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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

.

BIRTH NO.

FllEﬂ 0CT 171949 STANDARD CERTIFICATE OF DEATH
REG. DIST. WO. .{J/é PRIMARY REG. DIST. MO. 09_4_.”/ Registrar's No...

THE DIVISION OF HEALTH OF MISSOURI

- State File N84110... ........ .
e

1. PLLACE OF DEATH

a. COUNTY

Jasper

2. UsSuAL RESIDENCE (Whare d
* STATE M4ssouprd

¢ lived, Y institey o before

b. COUNTY Lafayet%mi-iu:.

b, CITY (1f outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I outalde corporats limits, writs RURAL acd give townahip)
R townahip} | STAY (ip this piace}|| -, - b 5
TowN  Joplin Towk  Lexingtom a
d. FH(IJ.SLP#A\{EOOF (If oot ia bospital or lastitution, give strest addrom or location) d.ASI;I'[I;GREEEI'ss (I rorsl. mive loestlon) ‘-'2
stitution . St Johnsg Hospital 735 H ! ‘/
B.BIE%%E scl’z% 8. (First) b. (Middle) ¢. (Last) 4 Dg:_-g (Meonth) (Dsy) (Yean)
(Twpe or Print) Esther Albert oeati Oct. 5, 1949
5, SEX 6. COLOR QR RACE | 7. #?RF'(‘;ED Igflz\\;gg NE%RRIED, 8, DATE OF BIRTH 9.]:65"&1;:“" hl: UNDER 1 mn F UNDER ¢ il
3 (Bpetify) . t ¥) onun Hours | Mia,
Fomale White Widdwed” “isept.. 10, 1874] . 75 |25 (™)

IOa USUAL OCCUPATION {(Give kind of work
mont of working lifs, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stats or forelgh country} 12, C{IHZEN OF WHAT
NTRYT :

1

ousewife Syria ,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknovm 1 Unknown

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Y e, Do, of ahknowa}

Na

{If yua, give war or dates ol sarvioe)

16. SOCIAL SECURITY
NO.

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

David Albert, 2102 Jackson, Joplim

“i| ete. It meons the dis-

_ Enter only onecmutse per

18. CAUSE OF DEATH
lne for (a), (b}, and (¢)

*This does not mean
the mode of dying, such
s keart fallure, asthenia,

case, Injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

..Murbid conditions, if any, gieing DUE TO (b)

[

MEDICAL CERTIFIETION

INTERVAL BETWEEN
ONSET AND DEATH

rige to the above couse {o) slating

““ihe underlping cause last.

DUE 7O (¢)

tion which caused death.

11. OTHER SIGNIFICANT ‘'CONDITIONS

Conditions contributing o the death but not
related Lo the disease or condition cuusing

I 500

1%a. DATE OF‘OP_FIIBN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| d v
21a. ACCIDENT (Hpecily} 21b. PLACEOF INJURY (e.g..lncrabome | 21¢. (CITY, TOWN, OR TOWNSHIP) . {COUNTY} (STATE) -
SUICIDE bome, farm, fagtory. surest, oice bldy.. e - 4
HOMICIDE
210. TIME (Month) (Day) (Year) (Hour) |[.2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or . N WHILE AT 'NOT WHILE
INJURY m AT WORK
22, I hereby certify that I auended the deceased from Q_L?_ IQ_‘t? lo _&._ﬂ_._ I9.'£9 that T last 26w the deceased
alive on _La"— 19 and that death oceurred al L85 Am. ., Jrom the causes and on the date stoted above,
2. m j . (D@e ortifle) | 23b. ADDRESS Z3c. DATE SIGNED
Zif 70 Y. Wacre Yaina KIS, 76-52
AL CREMA- | 240, DATE 24c. NAME OF CEMI-.']'ERY OR CREMATORY | 242. LOCATION (Olty,; tow'n,ormnmy) (Stata}
10-6-19 49 - Lexington, Missourji -
DATE REC'D BY LOCAL w’ g1 25. FUMERAL DIRECTOR'S S1GMATURE "ADDRESS

/o-2- ¥

rker-Hunsaker Mortuary, Joplin, MO




RECEIVED 10-10-49
Jasper. .County Health Office Vo

i

Date Filed. . 10=2/4=49 _ __________ ..

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 byee oo ..
. C ’ .. ' Student -Embalmer NOW.ouss ...........-..... ......
working under my personal supervision.

Slg,,.do;f777 ot
Slgned..... testssenasenssnsrnanaans coneenn L1cen5ﬁmbalmer Neo. Z.?/F

Student Embalmer

. ) ’ P. O. Address -/——"/ e

Note: The above MUST BE SIGNED BY THE LICENSED EblBALMER in his OQWN f G. (Falure to comply with
the above constitutes grounds for revocation of license.) o

LEPR .s
If this body is not embalmed, fact should be s0 stated above. : o ot




