THE DIVISION OF HEALTH OF MISSOURI 2;?222

E
1
, No, 300 | :
20 I - FILED AUG 24 1943  STANDARD CERTIFICATE OF DEATH it Fite g
IBIRTH NO.______  REG. DIST. MO. ____'_ii__ PRIMARY REG. DIST. M0.: 530 53'.3.-3".,-',)\(.. 12
L. PﬁSE OF DEATH j 2. USUAL RESIDENCE (Whers decenssd lived. If inatitaticn: residence before
a. NTY - a. STATE .- b. COUNTY ad:nimlon
Jasper Missouri .. Jasper/i«
b. %TY (1 outelde corporate Krslta, write RURAL and m.“m g_r Ali;-:me DEF c. Clc',lg’ (I eutaids oorporats limits, write RURAL and give township) (O
tow ] £ )
~ tom WebBi.Clty ) TOWN Joplin: 6,
. FULL NAMEOF {If not in bospital or institytion, give street addrem or location) d. STREET U raral, give looation) [
HOSPITA ' ADDRESS ]
wstionion Jane Chinn Hospitall 7—) 312 E. 9th St. 6;
3DNEACME§S°EFD a. {First) b. (Mlddle) ¢. (Last) 4 Dg"F'E {Month) - (Day) (YBBI’)\
(Typeor Print) HOWAT'G Truman Stanley DEATH pyqg%
5. SEX / 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE U yant m;:- 1\ TR | ¥ ootr 2 .
{Bpucity’ : birthday. on Hours 3
Nale /|/vhite MAPrYea” § - 2 | "8 | M=
10a. USUAL OCCUPATION (Giv, work'| 10D, NED o
4. USUAL OCCUPATION (Giwwiiad of work | 10. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Biate or foreies ooussrs) 12, CITP}TZIE‘WFWHAT
Cab Driver JTaxicab Galens, Kansas - i
i|3l. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Stanley 1 Bernetti H Skins,____j@ra_s_tgnl_ey
I5. WAS DECEASED EVER |N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | "7 INFORMANT' S S1GNATURE OR NAME ADDRESS
_‘l’ff. . ot unkoown) l (I you, xive war or dates of sarvics) NO.
nknown | Vera Stanley,312 E,9th,Joplin Mo
18. CAUSE OF DEATH : MEDICAL CERTIFECATION INTERVAL BETWEEN
 Entes caty cnecaussper | - DISEASE OR CONDITION . .. ONSET AND DEATH
Mne for (a), (b}, and (c) | DIRECTLY LEADING TO DEATH*(q) -¥

*This doer not tiean ANTECEDENT CAUSES

the mode of dying, such | Morsid conditions, if any, gising DUE TO (b)
o hearifallure, asthenia, | rize fo the above couse (o) stating - .

ac. Il means tAe dis- the underlying cause Inst.

ease, fnjury, of complica- DUE TO (c)
tion which coured deaih. | 11, OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the dcutll but not
related to the disease or condition cousing deofl.

19a. DATE OF OPEROAN- 19b. MAJOR FINDIN

~/
21a. ACCIDENT {Bpecity)
SUICIDE
HOMICIDE
21d, TIME (Month) {(Dwy) {(Year) (Hour) 21a. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
*| wHEAT—Y KOT wHILE '
INJURY m. | “work AT WORK

2. [ hereby cerfi y‘lhal I attended the deceased from 7 L19%7 1o —#‘.Zl;(. 18 > that I last s0w the deceased
alive on zsg and that death obburred & L &°0/% m., from the ealisés and on the date stated above.

T W hzron or title)\ ‘ 2. DATE SIGNED

: ’ - —— s - /8- ¥9

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORQ)G%

%uoﬂbggu CREMA; 24b. DATE 24c. NAME m-‘(r 24d. ATION"(City, town, or connty) (sa7(
T e T |8-17-1.949 oakwodd Gm.haney, Missouri

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE, ?-16. FUMERAL DIRECTOR™ 9. 8IGNATURE - ADDRESS

| AuG.17:19b9 ,&/fi 4, .u/z; wede /7(_}?[ Parker-Hunsaker Mortuary JoplinM
‘ S T {Licensed Embalmer's S on Reverse Side) -




RECEIVED 8-22-49
Jasper County Health Office
_{;9—8"627

County File Number __ L e aw
Date Filed ._____ 827749 .. R
{ + ‘
S t * 4
N N h
‘ﬁwr
Eit\ §
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by omeen,
Student Embalmer No. .

Sig:rled._...\;....._-...._a? ..... %Mﬂ«/
5T gned . inccieisnitenuancsonarasarsansases
Student Embalmer
P. O. Address .éh,._).“)ug@ ......

TING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes gt:ou.nds for revocation of.lice’nse.)
H this body is not embalmed, fact should be so stated above.

)




