THE DIVISION OF HEALTH OF MISSOURI 3*7(;96

.S. Mo.300
FLED NOV 25 1949 STANDARD CERTIFICATE OF DEATH St Fit
£y, 10.48 ate File No.. -
BIRTH NO. REG. DIST. MO. /%__ PRIMARY REG. DIST. 0. LP_L_ Registyar's No,....... 2‘ j........ S
ﬁ i. PLACE OF DEATH i / 7 2 USUAL RESIDENGE (Whers decosssd lived. If institation: residence befors
. COUNTY - 5 STATE - b, COUNTY ad.vimion].
o * Jasper. . & Missouri- Jasper L
b. CITY (1 catslde corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate lmite, write RURAL and give townahip) L
6-"' OR N township) | STAY (in this placel OR 2
TOWN Joplin ) Yra. TOWN Joplin o
. FULL NAME OF (I pot in hospital or institation, glve street address or loeatlon) d. STREET (If rarsl, give location) h
HOSPITAL OR ADDRESS o
INSTITUTION 2824 West 4th Strest 2824 West 4th Street
3 S‘E%%E S?EE a. (First) b. (Miadle) ¢. (Last) 4, DATE (Month) * (Dey) (Year)
(Typeor Prin;; Ethel LEHR DEATHNOVBnlber 8,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1 YEAR | o UNDER H wEs.

Inat birthday)

WIDO ED, DIVORCED (Bpeci{y) Months | Da; Hours | Mia.
Female / W ad v May 28,1890 - |- 59 ’ 0 ]
10a. USUAL OCCUPATION (Ghve kind of work lgb. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
dona during most of working Life, even if retired} DUSTRY COUNTRY?
Hougswife Home Making Macon,Misgissippi / Ue5s
"lan. FATHER' S NAME . ) 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Thomas Rosser 4 Loddd N —
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY Ll?. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, po, or unknown) | (If yes, mive war or dates of service) . NO. .
No ‘ rank J, Lehr 2824 Wegt 4th, Joplin,Mo.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL SETWEEN
 Enter only cnecausoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Line for (a), (b), and (c} DIRECTLY LEADING TO DEATH‘(a) £ N d o GG g d 1 + { g

. ANTECEDENT CAUSE..
*This doer not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ._c:...b".&ﬂ ie EA ‘}' ﬁl@ +4 ﬂ i *.:
-as heart fellure, asthenia,. _riac to the above couse (o) stating . oL
ete. It meina the dig- the underiying cause last.

B

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

coxe, infury, or complica- _ DUE.TO .(c)
tion which caused death, | T1. OTHER SIGNIFICANT CONDITICNS * o -
Conditi tributing to the death but not -
rdate:ilt? :hﬁn;ia':uu g:gcondiffmelacauaiﬂ; death. . 7 2}0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION k ‘ T = 2. AUTOPSY?
TION -
) . : ves [} wo [
21a. ACCIDENT (Bpacifyy  « 21b. PLACEOF INJURY (e.g..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) _ {COUNTY) . ., (STATE)
SUICIDE '~ - boma, larm, lsotory, strest, office bidy.. #%0.) R . - - T
HOMICIDE
21d. TIME  (Moath) (Day) -(Year} (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
' . WHILE AT NOT WHILE
INJURY ’ m.- | “woRrK AT WORK
2.7 hereby -certify that I attended the deceased from __.10;2.__ 19?2, to . //' ~ 5 , 18 ‘4‘7 that I.last sow the deceased
alive on _..&9_ 19_‘2{2, and that death occurred at .g_.‘__c.)’_O_ , from the causes and on the date stated above.
Z3a. SIGN. _'S (Degree or title) . 23c. DATE SIGNED
.- @7t }«u/l-‘)'@ h,,‘ Jeed . 0‘-—’%*47
m BURIAL CREMA- 245~/ DATE 24c. NAME OF dsmsrznéoﬁ ﬁﬁEMATORY .| 24d. LOCATION (Otty, town, or county) " {Btate]
Tﬁ.ﬁl Rﬁui\h\L (Bpucdly)
ria ’ |_Joplin, Migaouri . . -
DATE REC'D BY LOCAL £ A 25 FUNERAL CIRECTOR'S 816HATURE ADDRESY
//_ /5/_,";5?}4 ., A ; ' Thornhill=Dillon Mort. Joplin,Mo.
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WWZD 74 -z ¢£9
w8 County Health Office

County File Numbar - 481 1=900
Date Filed __//- X5~

-__gé,z a
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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..._.

working under my personal supervision.
LY

Signed.ss.uuas tessennasannnan srreveranans .
- Student Embalmer

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

i

P. O. Addrcss
Note: The above MUST BE SIGNED BY THE LICENSED MAIJUER in his OWN HAND

Student Embalme

MQ%QJE :

Licensed Emb

Tras s ss b bonany

No ,,.%é&o
GKDQM \ Do

. (Eailure to comply with




