No. 300
10.48

TED NOV 12 1948

BLRTH NO.

THE DIVISION OF HMEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH suate pie o SAL2O

REG. DIST. NO. lbL FRIMARY REG. DIST. m.'_é!.ﬁL Regisivar's No_ &5t

1, PLLACE OF DEATH 2. USUAL RESIDENCE (Whare_ decossed lived. I iostitution: residgnce befors
. , . A et

a. COUNTY Jasper » STATER 2ngas > CfProkee LU

b. CITY (It oytoide corpurate limits, write RURAL sod rivs ¢. LENGTH OF ¢. CITY (U cutabde sorporats limits, write RURAL and give township) / [

_ townabip)| STAY (in thia place} 0 G.1
TOWN Joplin TOWN alena 0
’fN ME OF (If ot in hospltal or tostisution, give streot address or looation) d'A%rDRFEEEgS (If rarsl, give location) :

Jihok = 8% ‘John Hospital 510 E. 4th St. A

. Epter only onscanse per

3. NAME OF g (First) b. (Middle) c. {Last) ) l 4. DATE (Month) (Day) (Year)
DECEASED " OF
(Twpeor Priney ThOMAB -Aloyaius Dillon peats 11-4-1949
5 SEX 6. COLOR OR RACE | 7. MARRIED, NlEVER MARRI 8. DATE OF BIRTH ] 9, AGE :n:i:,-)-n ;; m':.:n 1 YEAR ; OKDER 2 MRS,
ours Min.
M W HEGe R %&%FT’&% gept. 23 1871 7™ "I YL
10a. USUAL OCCUPATloﬂu(IGHekh:;iolwurk 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) Izcngl.Il_El':l”OFWHAT
- working lite, sven if retired)
rRoYIrEd Miner “8%. Paul Kans. «Bele
13a2. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE P
Thomas Dillon Elizabeth Seward Never Marr ied _
i?y WAS QECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECL:g‘Y 17. 1 ANT' S SleTURE OR NAME ADDRESS
(Yes. ncwr unknowa} | {If yes, W- war or dates of service) 499-38_0 4 s
M CAL (:E.RTIF‘I%fI 3 3 INTERVAL BETWEEN

18. CAUSE OF DEATH

line for (8), (b), and (¢}

*This does not mean
the mode of dying, such
o8 Beart faflure, esthenta,
ete. It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above couae fa) statlag
the underiping cause last.

ONSET AND DEATH

A-‘

Falins .
QMM Meotlhol..

ease, injury, or compli
tion which cowred death.

- DUE TO (¢
11. OTHER SIGNIFICANT CONDITIONS J ]

Conditiona
related to the disease or condition cauring d

) 6‘2,"?
f

F Jory

contributing to the death bul nol

.

19n. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

mmmw

3) G’W y

21a. .ﬁCCIDENT + {Speciiy) 21b. PLACE OF INJURY te.g.,inorabost | 21c. (CITY. TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, offios bldg., sta.)
HOMICIDE
21d. TIME (Menth) {(Day) (Year) (Homn 2le. INJURY OU:URRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE .
INJURY WORK AT WORK

2. I hereby ceﬂ!tfy 1ka! I atlendcd the deceased from £ 0 = 9‘*

alive on

19"!'9 lo /& - d IQﬂ that I last sow the decensed
, and that death occurred at ,L_'Lﬁa ., from the causes and on the dale stated above.

ATV Sy ] e I

Z3c. DATE S5IGNED

tH~&-7§

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \J‘\\S'S

u BURIAL CREMA- 24b. DATE 24c, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (State)
}
%&% ] 11-8 1949 1 Hill Crest Cemeter Galena Kang.
R'S SIGNA 25. FUNERAL DIRECYOR"S stGITURE nﬂD!ESS

DATE REC'D BY LOCAL | R

- e




RECEIVED /- 7- 45
Jasper Gounty Health Office

County File Number ____ £9-10-870 . : ) K )
Date Filed_.__t/- 2 - /G ' :.1'

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 No.

working under my personal supervision.

Student ...cuvvssnessasvennnes eerertaann ies
$tudent Embalmer

P. Q. Address g ..4;.._/.,?:442 .....

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

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




