THE DIVEAON OF HEALTH OF MISSOURI

i. No.300 )t

- e.30 FLEBNOV 251949  STANDARD CERTIFICATE OF DEATH e rieno DALV
aut.'rn NO. i REG. DIST. Mo, ___JS é PRIMARY REG. DIST. no._fz'__d_gA Registrar's No L Fal
y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsassd livad. If lastitution: residence befors
. COUNTY . STATE b. COUNTY admimion).
? * Jasper * Missouri Jasper g
2 b. CITY (I outstds corpurate timits, writa RURAL and ‘h:.hi ) ¢. LENGTH OF €. CITY (I outslde sorporats limite, writs RURAL s5d glve townshis) T
tow =)

o Joplin. 0 WhEel  TOW  gopkkm  Vebb Clty

1

‘S‘a d. FULL NAME OF (If not in hoapital or Lnstitution, ‘i" strect address or looatlon) d. STREET {11 turst, give locstion) lO Y ; 3&
HOSPITAL OR ADDRESS 2 S.. Main
S iNsTiTUTIoN ~ St.. Johns: Hospitall 3 ; sdifad
3.&1}:ME CIE:’::) 'Y (Fi.rst) b-‘ (Mld'-‘:lf) o e (L”‘)_ . 4 DSTE (thth) (Dnr). {Yenr)
(rwpeer Py Clarence: Leslie. Yant. peAtH Novie. 2, 1949
5, SEX 6. COLOR OR RACE | 7. #{"D%FE-EB' le‘ygn IESREIE‘&' ) 8. DATE OF BIRTH 9. :'?E e 1D1‘:u T WO 1w,
" . (Bpe: . o1 Hoyrs | Min.
Uale O |[vhite AT le 77 |sept. 18, 189% | 56 | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslgn sovntry) - 12 CITIZEN OF WHAT
mdwb.f{m working u!-.c_mf retirad} DUSTRY . COUNTRY?
rnliure Dealern Furniture Red Oak,. Missourd ©
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward M. Yant Florence L. Swope Mable Yant
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S|GNATURE OR NAME ADDRESS
w—.m«-s) | unww dutes of service) NO. .
: et Mahle Vant Tehh City, Mol
18, CAUSE OF DEATH MEDICAL CERTIFICATION ~ 7| INTERVAL BETWEEN
Entet onlyonscsuseper | 1. DISEASE OR CONDITION p QONSET AKD DEATH

DIRECTLY LEADING TO DEATH® )

;

line for {e), (b), and (¢)
*This docs not mean A T CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (B)
o beart foiluse, axthenia, | Tise to the abore cause (a) stating

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT REC

de. It means the diy. | (he underlying couse lait.
eant, injury, or complica- - DUE TO {c) - ) ) s
tion which eavaed death. | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death dut aot L‘) Jff x .
related to the disease or condition causing death,
“19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TION . -
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.g..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE boma, farm, fagtory, atreas, offics bldg.,«1a.}
HOMICIDE
214. TIME {Mouth) {(Day) (Year) (Hour) 2te. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
oF . WHILE AT [—] NOT WHILE
INJURY = | work AT WORK .
2. I hereby cmﬁy that T attended the deceased from .f’__j__ 10&€ 10 - X 1 , that I last saw the deceased
alive on LL =~ % , 19%¢ _, and tha! death ‘occurred at {54 m., from the causes and on thc date staled above.
23, S1G @Jﬁor title) 23b. ADDRES 23c. DATE SIGNED
%, .  om ) A3 -7
BURIAL. CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OUREMATORY 24d. LOCATION (City, town, ar county) (Btate)
TION REMOVAL {Bpaoitr) -
uria Hov. 3, 1949 m;,_ﬂgpe_ge_memﬂ Viebb City, Missouri

75. FUNERAL DPRECTOR'S S1GMATURE ADDRESS

lledge-Lewis  Vlebb

e e
(Licensed Embalmer’s St.alement on Reverse Side)

GISTRAR'S S1G) TRE ) g

DATE R?D BY L(X:AI.




Pr""!!‘-;v ——

Jaz~g; ¢ =2 entt o
- ., £ Cor unty Healip Office
EELLEENA }"-l.. i.U‘l “er 49 11’897

Cute Lilogd 7
R “3‘5'.:%?

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 — e
Student Embalmer Ro. ’

working under my personal supervision,

Student siuauss
Studmt Enbal-or

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Fail

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




