1

ALEE JAN

BIRTH NO.

311950  THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH S 15~3

REG. DIST. NO. ¢2¢ PRIMARY REG. DIST. 0. SPACY. RocirarsNo. /7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decewssd Hved. If lumuuon reaidenés befors

D

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

15. WAS DECEASED EVER IN U 5 ARMED FORCES? | 16. SOCIAL SECURITY
[Vew, o, or unkmowa) l (I you, xive war or dates of service} ) N .NO.

No

a. COUNTY a. STATE = T ' b, COUNTY " * * adinlaion).
A Jasper Missouri Jasper
W b, CITY (If outeida eorpurate imits, write RUBAL and give ¢, LENGTH OF c. CITY {H oaiside corporats limits, -ru.ntrmmunw-um e y—
OR ) townehip)| STAY (ln this place]| OR g_@’i 6
TOWN Joplin QO Yra, : - Joplin
d. WO%P#A"I‘.EO%F {If not in bospital or Mnum. xive strect addrom or locstion) d. A%rgt'% @1 ranal, give looation) ) M
INSTITUTION.  Fresman Ho spital 102 uorth Byers Avenuo T
3. DNE%%ES%B s (FinD) b. (Middle} e (Last) 4. DATE (Mouth)  (Day) . (Year)
(Typeor Print)  Sam LEVIN DEATH January 9, 1950 - =
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # Unoex | TEAR | & owoem w0 mos
@ WIDOWED, DIVORCED (Bpecity) o l lust binhdey) | Mozthe] Durs | Bows | Mo
Mnle w Married March 15,1875 74 9| 24 l
"10a. ugum. occgpmon | (ke kiad of werk | 10b. KIND OF ausmssntl)jg_r H‘\F 11. BIRTHPLACE (Btate or forelgn sountry) ) 12, CITIZEN OF WHAT
i working life. sven if retired} . . RY?
Retirsd. Merchant Keiv, Russia /,) i
‘lau. FATHER'S N.IHE J13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknewn _ . | Ethel Levin _
7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Alfred Levin 205 N.Pearl Joplin, Mo.

. Enter only onecause per

18. CAUSE OF DEATH
line for (a}, (b), and (¢)

“Thir does not meon
tAe mode of dying, such
&k heart fallure, asthendo, |
ete, It means the dis-
ease, injury, or complica-

' MED, CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION : ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES _ é’; : c /2 z > l_p/ %f
ﬁ —
Morbld conditions, if any, giving DUE TO -

rize to the abore cause (a) #atluﬂ
the underlying cause last. - -

DUE TO (c)

PSI,Q#’

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS ‘-
mmnwmwmmm butawt

rotated to the /).(M// ,,(/u-a,\ “23

19a. DATE OF OP_FFC;\-- #19b. MAJOR FINDINGS OF OPERA'non’/ AR

20. AUTOPSY?

N e ves [ o EF
Zla. ACCIDENTV"  (opedty) 2ib. PLACEOF INJURY (e fnorabort 2lc. (CITY, TOWN, OR TOWNSHIP) _  (COUNTY) (STATE) -
" . fnctory, strest, - B3 . . .
HOMWEWE H-27-49 Yl -1 41 A T OPL/A JRSPER o le)

214. TIME (Menth) | (Day) (Yout) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT .
g - | wHEAT—] NoTWHRLE
CINJURY - 2 7 -9 L“’p = | “work L] At wonk :ZLJ 1»31 Al A

2. I hereby'certi y that I atte‘nded the de:jued Sfrom . ~f , lo _fi, IGE that q'la.st sato the deceazed
. alive on ) ? , that"death occprred _35_32_! m., from the causes. and on the dale siated abore.

; M‘ﬁ

B, Annﬁ Zi. DATE SJGNED

U%-Q‘&.'jhc I/ /7-([?\

242, BURWAL.CREMA. . 24c. NAME OF CEMETERY OR t{}(uﬂon( 24d. LOCATION (OW¥¥; town, or county) - {Gtatd)
TION, REMOVAL (Seliy)
Buria)] W Jan 11,1950 Mt Ho metery. - - - -Webb: City,. L.;ggouri
DATE REC'D BY LOCAL | AngHaTy ; ATURE /ag 2. FUNERAL DIII:C‘I'OI S SIGNATURE - DOREAS
.~ . kThernhill=bpillon Mort. Joplin,iio.

Vot d T X

( nmdﬁuﬁa!mnnsutmonﬂmﬁdc)




REEEi&R&YﬂS{i& oo .

|
Jasper Health Office | |
County File Number ..-.5.Q"l:42....m i

Loy 07

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 reeser e et e et e e e eeeeeee e, . Student Embalmer Mo, ———

working under my persona! supervision.

Student ..iul.ceeiicaraiirnrenrarrannaaans
Student Embalmer

- Nolhe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA G. (Failuré to comply wi
the above constitutes grounds for revocation of license.)

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




