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WRITE PLAINLY—USING UNFADING BLACE INKE—MAEKE A PERMANENT RECORD \J;.

F]LEU JUL 11 1945 1N WY I Ur_ Kl 200§ s ST Tl i A\ S _ALF
STANDARD CERTIFICATE OF DEATH S1E FE N oo
BIRTH NO. REG. DIST. NO. l\é- 2 PRIMARY REG. DIST. NO. _D_S__& RmmauNo...!..{...g....‘_.......‘...‘.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, If iastisution: residence before
a. COUNTY a. STATE . b. COUNTY, allminidn).
Jasper _Missouri Jasper
b. CITY (U outclde corpurate lemits, write RURAL and aive ¢. LENGTH OF ¢. CITY (If cutaide corpornte Limita, write RURAL aod give t.own.hl.g] : 0
Tg townabip) | STAY (in this place) QR .
WN__ Rural (SarcoxieTwp) TOW  Rural(Sarcoxie Twp) 2]
d. FULL NAME OF (If not in hospital or institution, xive streot address or location) d. STREET (It rural. give loeation) :
HOSPITAL OR ADDRESS . ,
INSTITUTION  Upme {)
SDNEAC%ES%FD a. {(First) b. (Middle) ¢. {Last) 4, Ds‘;E (Month) (Day) (Year)
(Typeor Print)  Mra, Ruth BR. Rphert DEATH (o) 11- '49
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5, AGE (In years| r OER 1 YEAR | ™ BEER M HR3,
\ . WIDOWED, DIVORCED (8pseify) ' Laat birthday) Mondnl Days | Hours | Min.
Fe. White Married 9-21-1917 21 . |
10a. USUAL OCCUPATION (Girekind of work | i0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Siate or forslgn oountry) ,/U 12, CITIZEN OF WHAT
dooe during most of working Life, sven if retired) DUSTRY COUNTRY?
| —Hufe Kansas City, Missouri
illaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wi . Lanfham La 5 g (Husb
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, 0o, or unknown) | (If yew, give war or dates of service) NO, - .
Earn L. Roberts Sarcoxie Mo.

18. CAUSE OF DEATH
. Enter only onecsibws per
line for (a), (b), and (¢)

*Thiz docs not mean
the mode of dying, such

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL, CERTIFICATION

1. DISEASE OR CONDITION ¢

DIRECTLY LEADING TO DEATH® ¢y } Q

ANTECEDENT CAUSES Less than

Rtorhe conditon, f . siring DUE TO (8} _with dissolution of entire

rise to the above cause (o} stad - -
;fﬂ}f:f:i:;ﬂmfzt Tiae to the above onutt be SO0 left lobe of liver, upper one day.
case, infury, o compll peto @ half of spleen, and left gastrjic artery.
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not
related to the disease or condition cauting death.
19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION m])lij_' -'um,a!p 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s..inetsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) ILF.JWN (STATE)
bome, fart, factery, strest, cffioa bldg., et0) - A .
Home j
2td. TIME (Momh; (Day) (Year) (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
a Pr OXwWHILEAT[™] NOT WHILE -
INJURY £_71-1949 . | “work AT WORK

2. I hereby certify that I attended the deceased from Did not atetend. same

, 18 . Huxf I lasi sa-w the deceased

alive on , 19 , and tha! death occurred al m., from the causes and on the date staled above.
GNATURE .- nrlt’iﬁe) 23b, ADDRESS B¢. DATE SIGNED
/ ,b - Joplin  Missouri ® 6-11-49
24a, BURTAL, CREMA-. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ~(Stats)
TION, REMOVAL tBredty} | .
Burial £-13-49 Harvey Cemetery Sarcoxie Missouri |
DATE REC'D Y LOGAL | REGISTRAR'S SIGRATIRE /3y_§ FUNERAL DIRECTOR' S §1GNATURE ADDRESS |
o = 32‘.33' sgl Jackson®Sons Sarcoxie, Mo. |

. T on Reverse Side)



RECEWVED 7-5-49

Jasper County Health Office
County File Number --.Z:(.;.& —6—506 e

Date Ftlo&---_u [

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, of bymman .

Student Embsimar No.

working under my personal supervision.

S5tudent c.iiisescersranrrrsrsrnsnrssanirons Wﬁ W
Student Embalmer
. . Licensed ErnbalmyNn 3? \‘@

‘ - P. O. Address ‘72

7 I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above.




