certificate was embalmed by me, of by

_ dliom £ qddlgs__ _______________________ . Stutent cavateer ¥o. . 324

working urnder my persona! supervision.

Signed s cea D 2 e 3
Signed. é".‘.'%.’. .é?%mm Licensed Embaimer No_ 3 i‘cl o

Student Embaimdr

-

P. 0. Address ( VN
Note: The lbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds far revocation of license.) _
If-this body is not embalined, fact should be so stated above. .




