. No.300
. 10.48

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 31 1943 STANDARD CERTIFICATE OF DEATH s iMoo

REG. DIST. NO. /2 éz PRIMARY REE. DIST. K0. &2 &8 7 Registrar's No, _..?iﬂ........ o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 d lived. If instiwud bedore
a. COUNTY a. STATE b, COUNTY ndiniosion},
Jasper Migsouyi Jasper; g
b. CITY (¥ cutride corpuraia Limits, writs RURAL nod give c. LENGTH OF ¢. CITY (I ourside corporats limits, write RURAL and give township) \K"‘k
townghip}| STAY (in this place)
TOWN Joplin 22 Yrg' TowN Joplin -V
. FULL NAME OF (I a0t in bospital ar inatiution, give streot address or location) o, STREET (T2 rurst, give locatlon) "6/
HOSPITAL O ADDRESS
|NSTITUTION K ok Avenue
36‘&5&5&% a. (Flrst) b. (Middle} 1 . (Last) 4, DATE (Month} (Day) (Yw)‘l)
(Typeor Pint)  Clara Belle VANDERVILLE | oS August 66,1949
5, SEX /a COLOR OR RACE | 7. MARRIED, NEYER MARRIED, | 8, DATE OF BIRTH 9. AGE {In yean] ¥ UNDER | YEAR | IF WoOER u km.
/j / WIDOWED, DIVORCED (8pacity) : lmsbj:»mu Monm, Days | Hours | Min.
Female W Marrled March 1,1895 |

do montof w

ous ew

102, USUAL occuﬁ'ATlon (Giwe kind of wark

Hh. wven if metired)

10b. KIND OF BUSINESS' OR IN-
DUSTRY
Home Makling

11. BIRTHPLACE (Btate or foreign oouttey)

Gault, Missourl

12, CITIZEN OF WHAT
co RY1?
el »

13a. FATHER'S NAME

Charley Rains

13b. MOTHER"S MAIDEN

Bessle Havye

NAME
8

t4. NAME OF HUSEBAND OR WIFE

Phillip Vanderville |

Yes, an unkbown)

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(If yom, give war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT"S SIGNATURE OR NME ADDRESS

Mrs Jogseph Robbins 1324 Ky. Joplin

18. CAUSE OF DEATH

. Enter only opecaiso per

line for (8), {b), and (c)

*This doer not mean
the mode of dying, such
a# heart failure, asthenia,
de. It means the dis-
case, injury, or Zica-

I, DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® (5

ANTECEDENT CAUSES

AMorbid conditiona, if eny, giving DUE TO (B)

DICAL CERTIFICATION

INTERVAL BETWEEN
o AND DEATH

rize fo the above cause {a) stating

the underlying cauae last.

DUE TO (¢)

it

tion which cawred death.

Il. OTHER SIGNiFICANT CONDITIONS

J7)x

cﬁ' g that f
alive on — . 19@

; and that dcath Jccurred atl .

A

Conditions condributing to the death but not
_ related to the disease or condition causing death.
1%a. DATE OF OP_FI%A,; 19t MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: ves [ wo [

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY tex..inoraboat | 2lc. (CITY, TOWN; OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhome, farm, tastory, atreat, office bldg., sw.)

HOMICIDE y
21d. TIME (Month} (Day) (Year) (Hour) Zle, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ‘

WHILEAT[—] NOT WHILE o .
INJURY. m. | WORK AT WORK .

2_ T kereby ‘attended the deceased from o _9;.;, 19 , that I last saw the deceased

1
i
ﬁ ., from the causes and on fthe date slaled above.

WRITE PLAINLY-—USING UNFADING BLA.CK INK—MARE A PERMANENT RECORDU:\Q’»-D

23, SIGN%RE

(DWA or title)

3. DATE SIGNED

a5

Z3b. ADDR| .

TIQN. REMOVAL

emova

24a, BURIALﬂ:REMAL

-~

240, OATE

v

24c. NAME OF CEMETERY OR cazybr;/
Parkl Cim

Aup:ust 8, 19 9 Highland

24d. LOCATION {Ofty, town, or county)
Pt ahurg Kar\qas

(Btaty)

DATE REC'D BY LOCAL

__&ﬂ_ /d . ﬁiﬂs.

A.Bf

25, FUMERAL DIRECTOR’S 81GNATURE — ‘ADDRESS

‘Qiﬂhornhill-Dillon Joplin,Mo.




RECEIVED 8a29-49

Jasper County Health Office .
County Filr INumber 49:8':_6.3_?_-__--_

L4

Sate Fiied ... 8=29-49. ' _______ o .

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by

Student Embaimer Ne.

-

sioms Dezee & doellim ...

Licensed Embalmer No..726. 74

working under my persona! supervision. -

Student L..iissananasnaasasesonnracavonanns
Student Embalmer

A

P. O. Address.=

< Note: .. The‘%bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the aboimgns:imtu grounds for revocation of license.) . .
If this bbdy is not embalmed, fact should be so stated above.




