: 6o T THE DIVISION OF HEALTH OF MISSOURI o
5 teaee HLED DEC 29 1949 STANDARD CERTIFICATE OF DEATH swerie nELAZS ..

| j? wmthmo.__________ pes. oer. wo. __ /S erinary wec. oisT. w._ L OO Registyars N.,,__.:’..._é‘..,:?ﬁ__,,_,

I. PLACE OF DEATH B T .12 USUAL RESIDENCE (Whers deceased lived. If inetitgtion:. remidence befors
-2
0

a. COUNTY - n. STATE
Jasper ‘
% _- b. CITY (I outside eorpurate Limits, write RUEAL sad givs
townahlp) | STAY (in this place) OR 2
“Joplin Yrs TOVN ", _Joplin . i
d. FULL NAME OF . y
HoEP T ES (If mot in bospital or institution, ;ln-tuot-dd_orlo-thn) d&% '@ runl, gve loeation) @
INSTITUTION.- 626 Moffet Avenus. | 626 Moffet Avenus
3 DNEACIEE A a. (First) b7 (Middie) o (Last) 4. DATE (Manth) (Day) (Yea)

OF
(Typeor Print) Robarta Grayce MEESE peatHDecember 10,1989
5. SEX /v 6. COLOR QR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9, AGE (In years| ¥ tnote | TzaR

Female i PQUED, QVORCED mouity | v 20,1881 - s 6™ 15
IOa USUAL DCCUPATION (Glnunddwcrk 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

ing mowt of working Life, sven If rest

House'nfa Home Making Jasper County,MlssourD UsSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . - | J4.ANAME OF HUSBAND OR WIFE
William Rice Hunt Lizzie Mae-Kost ‘ A *«George { DECEASED)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 _SIGNATURE OR NAME ADDRESS
(Yes, B0, or unknowa) | (If yoo. xive war or dates ol service) . R
: : “lmR.Moesa 626 Morfet Ave. Joplin,Mo.

Missouri b- COUNTY jasper. ,}d"}"‘“’

g. LENGTH OF c. CITY mmmuumnmnmmm

W URDER i1 WS,
Hmllﬂn

Ne
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eateronly cnecausoper | I, DISEASE OR CONDITION Coronary occlusion, | FEW R
line for (a), (b}, and {(¢) . (a) = —tes—

*This does ot mean | ANTECEDENT CAUSES Hypertesnion, 2 years
the mode of dying, sech |  Morbid conditions, #f ony, gising DUE TO (b) i
os heart failure, asthenia, | rite to the above cause (o} stating ] . e L A .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT R.'ECORD

- éte.” It cieans the dia. | the underlying couse lodt. -
ease, infury, or complica- DUE TO {c) - - :
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS: * . e e -
Conditions contributing to the death dut not - .. \#%0 }
redated Lo the dlsease or condilion causing death, . - ; -
192. DATE OF OP%%?G 19b. MAJOR FINDINGS OF OPERATION ° - : S e f20. AUTOPSY?
none . o ves ] w [
21a. ACCIDENT T (Bpecly) Z1b. PLACE OF INJURY (e.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE}
SUICIDE bome, farm, fastory, surmet, offies bldg_eze) |7 - o e A
HOMICIDE . -
21d. TIME (Moath) (Day) (Yean) (Houn | 216. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. H‘HILEAT NOT WHILE|
INJURY AT WORK
the ,ﬁ?‘hs_. 19 o _lQLlQLL!'?Q_ that I last saw the deceased
Pt @ occu okl 30?-1:1 from the couses and on the date slaled above.
‘ Litle) 3 o s
28 / N 7&4 / % “#Tis¢o Bldg., Joplin Mo 1871789
BURTAL, CREMA.-f®4b, DATE [ NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Olty, town, ot county) (Stato)
TION, REMOVAL (b i
Burial Dec.13 1949 Fairview Cematery “Joplin, Missouri -
DATE REC'D BY LOCAL /58 25, FUNERAL DIREGTOR®S S|GMATURE ADDRESS
4’ hornhill=Dillon Mort. Joplin,Mo.

lrz -~




RTOEIVED /2-23-47
3\;‘;3.* GCounty Health Office

County 792 1!L'n'ocr ___.49-1259’?-2-__.-
Oate Filed o4 Zmem s Dt B mmne -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the ;everse side of this certificate was embalmed by me, 0f by oo,

Student Embalmer No. .

working under my persona! supervision.

3

N SRUGEN 1ereerrrrniesanreanrrnnnnneanens Signed...... 2L

Student &nbaluer

Licenzed Emnip

Note: The above 1WUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fa.llure to comply with
the above constitutes grounds for revocation of license.)

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



