THE DIVISION OF HEALTH OF MISSOURI . 3 0}76{)

| FIEDSEP 261949  STANDARD CERTIFICATE OF DEATH  sude it oo
4? ﬁ" NO. REG. DIST. NO. zéé _ PRIMARY REG. DIST. qu_éd.L. RmmanNo..... Z&f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. ~ I institution: residence before
a, COUNTY JaSper a. STATE Mis Souri _b.‘COUNTY Jasper A/nl_-pjnnl.

b. CITY (I cutzide corpurate limits, write RURAL and give ¢. LENGTH OF c. ClTY {[f outadde corporate limita, writa BURAL and pive townahip) i

OR waship) | 5T, in thys ) ;
TOWN Joplim o O YEl  town  Joplim 2
d. FE&SLPI;d_i_&ﬂEO%F (Hf not in bospital or infiituticn. wive streat address o location) d'As[-)rgREEESrS {1f ra!, givs loeation) )
INSTITUTION ; ) 741 Range Line o
BDNEAC%ES%FE) a. (First) * b, (Middle) ¢. (Last) 4, Ds}'g (Mouth) (Day) (Year)
(Typeor Priny ~ 1Q2 Hays DEATH SeTe B, 1949
5. SEX fl 6. COLOR OR RACE | 7. #IAD%RIEB :glsggg I\élBRFU_ED. 8. DATE OF BIRTH 9 :.GE (o ymun| @ woon YOR | ¢ oo uoum, |
(Bpecify) t onths | Da Hours | Min.
Female /| Wnite jidowed o<—|Nov 3, 1868 80) s} Il l
lDa USUAL OCCUPATION (Givekiad of xork 100, KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE (Stata or foreizn sountey) ’ 12, CITIZENOF WHAT
ourt. Of worki u if retired) DUSTRY Y3
;G . |South Carolina [
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAH!E OF HUSBAND OR WIFE
own Unknowm
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscuang 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. o0, or unknown) | (If yes, glve war or dates of service) . . _ . . .
Claude Stum,3012 E, llthy,Joplin:Mo.
18. CAUSE OF DEATH - : e T MEDICAL CERTIFICATION INTERVAL BETWEEN
caue 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onessuseper | T oe o VPABING TO DEATH®(4) Chronic Mvocarditls

line for (a), (b), and (c)
ANTECEDENT CAUSES

*This does not mean i 8 4
the mode of dying, such Aforbid conditions, if any, piving DUE TG (B) ———z'a—'cj—-rmhip'——"'— _'-'ET—L

.\ as heart feliure, asthenia, | Tise to the obove cause (o) stating

G UNFADING BLACK INE—MAKE A PERMANENT RECORD \f\\)

the underlying cause last,
e, It means the dis- . -
ease, injury, or complica- - BUE TO () _— "E’-_ qod'h
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS ’
Condi tributing to the death but :
rdatedlm?gismae ;,:amdifm:a onuain: denth. Jone a I
- 19a. DATE OF opﬁ%‘}i 195. MAJOR FINDINGS OF OPERATION ot B ‘ © 7| 20. AUTOPSY?
8-19-49 . Application of Smith Petterson pin. ves (] wo a
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY te.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
h bome, farm, faatory. sireet, ofice bldg. . s18.) -t
z Accldent Home Jopnlin, Jasper Missourl
g 21d. TIME (Month} (Day} (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? l{’I‘
R WURY 8. 5 Lo o | "Work ] AT woRK. Patient fell,down.
h . 8
E 2, I hereby certify that I atlended the deceased from 9 , 1943 Ll _9=1 , 19__’{9, that I last sew the deceased
= aliveon 9=1 _____, 19 495 upd that death oacurred at 3220 vm., from the couses and on the dale stated above.
,E " - qgroe of title) | 23b. ADDRESS 23c. DATE SIGNED
) > . 321 Frisco Bldg, “Joplin, Mo. 9-7-49
E C 2, ] 24b. DATE/ 24s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stato)
g “E!ﬁﬂﬁf"' Forest Park . - |-~-Joplin, Missouri- -
DATE REC'D BY LOCAL RAR AT - 3 25 FUMERAL DIRECTOR'S $I1GMATURE ABDRESS
PP LD

rker-Hunsaker Mor tuary,Joplin Mo



RECEIVED g-23-49
Jasper County Health Ofilce

Caunty File Number V497924 - -
YOO 1| P T -7 7> Ip—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

.y Student Embalmer No. ’
working under my personal supervision.

Student ,.cnnecconce ChedisTEAS s At EE s ar st Slsned...tZ%.

Student Embalmer.

Embalmer anf . ?

P. O. Address.CJ _fé.a 2ve()

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBA.LMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




