No. 300

FILED AUG 10 1949_ | THE DIVISION OF HEALTH OF MISSOURI ' 23847

o2 STANDARD CERTIFICATE OF DEATH . siue pie o
BIRTH NO. " REG. DIST. NO. _&i‘ PRIMARY REG. DIST. MO. c-_e_};_'ﬂz Registrar's No.....&.?.é.}.{m.u.m.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deccased lived. " 1f institution: residence before
a. COUNTY a. STATE b’ COUNTY admlwlom.
Jaspar - Missouri Jasper. /s
" b. Cé"qu (1 cutzide corpursts limita, welte RUBAL andt give €. I.\.!ENGTH £F c. cg’g (U outwlds sorporate limit, write RUBAL and glve township) by
townahip) in this ) f N
TouN Joplin "o STl Town Joplin Z
¢. FULL NAME OF {If not in hospisal or joatltution, give strect add muf‘ d. STREEY (U racal, give loeation) -
HOSPITAL O ADDRESS -
wsrrorion DOA  General Ho spitalé 2706 Eagt Tth 3trest ﬁ
3. NAME OF a. (First) ' b. (Middle) c. {L.ast) 4. DATE {Month) (Day)  (Year)
DECEASED ) OF
(Typeor Pringy  LLRUDG, Carey MARVIN |nun| July 29,1949
5. SEX 6. COLOR OR RACE | 7. MAD%F‘!':’ED. NEVER MAR :Eg.’ 8. DATE OF BIRTH AGE yaan| i choce IDy'm ¥ o u s,
' . it o, Ho Min.
|Female W Marred )E,,_ " | December 25, 185 B TLE
m:o ugun CCCUPATION theHndnlml; 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (State or forelgn coutry) 12, CH:"I%EI':'?FWHAT
] 'nr wven i ref
VL5 6 Home Making’ Pittsburg, Penn. / prciil
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C. Jefferies | Unknown | _Russell Mam e
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, give war or dates of nervice} NO, - '
416-3%30-52611 Rusgell Marvin 2706 E,7th 3t.Joplin
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly anecauseper | |, DISEASE OR CONDITION ‘ ONSET AND DEATH
lize for (s), (b, and () | DIRECTLY LEADING TO DEATH® (5 ‘ LAy .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
-[| ‘ar heatt faliure, asthenio, | “rise-to the above cause (o} stating :

. - : ’
case, injury, or complica- : DUE TO (e) : \D‘M‘;—
tiows tohleh coused death, | 11. OTHER SIGNIFICANT CORDITIONS

ee. It meons the dis- the underlping couse last
Cvnditions contributing to the death buf 0t j“‘ 7 ?J(
. related to the disease or condition cousing death. .o
15a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
R . s ) wo O
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (eg.. lnorabom | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boros, farm, fagtory, strest, office bldg., ste.) ’

HOMICIDE

2. TéP'l:lE TMontt) (Day) (Year) (Hour) . | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

. WHILEAT[] NOT WHILE
INJURY . = | " woRrk AT WORK

2. I hereby cert:ffihal I 'atténded the deceased from _zéL_L 19__.2 to _;LL 19” that I last saw the deceased

alive on IQﬁ, and that death occurred at 5_3_]_-_ m., from the causes and on the dale stated above.

2. SIGNATORE ' i (Degree or titl)) | 230, ADDRESS . 2. DATE SIGNED
ce’x W Vool Somec.,  IMo- | 3foesys

Z4a. BURLAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY WEMMRY LQC.A‘flON (Olty, town, or county) _SZm

nﬁ‘émox}' £ Iuly 31,194 A McKeepport,Penn.

75. FUNERAL DIRECTOR®S SIGNATURE ‘ADDRESS

T ornhill D1llon Mort. Joplin,Mo.

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD\}\“




RECEIVED 8-9-49
Jasper County Health Office

County File Number. 2377-597 _______
Date Fited._.....8-23=40 .. -
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— o]
............ 4) /Aﬁmﬁ'é/‘-f&{/@.ifapj Student Emdalmer No. \31’81'/_

working under my perseonal supervision.

Student ﬁf%’d . é L on/ Slmed&waw,____

Student Embalfer
Licensed Embalmer No..... 5] rcIO -

P. O. Address...... ..._ _ ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Faxlure to comply wi
the* above constitutes grounds for revocation of license.)
If this body- is not en:lbalmud. fact should be so stated above.




