THE DIVISION OF HEALTH OF MISSOURI

No. 300 OCT -
eso | FLEDOCT 1 1949 STANDARD CERTIFICATE OF DEATH v Fite o IOVPID
q BIRTH KO. REG. DIST. NO. _Azé__ PRIMARY REG. DIST. N0. _OZ0 OL" Registrar's No... 403
de 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where-decesasd lived. If finstitution: residenca befors
a. COUNTY a. STATE b. COUNTY admimioal.
2 Jasper Missouri Jaspey, ¢
b. CITY (If outside corpurate Lmita, writa RURAL and give c. LENGTH OF ¢, CITY (If outelde corparaty lirits, write RURAL and give townabip) \f’/ t
OR 1 tawnahip) STAég qupL. R )
TOWN Joplim TOWN  Joplim 2~
F!l{J(IJ.IS.P'liAh;l-E QF (I not in hospital gr insutution, glve stroct nddress or location) alA%rDRREgS (11 rural, give location) ' €
(NSHTOTION / 1923 Jacksomn n
3. gs%hé_ﬁ's%% a. (Flrsf) b. (Middle} e. (Last) a. Dé}"E (Month) (Day) (Yean
(Type of Print) Volgi Fishburn DEATH _Sep, 8, 1949
5, SEX 6. COLOR OR RACE | 7. MA%F\E’E,EB Nﬁrgncrggnmm 6. DATE OF BIRTH | 9. AGE (I:.y;n- J wocn | vuan | o
(Bpecity) : on Hourm | Min.
Female /| white aTTied [ |Sep. 11, 1885 ] 28 |
10a. USUAL OCCUPATION (Givekiadofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or forelrn omm: 12. CITIZEN OF WHAT
done during most of working lite, sven if retired) DUSTRY ' @ COUNTRY? .
Grocery Store Jasper County USA
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Peter Flshburn: |Harriett: Graham: _ LS. Melin
:15{. WAS DEEkEASED EVER IN U.S.ARMdI.ED Foslc_:dt-:s:r 16. SOCIAL SECURINT(;( 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. no, ar nown) | (Il yes, £i tos of ) . Py
o seknome) [ Iy, givewas or o Ce S, Melin,, 1923 Jadkson, Joplin Mo
18. CAUSE OF DEATH EDICAL CERTIFIGATION INTERVAL BETWEEN
 Enter cnly enecausoper | 1. DISEASE OR CONDITION _ &r —
line for (a), (b3, and () | O'RECTLY LEADINGTO DEATH? ) 2bral Ay 44 2% & _slepv

pv—— 4 7

“This does not mean | ANTECEDENT CAUSES ﬁ J-ya,é ]: - 5 . ) 7/ s
the mode of dying, such | Aforbid conditione, if ang, giving DUE TO (b) {‘ v * P4 ” -
- ax hear foflure, asthenia, | rise to the above couse (o) stating - - P /.
e, 1t means the dis- the underlying cause last. —
case, Injury, or complica- . BUE TO {¢) . . .
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS 33 f x

Conditions contribuling to the death bul el
reloted Lo the disease or condition causing deaid.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = ’ ) 20. AUTOPSY?
TION
O - ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF IRJURY (e.e..lnorebout | 21c. (CITY, TOWN, OR TOWNSHIP), ~ - (COUNTY) (STATE)-
SUICIDE homs, farm, fagtory, street, office bidy..at0.} ' ' : :
HOMICIDE
219. TIME (Mosth)  (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . WHILEAT[—] NOT WHILE . .
INJURY = | “work AT WORK
| - 22, [ hereby ceriify that I attmdcd the deceased from 19%? " that I last sctw the deceaszed
! ] A and that death fbecurred at fromithe causes and he “dale stated above.

ﬂb ADDRESS | DATE SIGNED

74/«

?2% ([ I(Desme ot title}

WRITE' PLAINLY—USING UNF;&DING BLACK INE—MAEKE A PERMANENT RECORD\\

BURIAL CREMA 24b. DATE Ztc. NAME OF CEMETERY OR Cl RY/ 24d. LOCATION (Clty, town, or ooun.ﬁ) { {5tate)
““ﬁ'& 9-10-1 49 “Park Cemete 1 carthage, Missouri.
DATE REC'D BY LOCAL 5. FUNERAL DI RECTOR' S SIGMATURE ‘ADDRE LS
| F~2—sc0 *=° Parker-Hunsaker Mortuary, Joplin, Mo




RECEIVED 9-26-49 N
Jasper County Health Office Q‘;::

County File Number-_.l’j’.-:?:?_li%-.,gi&-.
Date Filed _____ —29 -4 _---3@-......

STATEMENT BY LICENSED EMBALMER

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

......... . Student Embulmer No.

working under my personal supervision.

SEUBENT uvenucrrrisarcsnsanasanseannasans SWLS‘.'Z_E%_ -

Student Embalme

Embalmer No.=2:T. £ &

. P. O. Address )ér_aﬁ_.m..
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license,) )

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

X



