THE DIVISI HEALTH OF MISSOURI ’
No.300 Hlm OCT 1 1949 ON OF ‘30801
e i STANDARD CERTIFICATE OF DEATH . . ric ...
’ . . .
(—p ! BIRTH NO. : REG. DIST. NO. ___ 155 _ PRIMARY REG. DIST. KO. _55_7_8_... R:ﬂufrﬂr:Nc ....._..___,.._153. i
1. Pla::':: TYOF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f lastitution: residence befors
a. . STATE . adiniomion
Jas per * Missourl 0. COUNTY asper’, .
b b, CCI)I';Y {If outeids corpurate Umits, write RURAL and give & LENGTH £F c. cg‘g (If cutalde wrporats limits, write RURAL and giva townshin) !‘; |
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Q INSTITUTION RURAL=JOPLIN TuP ebb. Ste m
ﬁ 3 NAME OF s (First) b. (Miadle) c. (Last) 4 DATE (Month)  (Day)  (Yea"
B (Typeor Print)  MBYY L Hitt DEATH Sept 16, 1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| IF UnpER 1 fm o UNDER U HES,
¢ | Pemale/ | white | “Widomed ol Fen 8, 1867 | 8o 7ol Al
ow o .
% 10a. USUAL OCCZPATION ((‘IlviekSnudo(worl; 10b, KIND OF BUS'NESSD?I%TH‘\: 11, BIRTHPLAEE (Btata or forelzo oouatry) IZCSITIZEN OF WHAT
mowt of wos] fe, evan if retired UNTRY?
& S fitusewite Diamond Missouri USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Marion: Renfro | Unknown |
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
) (Yos, Wﬂéunknn'n) (If yoa, give war or dates of servies) NO, s Geo mll 50 W M
L1 -
= ;_;_e;b_b_llugu_eu
LL 18, CAUSE OF DEATH 0 o MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | 1. DI .
E e for (), (b}, and (&) DIRECTLY LEADING TO DEATH! (8) _ WAL B A A
4 *This does not mean ANTECEDENT CAUSES T
. 3 the mode of dying, such | Morbid conditiona, if eny, giving DUE TO (b}
- at heart failure, asthenia, rize (o the above cause (¢) stating
=] ete. It meana the dig. | he underlying conac last.
) case, injury, or complica- ) . DUE TO (¢} -
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. related to the d or & Q,,,.,,E..{ .
E E 19a. DATE OF OP_IE_IF‘lJn?.i 19b. MAJOR FINDINGS OF OPERJ\TION 7 20, AUTOPSY?
E N\ A 5L I . ’ YES D ‘NO &
o 21a. ACCIDENT - {Bpecify) 21b. PLACE OF INJURY (s.x..tnorsbout | 2Ic. (CITY, TOWN, CR TOWNSHIP) - (COUNTY) . (STATE)'

SUICIDE boma, farm. factory.street, office bldg..ma.)
HomcmEN\M

21, TIME (Moo _mui"':r.m " oun | 2ls. INJURY OCCURRED
' ) WHILE AT NOT WHILE

21f. HOW DID INJURY OCCUR?

INJURY work L_J AT woRK N

2. I hereby ¢ :fy that I a!tended ceased fram JAMLL I.‘)ﬁ o 1917_, that I last sow the deceased
. alive O‘RMLZ_ nd that deafhjoccurred at _ZG_A_ m., from th¢/causes and on the date staled above.

S 4 | P AN o R s T DU I

WRITE PLAINLY—USIN

%_?Taunm. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. TON (Oity, town, or county) (State) -
}

| L 9-18-1949 Mill?er Cemetery Joplin, Missouri

i DATE REC'D BY LOCAL Gmrr RE 25. FUNERAL DIRECTOR'S SIGNATURE  ADDRESS

| SEPT 23 1 9FS 7 [Parker~Hunsaker Mortuary,Joplin Mo,

; (Licensed En ‘s {Sistenetnt on Reverwe Side)




RECEIVED 9-26-49
Jasper County Health Office

County File Number .49-9=734______
Date Filed .. ... . 9=28-=49 ______ _—

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, or by e

Student Embaimer No.

working under my persona! supervision.

Student ...v.vcerscannens sesesssscsscanaas Signed...(‘_f%.,..

Student Embalmer ‘

Licensed balmer No.wi2. 3.7 ?

P. O. Addr Zato Atoiner 2200) ‘

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply WiT

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



