N300 HLED JUL 29 1949 THE DIVISION OF HEALTH OF MISSOURI 23844

eyl I STANDARD CERTIFICATE OF DEATH *- i, s o
, .muaTH mo. REG. DIST. NO. /;:/4. PRIMAY REG. DIST. n.;‘% Regirtrer's No T2
(ﬁ ~i. PLACE OF DEATH 7. USUAL RESIDENGE (Where decsassd Lived, If baiitation: residsnce befors
a. COUNTY JaSper ) a. STATE l&is g OUI‘i b. COUNTY . Jaspe lllmhfon)
’bﬂ b.%‘l';'( anwmhltﬂu.ﬁhnmbnddn " %ALYE{IETH OF c. Clgg (ummwnmnummdum (‘[/m
5 TOWN Joplim 9 ¥Yrs TOWN Jonlm - _
d. FULL NAMEOF (if ot in baspital or dn-tr-l-ddn-orlonﬂu) d. STREET o
VRSTTLTION 6 0/ 2 / ADDRESS ﬂ / /9‘ 1- ] é;r
3. NAME OF s (First) b. (Middie) _ ¢. (Lasty 4. DATE (Meott) (Day)  (You) 0
DECEASED
(Tymor Printy  ROSE © Jenkins oA T/ 15 1949
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, "FVEQC'E‘Q""'ED-, 8. DATE OF BIRTH AE :ﬂgs u.,.)... o oo Voax ¥ oo u'.n n
Female J|Colored WEABHEE ER foen | png.. 3, 1866 o T T8,
10a. USUAL OCCUPATION (Givektad of ok | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (it or foreen m: 12 ogrnnu?rwuxr
during most il retired) . -
Fousewite . Greenville, S. Carclina
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ‘WIFE
James; G. Garyland Ellen Ausiim
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 GiGNATURE OR NAME ADDRESS

IY-.MN_WIJ | (If ywm, give war ov dates of servies)

®lrs Catherine McCarty,601 Hill Jopli

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION TS
| Enter only cnecsmoper | I, DISEASE OR CONDITION mm o&cu.a e AND DEATH
Ko foe (8, oy and ) | CVRECTLY LEADING TO DEATHS (5) ONSET

“This dors ot mean | ANTECEDENT CAUSES /& il “""""
the mods of dying, such ﬁ‘wgdmmd&bm if 7::} ’“.:3 DUE TO (b)(m%a&.q [2( s ‘?D o V— £0
-6 beart faflure, asthenia, § - above couse (6 .W: a
:;c. I mu:. the dig. | tAe wnderlying cavde lust. O 0

.

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

care, njury, or complica- .. PUE TO (c). .
fion which catsed death. | 1. OTHER SIGHNIFICANT CONDITIONS .-
Cunditions contributing to the death but 2ol 4,5"0
related Lo the disense or conditiom cousing desth,
15a. DATE OF OP'I!::IROAN. ‘| 19b. MAJOR FINDINGS OF OPERATION e b i oo ’ ’ . 2. AUTOPSY?
_ , C e yos [ wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.s., lnorabout | 2Jc. (CITY, TOWN. OR TOWNSHIPY {COUNTY) A _(STATER)
SUICIDE bome, farm, Iaclory, strees, offios bidg., ste.) .o .
HOMICIDE -
21d. TIME {Month) (Day) (Year) (Hour) 216 |NJURY OCCURRED 211, HOW DID INJURY OCCUR?
) NOT WHILE
INJURY WWORK AT WORK

2. T hereby coftify, that 1 auendﬁ  deceased from W to M 19# that I last sow the deceased
a!ixdﬁ%_rfﬁ , 1 , ond tha! death occurfed at . the uaeaandan he date stated above.

msnw M(mmmn ‘Bn; :n?p’ N g'z éz Zx. DATE SIGNED

T ; - (/| e ed /% 7/F5

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCKTION"(Olty, town, or county) - (Btate)
Tl REMOVAL
on| 7-20=1949 DH Newicomer's & Sonsi Kansas City, Missonrid
DATE REC'D BY LOCAL HE } 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
2-22 - ) ,Ra,r@r ~-Hunsaker Mortuaryk Joplin, M

omm&dﬂ
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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 —— e

[N . Student Embalimer HNo.,
working under my personal supervision, .

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

Ifthisboclyi:nu\temhalmcd.faauhouldbemmtedaho@e.




