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WRITE PLAI'NLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORI‘))\\_S
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THE DIVISSON OF HEALTH OF MISSOURI
HLEI] AUG 31 1943  STANDARD CERTIFICATE OF DEATH e e o A LB

AIATH WO. — REG. DIST. NO. __}_sé_rmmv REG. DIST. m._&ﬂ_)_. Rq::lrgr;”¢_§_&:l _____

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decassed lived. [f instituticn: residence bafors

a. COUNTY Jasper a. STATE Missouri K b. COUNTY Jasper, :-:l-:i-hm-
b. ch}EY {It outside corpurate Limits, write RURAL and a':m . c. LEI:IETH ,,?F] ¢. CITY (If outsids corporsts limits, write RURAL acd give townahip) -t 1
. to p! ool -
Towy  Joplim AW s Town Joplim P
. FULL NAME OF If not in bospital or institution, ghvs atrset addrem or antion) d. STREET . (1 rural. give kocation) . ')
HOSPITAL © ADDRESS
shiturion 9t Johns Hospital:.l/ 1226 W. 26th St. -
3. NAME OF 8. (Flrst) b. (Middle} c. (Last) 4 DATE (Meatd)  (Dey) (Yoar)
(Typeor Pime) ~ W1lliam c Dellaughter | oeamAugust 18, 194:

5. SEX 6. COLOR OR RACE | 7. #ﬁ)rgﬂ%g le\ygacgsa‘a‘lm) 8, DATE OF BIRTH 3. AGE seun| ¥ moo | Dr:mn ” woot i .
lours | Min

Male? | white Married 7 |Febs. 20, 1890 | “89™ "B~ 23|

102. USUAL OCCUPATION (Gl kind of work' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn countey) 12, CITIZEN OF WHAT

most of working !ife. aven if retired) DUSTRY 1 COUNTRY?
own Unknown Warren Arkansas: / ‘

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J V Dellaughter Iilzzle G.. Bratton lorence te

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITYTI?. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, m0.0r umknown) | (If yes, givs war or dates of service} NO,

No Florence Dellaughter 1226 W 26th

18. CAUSE OF DEATH : MEDICAL CERTIFICATION ] INTERVAL BETWEEN
| Znter only cnecauseper | |. DISEASE OR CONDITION f ' ONSET AND DEATH
Jine for (8), (b), and (¢ | DIRECTLY LEADING TO DEATH®(g) MZrM-y\.o‘b(? J/ 2. Angy s

“Thin does not e || AVTECEPENT CRUSES af/wmw M—v b Loy
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) 4 -

as heart falure, asthenia, | Tise to the above cause.(a) stating

ete. It meons the dy- | e underlying cause last. d ) :
eare, infury, or complica- DUE TO (¢)
tion which coused deazh, | 1. OTHER SIGNIFICANT CONDITIONS ,

Condittons contributing (o the dealh but not
related to the discase or condition causing death.

ey,

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
’ : 4. - - L - . . . YES D NO []/

21a. ACCIDENT (Bpaciir) 21b. PLACEOF INJURY (sg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)- . - . (STATE)

SUICIDE bome. larm, fastory. strest, ofiee bldy..e18.) " o .

HOMICIDE
210, TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILE AT/ KOT WHILE
INJURY = | woRk AT WORK #

2. [ hereby certify that I-atiended the deceased Jrom ar

19504, to LB Aurg 19 4g, that I last sow the decedsed

alive on _/7 Grte - 19.4g , and that death occurred at um ., from the causes and on the date stated above,

( (Dweo or utte)

23b. AQDRESS 23c. DATE SIGNED

%ms OF cm% og:ém-;m'ronv m/% s /

25, FUNERAL DIRECTORSS #IGNATURE - ADDRESS

Parker-Hunsaker Mortuary Joplin ¥

nt on Reverse Side)




Jasper County Health Office
County File Number _4:9:'.'8.-.6.5.3 ...... -
Date Filed 8-29-49

1
. .
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 by
SN, [T, . Student Embalmer HNo.

working under my personal supervision.

Signed..Q_Z:ng..-%m 27
ST gnRed evucrcaiaasnesassesscasistsssansoncanancs ; Licented Embalmer No. L‘? y (2._— ]
Student Embalmer i
P. O. Addr ) Ko o Dttt ]

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

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




