.S. No, 300
£v, 10.48
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~

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECOR

THE DIVISION OF HEALTH OF MISSOURI -

ALED JAN 30 1950  STANDARD CERTIFICATE OF DEATH - s run.. 1014
,BIR.TH nO . REG. DiST. NO. _ﬁ_ PRIMARY REG. DISY.-NO. Q_.z_&. Regislrar':‘No...:.-.;..—Q_.._..................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. If institution: reshlence before
a. COUNTY Jasper astatgfigsourl = b cowwtvJasper o sdsmion.

Male /7| wWhite

REFRYLE® T |Sept 15,, 1874 | “8™”

b. CITY (If oiteide corpurato lmits, write RURAL snd give | ¢, LENGTH OF || c. CITY (U cutide sorporate limits, write RURAL and glve townabi3) C.!/ 15
OR townahip) STal'gn place) OR r
ToWN  Joplim YES Town Joplin -
d. FH%P:"ILQAME ORF (I not in heapital or Iassisution, give street address or locsilon) dASJDRFEEEgS (If tgral, give loeation) L=
INSTITUTION 606 Florida:
3. NAME OF a. {First, b. (Middle c. (Last)
DECEASED . 9 . ) & cot 4DATE  (Mouth) (Dey) (Yew
{ Type or Print) James37 v aShing on olyer DEATH Jan. 2 s 19560
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (1n years] IF UNDER | YEAR | IF GHOER u HiEs.

R

Hout I Min.

10a. USUAL OCCUPATION (Give kind of work
dooe daring m warkiog life, svea Uf retired)
Un OWIl

10b. KIND OF BUSINESS OR IN-

Unknovmn:

11. BIRTHPLACE ({Stata or foreln aountry}

12. CITIZEN OF WHAT
RY? B

West Plains, Mo«

13a. FATHER'S NAME

Jerry Colyer

13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

" Charlotte Grimmet! Martha E. Colyer

line for (a}, (b), and (¢)

*This does not mean

ete. [t memms the dis-
case, infury, or complica-

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b
as heart faliure, asthenia, rise to the abope cause (a) stating
- the undcﬂ'vmg causr last.

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 51GNATURE OR _NAME Aoinsss
(Y.Nn . or unkoows) | (It yea, xive war or dates of service) NO. Martha COlYer, 606 f‘lorida JOP ¥
18. CAUSE OF DEATH MEDICAL CERTIFICATION 7 INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecaussper | 1, B Y LEADING TO DEATH® () ﬁ

DUE TO (¢)

2N

%374—'

related to the d

tion which caueed death, | [1. OTHER SIGNIFICANT CONDITIONS - -
Conditions mfﬂb‘ulmﬂ to m decth but ¢ ngtm

or

boo /

19a. DATE OF OPTEl%:i 190, MAJOR FINDINGS OF OPERATION

. 7| . AUTOPSY? |

w ] w0

INJURY

LT

WHILEAT[™] NOT WHILE
WORK AT WORK

21a. ACCIDENT * {Bpecity) 21b. PLACE OF INJURY (s.4.. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomme, farm, [setory . strest, ofiee hidg. ate) : .ot . ..
HOMICIDE - Lo

2. TIME (Mowth} (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

2 1 heredy m&m 1 itcnde:%
alive on

deceased from
and that death occurred at

N e ; :
to ﬂll‘ 19@!’;&! I last 2aw the deceased
the caymys and gp the dale staled above. *

Sor el e, i

/_. 7-5_jEG.

{Licensed s Stat

2, BURVAL, CREMA- m DATE 24c. NAME [OF CEMETERY OR QREMATORY | 24d. LOCATION {City, tow, or count) {Etate)
“ﬁi!‘!&?"”‘n 7 =3 Ozark Memorial Joplin, Mos '
DATE REC'D BY LOCAL - NA 3‘3 25. FURERAL DIRECTOR"S SIGNATURE " ADDRESS

er-Hunsaker Mortuary Joplim Mo.

on Reverse Side)




MOMEIVE () Vi - -
Jasper 3 unty Health Office
County Fite Npmber . 50-1=16 .____,
Onke Filed. ... /7. F ¥ F o
|
4
—_ ———

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, 0r by eieeee

,,,,,,,,,, Student Embelmar No.

working under my persona! supervision.

P. 0 Address...... _«Z_A ................

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to CO“‘P'!C with
the above constitutes grounds for revocation of license.) ' -

If this body is not embalmed, fact should be 5o stated above.

Student s.easaccssestocnrstncsnsassasarannas
Student Enbalrur

3



