5. No.300

N

WRITE PLAINLY—USING 'UNFADING BLACK INKE—MAEE A PERMANENT RECORD

. 10.48

FLEDTCY 9 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__/SEZ  rniury wes. DisT. WO EZALS | Registrar's No, ._..%.é.................

t
State File No.

34109

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
Ve, N.B_unkmn) ({If yoa, xtve war or dates of service) NO.

17. INFORMANT" ¢

REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d llved. If Lot remid )H‘,,.
. COUNTY STATE
: Jasper > Missouri b COUNTY Jasper‘;" v
b. CITY (M cataide corpurate Limity, write RURAL and aive c. LENGTH OF ¢. CITY (It outside corporats limits, write BURAL and glvs townahip) o4
OR . townahip)| STAY (in place) -
TOWN Joplin: 40 ¥rs Jopldm Y
d. FULL NAME OF (If nos o bospital or joa. glve sirest address or lomaticn) d. STREET {1 runl, gre leation)
HOSPITA j
INSTTUTION.  Freeman Hospital 0 APDRBS 2606 E,. 8th 50,
3 NAME OF a. (First) . (M1ddie) < (Last) 4. DATE (Month} (Day) (Year)
(Twpear Pty SOpPhia: Ahlers. paw  Oct,. 18 1949
5, SEX . | 6. COLOR OR RACE | 7. MARRIED NEVER MARR 8. DATE OF 8IRTH I 9. I:?E unn;u L] lml‘l:: ; DROER b RS
L ours | Min
Female|White R doweq S ~Dec. 6, 1867 g1 |10 18 ™|
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreigs souaty) 12, CITIZEN QF WHAT
done dyring moet of worl lifs, wven If retired) DUSTRY R N . RY?
ousewiie Nashville, Illi, Ii
‘|3l-‘FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown _

> SIGNATURE OR NAME
Mrs J.. L.. Criswell, Lexington Ky.

ADDRESS

N

18. CAUSE OF DEATH
. Enter only onscaumper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* 1,y

MEDICAL CERTIFICATION

Pl

INTERVAL EETWEEN
ONSET AND DEATH

lina for (8}, (b), and (c)

*This does not mean | PNTECEDENT CAUSES

Morbld conditiona, if any, giving DUE TO (b}
rise to the above cause (a) stating
* the underlying caure hut

the mode of dying, auch
a# heart faflure, asthenie,
ete. It means’ the dis-
ease, infury, or complica-

DUE TO (¢)

Il. OTHER SIGNIFICANT CONDITIONS =~

Conditions contributing to the death it not
related to the disease or condition cousing death.

tion which caused death,

YA

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF QPERATION : 20. AUTOPSY?
TFION
. ves (] wo
21a, ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.g.. ks orabous | 27Tc. {CITY, TOWN, OR TOWNSHIP} . (COUNTY) |, _ _ (STATE) .
SUICIDE homs, farm, {actory, street, office bidg., te.) Lo ' - :
HOMICIDE
21d. TIME (Meath) (Day) (Year) (Hour) 21e. |N.|UHY OCCURRED | 211, HOW DID [NJURY OCCUR?
WHILE AT} NOT WHILE
INJURY “WORK AT WORK
22. I hereby certify that I attended the deceased from _J & & efL , 18 “9 , lo __Q_L 19? that I last saw the deceased
alive on _LLML._ 1944 9, and that death occurred af ¥ #'m. ., Jrom the causes and on the dale stated above.
231. S A R {Degros or titly) Z3b. ADDRESS 3. DATE SIGNED
| . ‘ /- W Ay
Zia, BUHIA IAL CREMA- | 24b. DATE 7%, NANE OF CEMETERY OR CREMATORY [.240. LOCATIOR (Oity, town, of county) {5tate)
I0-20-1949 Forest Park . . . . -[Joplin Mo, - . :

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR™ 8 S1GMATURE

arker-Hunsaker Mortuary Joplin Mo

VZEEIEPS &

s Statement on Reverse Side)

‘ADDRESS




RECEIVED /- .-/
Jasper County Heaith Office .

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 Embalmer Mo,

........................................... U P ¥

working under my personal supervision.

StUJENT vuvenvisrnssrccsascantnsarsaassanes Simeiﬁ%.

Student Enbalner

P. O. Address¢_- aé.ﬂ-( % %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, G. (Failure to comply with
the above constitutes grounds for revocation of license.) '
H this body is not embalmed, fact should be so smated zbove.




