>

WRITE PLAINLY—USI

. No.300
. 10.48

NG UNFADING BLACK INE—MAKE A PERMANENT R_ECORD\:\

"BIRTH NO. ___

FILED JUL 11 1949

THE GIVIRON Or ReALIR UF MISsUURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. _“< 5L PRIMARY REG. DiST. W.JD_Q,L Registrar's No. 42/?/4(

state File No.. 5. Y ED....

__ Tes sand fuel, retirsd

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived., I instisution: residence before
a. COUNTY a. STATE . .. b, COUNT .I@su.m.
Jasper Missouri .Tfa.sper 7
b. crrv (If outride corpurate Umits, write RURAL aod give LENGTH OF ¢, CITY (If outside corporats limits, write RURAL sad give township) )
rarabiv)| STAY (i this place) OR ) 3
ToWN Joplin day TOWN Carl Junétion, Missouri )
d. FULL NAME OF (If oo in hoapltal or lomtftutica, ive streot addmme or loeation) d. STREET (11 rara!, glve Jocation) ! e
HOSPITAL OR ADDRESS /
INSTITUTION Ty 0l o g
3. NAME OF 8. (First) b. (M13dle) ¢ (Last) 4OATE  (Montt) (Dey) (Year)
{ Twpe or Print) Blmey 0 Killofich DEATH June 21, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNOCR t TEAR | o nDER u REs.
WIDOWED, DIVQRCED (Bpe y) Laat birthday) Monl.h-l Days ﬂuml Min.
¥ . 8-12=-187 :
1. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn eountry) 12_ CITIZEN OF WHAT
dons diring mowt of working Llts, wven if retired) : DUSTRY ' COUNTRY?

Comden, Ohio /

L 13b. MDTHERS MAIDEN NAME

;Mo

13/ WAS DECEASEDEVER IN U.S. ARMED FORCBT 16. SOCIAL SECURI
‘o8, 00, 0r unknown} | (If yes. give war or dates of servics) RO

18. CAUSE OF DEATH
 Enteranly onsceussper | 1. DISEASE
line for (a}, (b}, and {(c}

" This does nol meen

ec. It means the dir-

DIRECTLY LEADING TO DEATH*

14, NAME or'i-lusnmn OR WIFE

ICAL CERTIFICATIO T
OR CONDITION W 4
(@ 02«-7 S

ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)

rise to the abooe cause a} dating
o heart fallure, esthenis, | ik Mmoo uﬁ:

DUE TO (¢)

eqse, injury, or compll

2’71—-6'

|} 23a. SIGN, RE ’
Vi

tion which cgused deazh. | 11. OTHER SIGNIFICANT CONDITIONS r’
Conditions contributing to the death but aof fé[;,ol
B} - related 1o the disease or condition cxusing deefh.
192, DATE OF QPERA- | 19b. MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
TION
Rk ves (1 no []
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tes.. lnorabous | 210, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bote, farm, fastory, strest. offSoe bldg.. mo.) :
HOMICIDE
21d. TIME v (Mooth) (Der) (Year) (Houwr). |.2le. IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
9 . ; .| WHILEAT] moTwHILE
[NJURY m. WORK meK b

19_‘6 hat I lasi zaw the deceased
om the cagua aud on the date stated above.

. DATE SIGNED
22 ﬁ

24a. BURIAL, CREMA-
TION, OVAL (Bpeaits)

9 Carl Juncti

(State)

DATE D BY LOCAL | Rl

2 T

/39,

e (Lictnsed Embalmer's Statement on Reverse Side)



RECEIVED 7-5-49

Jasper County Health Offlog
County Filz Numbsr _49-6-511 o
Qate Filed Y L A ,::::

t

———

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, ,

-1

working under my personal supervision.
Student .ocaveccsaaarisans SRR Siwdcf’% e
Student Embaimer /
Licensed Embalmer No....e.z-..‘.? ?

P. O. Address ..éx,a-../m)%u ........

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 sbove. *




