5. No.300

10.48

BIRTH NO.

FILED SEP 28 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fite'No.r.

. ——
REG. DIST. NOJ g 2 PRIMARY REG. DIST. W-A_mfdmulmrsh’o__j_,%._.._.._......_.

7; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Ured. If 1 id befors
a. COUNTY . a. STATE b. COUNTY . adliniewion).
Newtom Missouri = Newt (o) o)
b. CITY (I cutcide cotpurate mita, write RURAL and glve ¢. LENGTH OF ¢. CITY {(If outelde corporate lim!ts, writse RURAL and give townakip) —p
OR . towsship)| STAY (in thie place) . . 7 k";
TowN _Spring City Yrg: [ %N Siring City A
d. FULL NAME OF (If cot in bospital or institution. give atreet addroms or loeation) d. STREET (If raral, give location)
HOSPITAL OR ADDRESS [}
INSTITUTION )
3. NAME OF £. (First b. (Middle] e. (Last
DR 2%, (First) ( } (Last) 4. DSI_E {Month)  (Day) (Year)
(Typeor Print)  JODI Wesley ¥ e DEATH :
5, SEX 6. COLOR OR RACE | 7. \P\-flﬁ)%ﬂ%g TE‘;IE\\%SCESEREED 8. PATE OF BIRTH 9. AGE[]&;:-)-H ;; m':::l lDri'.ll ; TNGER 4,
B (Bpepity}-'| . last ¥, onl ayn ours | Min.
Male | White Widowed mg, 14, 1861 | 88 lo |30l 1
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata or forelgn sountry) 12, CITIZEN OF WHAT
dona di maost of working lite, svan if retired) . DUSTRY |- . / COUNTRY? -
armer Farming Arkansas USA
f3a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Warren Wagllace May E, Flopd
5. WAS DECEASED EVER |N U, S. ARMED FORCES? 16. SOCIAL SECUREI'J 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkoown) | (If yws, elve war or dates of servios) K . - .
o John Weldlace Jr, Joplin, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
i ). DISEASE OR CONDITION ONSET AND DEATH
- Enter only OnecBUSCPET | Ty RECTLY LEADING TO DEATH® () M/Wtd/ ;

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

~d

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b) -]
rise.to the above cause (o) fating T~
the underlying cause last,

*Thit does not mean
the mode of diring, such
as hear! fallure, asthenta,
de. It means the dis-
care, infury, or piica-
tion which caured denih,

DUE TO {c)
t1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death but not
related to the disesse or condition causing death.

/,A/af\f‘

19a. DATE OF OP_F'%?E 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves [ wo &~
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY fo.x.. Inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE) - .
SUICIDE, bome, farm, factory, strest, offics bldy..ee.) e
HOMICIDE .
21d. TIME (Month} (Dayl ¢ (Year} (Houn 2le. INJUR¥.OCCURRED | 211, HOW DID INJURY OCCUR?
"uuﬁy WHILEATT NUTWHII.E

that I last saw the deceased
date stated above.
c. fATrE SIGNED

(S¢dte)

%ﬁ ” froghe causges tmd i%

23b. ADPRESS

227 DN

24c. RAME OF CEMEI'ERY OR CREMATORY
Osborne

V
24d. LOCATION (CIty, town, or county)

Joplin, Missouri

24b. DATE

9-19-1949

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q‘Q

/7 [
5}:@. ’Sé‘ mzzmu“att 171/ 4 zsta.u;rfl{aéLrTﬁfz?lo;askg; ‘b‘ﬁuc;‘;'tuaryn: l“:IFo’pl:m Mo

(licensed Embaloer’s Statement on Reverse Side)




RECEIVED >

Dlstriot Health Off:loet;/ l}o'l%w Go. ST s 7T
7 oL

Diatrict P ar ... o eea- il A

e 110 0kP 0145

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

Student Embualmer No.

working under my persona! supervision.

Student coersvesrenrenanas cerescerearsenaas Signed..£ *.__ZZ___ _/}'IIAQ:-/
studlnt Embalmer
Licensed balmer No. 2 T/ ?

P. 0. Addr ._,éga___,_?v!-_-_c_z ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

Ilthubodyunotembalmq_d.iactahouldbemmdnbcn.
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