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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
WEDDEC 7 1949  STANDARD CERTIFICATE OF DEATH “sveie M,I‘?BGG

Bllt'TH NO. REG. DIST. NO. Z'(id 2 PRIMARY REG. DIST. W-J—?_lgf{egi:lrar'an-z,¢

‘I. PLACE OF DEATH

2. USUAL RESIDENCE {Whaere decassed lved.- II finstitution:- resifsnce before

a. COUNTY Jasper a. STATE Missourl b. COUNTY Jasper Ad‘médgl.
b. CAEY (I cutalds gorpurats limits, write RURAL and give c. LENGTH Oel-") . ng (I outeide vorporate limit, write RURAL aod give township} LAY
town GCarthage A omentin)) SERRPEN . 1own Carthage ’.;
Ftl«ljrlisLPm{t EOOF (11 ot in hoapltal or Lnstitation, give streot address or loeation) d.Afb'I‘I?FEET QU rutal, give loestion) ) d
nstotiok Me  Cune-Brooks Hospital “126 Sycamore
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) oar)
FTvne or Boin) Nellie Grant JOYCE oS 11molellg
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I yeurs| IF lxoER 1 YeAR | 7 WoER u WS,
Female /| Wnite | WIRRWAE™™ ™~ | .18 - 72 il 1 Sl o Vi
10a. USUAL OCCUPATION (Gvekind of wosk | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or lorelgn sonntry) 12_CITIZEN OF WHAT
CHEHBEWLTE™ """ | none PSR Monomjgahela X‘ ' oy
L ] L]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE |
Joseph P. Weddell | Ada Powers _ Carroll Joyce
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 7. INFORMANT 5 SIGNATURE OR NAME  ADORESS

16. SOCIAL SECUREI'OY
None

(Yea, 8o, or yokoowa} | (Il yes, xive war ot dates of sorvice)
nn Naone

18, CAUSE OF DEATH - MEDICAL CERTIFICATION . INTERVAL BETWEEN

 Enter only onecausoper | 1. DISEASE OR CONDITION

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH* (3

|
Glen Joyce, Carthage, Missourt ‘

ONSET AND DEATH
4. @ﬁ ,

“This does not mean | ANTECEDENT CAUSES Q : - , . .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) : S"’*“'W( L4 g

as heart fallure, asthenia, rise to the abose cauve (a} stating
de. It fmcam the dis. | the underlying cause laat.

case, infury, of complica- : DUE TO (¢} _

tion which coused dents, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related 1o the disease or condition causing deaih.

ARG A

37 x

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSq?\ |
TION
. ves [ wo [J

21a. ACCIDENT (Bpecity) 2ib. PLACEOFINJURY {o.g..Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) .. {COUNTY) (STATE)

SUICIDE bomae, farm, fagtory, strest, offles bldg.,s10.) : ' "

HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour} 2le. INJURY OCCURRED " [ 2if. HOW DID INJURY OCCUR?

. WHILE AT HOT WHILE -
INJURY WORK AT WORK

22, I hereby certify that T attended the deceased from __}4_., 19_£2, fo _&.l_ﬁ_, IQiZ that I last saw the deceased

aliveon 1/~ 53 19_'4, ang that death ocfugred at$:30 Q. m., from the cautes and on the date siated above.

Za. SIGNAT . (D or title
st "Gl

23b, ADRSESS 23c. DATE SIGNED
&m:-m Moo |/f—.3<>-- 9

24n. BURIAL, CREMA- | 24b. DATE I Zic. NEME OF CEMETERY OR CREMATORY TION (Oity, town, or county) (State) °

Ti%\l{fE&O\’% (Bpecily) 11- 30—”-9

Lake Cemetery. Lamar, Missourl:

DATE / REGISI'Y SIGNA Q ‘i;yu/j’?'

_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS -

ULMER FUNERAL HOME, CARTHAGE, M

2

ml Staternent on Reverse Side)




REDEIVED ra2-5 -¢#7
Jasper County Health Office
County File Number ____. _49=11=-915_
Oate Filed ____ /LS.t .-

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 by e tnnas

Student, Exbeleer Wo: 2 ‘

7

Licensed Embalmer N{ /}/TL / 7 4f!_ t_/ﬁ

P. G. Address : ]

working under my personal supervision, >

Student cocurenneanes tetessasnssaavenninnen Signed
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - -




