.5, No.300

Ev. 10.48

7

THE DIVISION OF HEALTH OF MISSOURI - - ) |

rYu.N.évunkmn) | (H yes, give war or dates of service)

HIEG JAN 301956  STANDARD CERTIFICATE OF DEATH  sesiien... TOD2
BIRTH NO, REG. D1sT. Mo~ 2 D PRIMARY REG. DIST. NO. 5'23_ Registrar's Na....Z.. ......... .
1. PLACE OF DEATH 2. USUAL RESIDENUE (Whers decosssd lived. If intitution: resklence before
a. COUNTY Jas per a. STATE Miss ou]"i b. COUNTY JaSp ndm-inn)
b. CITY (If outeide corpurate limite, wtite RURAL and give ¢. LENGTH OF |[  c. CITY (if cutslde corporase limits, write RURAL and give m..n,,g\c& ]
TOWN Scotland: wmatio)| Y legupeesl © OB Secotland . L
d. FULL NAME OF af dot ia b m.u or fostitstion. iv t addrew or lomation || d. STREET (I rural, givgdoeation) W
"RSTTUTION J /ér@ — Nz Aom%ﬁ’}/{ A M - }‘W"’Z :
3. NAME OF a. mm) 7 b. (Middle} c. (Last) 4, DATE (Month) (D
DECEASED 8y}  {(Year)
(Toor i Joseph  Allie Shuey A Jan 8, 1950
| 6. COLOR OR RACE | 7. \I':“IARRIED' NEVER MSRRIED, 8. DATE OF BIRTH 9. I:GE o vl ¥ :::n T p—
{Bpeciiy) t ¥, ol Hours in.
“uate £] “Wmite HETHPED " | 0t 10,, 1878 | Y | S| e |
IO:DMUSU{\L gg(‘:gi’fgﬂ u(’(:b::::;;i::m]: 10b, KIND OF BUSINESSD%ngI‘; 1. BIR’IHPLACE (Btate or forelgo country) 0 12, CgITIZEN ?FWHAT
IImknowm Unknowm Scotland Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN- NAME 14 NAME OF HUSBAND OR WIFE
Unknown owni Vertie uey
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sr—:cunhrg 17 INFORMANT" S SIGNATURE ADDRESS

and Mo

Vertie Shuey, Scot

18. CAUSE OF DEATH
. Enter only onecaus per
line for (8}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“This doer not mean | PNTECEDENT CAUSES

the mode of dping, such

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION . é : .
L
S —

Merbid conditions, if any, giring DUE'TO (b)
rire to the above couse {a) ltatmq
the underiying cause losd.. . .. -

DUE TD (c)

on bearl fallure, asthenia,
de. 't vieamy the diy-.
cass, infury, or

tion which caused deash. | 11, OTHER SIGNIFICANT-CONDITIONS |

¥ . +
Conditions contributing to {he death but a0t
reloted to the disease or condition causing death.

:'4%%

Iz%,ca/

X3

4 Wum

Dc. DATE SIGNED

/= I4D

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF .OPERATION - . o] 2. AUTOPSY? -
S b TION« i ... B h P . -
. . - ‘ A wl] @
Na ACCIDENT " (bmacity) T 21b. PLACE OF INJURY (a.g..inorabom | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) STATE)
SUIADE bocme, farm, fastory, street, ofer bldg.,ene.) . L. P
ha. Ttl}E (Mosth) (Dwy} (You) (Homr) 2te. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
_mStay o - wmuarD m-uu . _
2. 1 hereby eertify that 1 attended the deceased from : 4 mﬁ that I last saw the deceased
alive on 19_£7_ and thatfdzalh occurred at - m., Jrom the causes and on the date stated above. -

"23b. ADDRESS

WRITE PLAINLY—USING: UNFADING BLACK INE--MAKE A PERMANENT R.ECORI;\

Ha.'BURTAL. CREMA®

"“B“ﬁ‘iﬂ“a‘ff'?';" :

24b. DATE

1-10-1950

24c. NAME OF CEMETERY OR CREMATORY
Oshorne Cemetery

ua LOCAT!ON (City, town, or county) .(Btats}

J oplii.m, Mo. o

-~

G iz

n F

FURERAL DIRECTOR'S SIGMATURE ‘ADDRESS

rker-Hunsaker Mortuary Joplin Mo.

L_;

{Licensed Embmimet’s Ststemwnt on Reverse Side)




-

HECEIVEY /-2 5-50 .
cacoer County -lealth Office
County Filc 1qumber ._50-1-28 ______

Date Filed

STAYTEMENT BY LICENSED EMBALMER

lhuebwﬁfydmthchodywhosemismﬁdmﬂnmﬁdeofthiamﬁ&memunbaknedﬁylne.“b)'

Student Embalesr No.

working under my persoma! supervision,

Student seevesssessscsscnrsncnocsss R mdQ.Z:&%

Studmt &tah-r
Licensed”Embalmer No.a?-? .7

- . ‘ ' ‘ POAd%éﬁd. e 7 2

NMTMMMUSTBBSIGNEDBYMHCENSE)MthN (l’d.ebmﬂymlll
the sbove constitutes grounds for revocation of ficense.)

numumwmwuumm




