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WRITE PLAINLY—TUSING: UNFADING BLACK INE—MAKE A PERMANENT RECORD

¥y

rd

‘

THE DIVISION OF HEALTH OF MISSOUR!

FALED DEC 13 194

-
SIRTH NO. &.

REG. D|ST. NO.

STANDARD CERTIFICATE OF DEATH

SVl

T!c.‘e F:}c WO sasrsse s -

S2L

PRIMARY REG. DIST. NO. _CF & o/ Rem.ﬂrar.rNu wrenern

1. PLACE OF DEATH
a. COUNTY Ja g pe T

2. USUAL RESIDENLCE (Whore decoasad lived.
= STATE Missourl

If ingtitution: residence before

b. COUNTY Jasper admi:l)ocn’!.

b. Cgli;‘( (I outeide corpurate limits, write RURAL and giva c. LEN‘GTH OF €. CITY (If qutelde corporsés limita, write RURAL axd give townahip) 7
- i - )
TOWN Joplim Ve - e o - i I J opldrn f
d. FULL NAME OF (If not in hoapital or lnﬂ.h’.ur.lon give atreot address or location) d. STREET Ziv tion) ey
HOSPITAL
lNSTITUTION ADDRESS ]'Oé rﬁigiﬁ d
3 NAME OF ~ o (:‘irst) D. (Middlc) ¢, (Las) 4. DATE  (Month) (Day) (Yew)
{ Type or Print} Bell 2. Turner DEATH Nowv 29 » 1949
5, SEX 6. COLOR OR RACE | 7. ‘IL!ARRIED. NEVER PEISRRIED. 8. DATE OF BIRTH 9. I::GE (Ia years B’1;' UNDER | YEAR | OF UNDER 41 HRS.
i : - t
Female / white BED @omaiti), April 1, 1885: Pthper) | Mope ] Dpyal Hours | Mia,

10a. USUAL OCCUPATION (Give kind of work
do Juring moet of wprkiog lifs, even if retired}

ousewlle

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btate or forelgn country)

!Z‘.:C!Td%!ér;l’?FWHAT
Harrlson, Arkansas:

/

13a. FATHER'S NAME

James H. Baughman

13b. MOTHER'S MAIDEN

Mina Morrisom

14. NAME OF HUSBAND OR WIFE

Deceasedi

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
‘YNIM:.W unknown) | {If yen, xive war or dates of servios)
o’.

16. SOCIAL SECURITY
- NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Vera Newman, 1027 Main, Joplin Mo

. Enter only onecause per

18, CAUSE CF DEATH
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ele.” It means the- dis--
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

DICAL CERTIFICATION

INTERVAL BETWEEN

O?Sﬁ' AND DEATH

L 4

rise fo the above cause (a) stating
-the underlying cause last. . +_ -+ - oo, T

DUE TO (c)

tion which cansed death.

H. OTHER SIGNIFICANT .CONDITIONS [, * [ s ¥

Conditions eontributing to the death il not
related to the diseass or condition causing death.

JYrX

192, DATE OF QPERA- _
T ““TION

-t5b:, MAJOR FINDINGS OF OPERATION.

-1 | 20. AUTOPSY?

\"ESD NDE,

"21a. ACCIDENT (Bpeeity) 21b, PLACEQF INJURY (e.5..inorabout | 21c, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm. factory, strest, office bldg..ete.) PPN T e "
HOMICIDE -— — Lt o

21d. TIME (Month) (Day) {(Yaar) (Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? }
oF WHILEAT[ ] NOT WHILE )
INJURY — m- | WORK el QREI

2. I hereby certify that I attended the deceased Jrom

alive on

19_? and that ‘death occurred at ________

IQ_ﬁ’ to M 19 that I last saw the deceased

m., from the causes and on the dale stated above.

Ba. SIGNA

ot title)
{

| Paptin. Dasonenc l?:z"/“?ff;

BunlAl!cﬁ A-‘

| TIODB?J o{mi

- o
F

12-3-3949

24c. MME’éF CEMEI'ERY oa cR'EMAmRY

| Ozark Memorial

24d. LOCATION (Olty, town, or county) -

.Toplin, Missouri

(Btate) -,

y R ew

DATE REC'D BY LOCAL

R~ A

5| ey 58

yn

‘25, FUNERAL DIRECTOR'S S1GHATURE ‘ADDRE3S

@rker-Hunsaker Mortuary Joplin: Mo:

7

(Ticensed Embalmet’s Stafement on Reverse Side)




RECEIVED /a ~to-dfg
Jasper County Health Oftice
County Fiie Numbes 9= -11-936

Date Filed B /."LZ.'{?

| T

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, 0F by eersmsomener

.............. Student Embalmer No.

working under my persona! supervision.

Student cecicucenvasssrasncsccscsnncsensanes
Student Embalmer

P. O Address

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'ING (leure to comply with
the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fact ‘should be s0 stated above.




