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

FILED AUG 151949

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

238"8

Sldt File Nc

A

! pintn wo. L o2 774 734__4__- Zats. pist. mo. _Zi PRIMANY BTG, DIST. W0. <2 LB Regisrer's No.S N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 d bred. I institotion: resid "t
COUNTY . STATE b. COUNTY -dmi-ivn
t- Jasper * Missouri. . .. Jasper .. ’
b, CITY (1f sutalds sorpurts llmits, write RURAL and give e. LENGTH OF c.-CITY cnmuhumummnmmmm
OR . - townabip) AY_{in shis placs)
TOMWN . Joplim I g lﬁays, TOWN  Joplin Z—/Cf
d. FUL.I.NAMEOquh‘ dtal or fnets sive stroet address or lovgilon) d. STREET (I rarl, give locsticn)
T, -
WIS | Eroeman Houos 7 || TeoRes, : Z-
3. NAME OF o (Finse) ] : b. (Mlddlr) o (Last) 4. DATE  (Math) (D)  (Yeir)
{Typeor Priar) Raymond; Craig Appleby cEAHJUly 27, 1949
8, SEX 6. COLOR OR RACE | 7. ‘I#.RRIED PI;EVER MARR 8. DATE OF BIRTH 9.:35 (l.nn)m ¥ e ;J'.:: ;.:. .H.h
leie /7 | white Never Ma'r‘“"ri July 24, 1949 - 3 I
10a, USUAL OCCUPATION (Givekindof work | 100, KIRD OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or forvian socstty) 12. CITIZEN OF
dooe during most of working life, even if recired) DUSTRY . . . COUNTRY?
Joplin, Missouri (., 1ISA

13a. FATHER'S NAME

Max Appleby

13b. MOTHER'S MAIDEN

Mary Ruth

i5. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Y-Nuowupkmn) ‘ {1 yes. glve war or dates of sarvice}

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND CR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Max Appleby, 528% Range: In.Jopl

. Enter anly one cause per

18. CAUSE OF DEATH

line for (), (b), and ()

*This doer not mecn
ihndcofiﬁup.mb
os beart fcilure, asthenin,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, lfcnrvbiumm“”
mnmam-amcra)mm T R

MEDICAL CERTIFICATION

afw/M

-

V)

SIGNATUHE

c. It means the dis. | Ao underiying ca . :
case, infury, or complice- ____-__-DUETO (o} : -
Hon which exured death. | 11, OTHER SIGNIFICANT CONDITIONS | )
m"““’a’i‘.’&".‘.".ﬁ’é’u&“ %‘% W C?iwm / 7(('£>
185. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION : -7 T 20. AuTOPSY?
FION
, - . : ) . ves O wo
212, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (g, lnoraboas | 2%c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATD
SUICIDE bome, larm, Isstory. sirest, offios hidg.. ses.) - : o
HOMICIDE e
21d. TIME  (Mcoth) (Dwy) (Yea) (Houn | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
inSURY - mm.:.u ngr'rwﬁu o
2. I héreby certifithat-T-attonded the deceased from _Judag 2F 19567, 10 _Soeliy X7 | 1947, that I last saio the deceased
iveon A 27 1 | and that death oecurred ot 3224 m ,from the causes and on the date stated above. "
23%. SIGNATUR - ' ’ (Degree or title) | Z3b. ADDRESS | Bc. DATESIGNED -
I - m S [ [ | Gepta, pae 7/2E8/09
Zia. BURIAL, CREMA- | 24b, DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
o |7-28-1949 | Forest Park Cemgtery Joplin, Missouri

. FUNERAL DIRECTOR'S $IGNATURE ADDRESS |

rier-funsaker Mortuarv, J&plin Md}!
Side)




RECEIVED 8-9-49
Jasper County Health Office

County File Number 49-77-593

Date Filed ____.8=13=49 ... -

—

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 Embaimer Ho.
vorking under my persona! supervision.

Signed.s 72 LY.
S1gned.v.cursiecnssancasssssasnssacasunnrsnss . ’ : -

Student Embaln;r

License? Embalmer No.w3..¢ 7

: P. O. Address AT
Note: 'l'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

‘ Ifthmbodyunotemhq!mcd.fandmuldbelomdubove.

TING. (Failure to comply with




