No. 300
ol I STANDARD CERTIFICATE OF DEATH i Fite Nowsor e -
/ siRTH N0, SO 9‘/- 50 REG. DIST. NO, é:é_ PRIMARY REG. DIST. mﬂ Registrar's Nowo SOL i
|46" T PLACE OF DEATH. DE%E"D : 2. USUAL RESIDENCE (Where deceased lived. 1l lastiiotion: residence befors
i a COUNW er aSTMisouti . gmr . f ) adnlesion).
| = _
0 b. CITY (1 outelds corpurats limits, writea RURAL snd .i-.m , c. I;}-:me ;.EF ¢ ng (11 outelda morporate limits, wrtte RURAL and eive w-'hbin‘))‘ / (_)
tow ) N
8 Joplin "I B Baya~l|. W Carl Junction -
d. FULL NAME OF {If not in bospital or Inatlsation, give strest sddress or [ocatlon) d. STREET (1 rural, give location} ’ Z
HOSPITAL OR ADDRESS
INSTITUTION’ Ppagman Hospit al
3. g&ﬁ &Fm 8. (First) b. (Mlddle) o (Last) 4. Dg'l.:E (Monthy (Day) (Year)
rmm pinty - Patay ___Jane Davey peah  Jan, 29,1950

Q
:
b
] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH 9. AGE (lo years| IF UNGEN | YEAR | O GMOER & b2,
] WIDOWED, DlVDRCED 18 yf:( : Isat birthday) Mnnf-hl, Days | Hours | Min.
3 ﬂ‘emale white |Never Married f.lJan. 27,1950 |
10a. . USUAL OCCUPATION (Giekind o work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
5 donpdwaqﬁTi.uapfm Lifq, even if retired) DUSTRY | .. COUNTRY?
& Joplin,Migsouri /5 USA
< 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n [John W. Davey |Hazel M. Cox |
i IS WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea. 80,01 guknown) | (If yem. wive war or dates of service} RO. ’
E No Tohn W. Davey,Carl Junetion,Mo.
|1 18. cause oF pEATH MEDICAL CERTIFICATION 'NTERVAL BETWEEN
= . Enter only onecsus per 1. DISEASE OR CONDITION . - ’ L H
Z | 1nefor (8), (1), and (¢ | DIRECTLY LEADINGTO DEATH® ) Qereb~ai Mﬂu hg'*‘-‘lf"ﬂ"f AR e,
g «This doer. st mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DVE TO (D)
- 3 a» heart foluse, asthenta, | - rise to the abooe caude (a ) siating = . L - ..
=] dte. It meana the 8ia- the underlying couse loat. .
v || cue infurs,or camplica- : DUE TO (c)
> || ton whtew covemtideath. | 11. OTHER SIGNIFICANT CONDITIONS ’
= o angrane | chnditions contributng to the death but no o - 17 é /0
a . related to the disease or condition cauzing death. _
=[] 19a. DATE OF OP_FI%I;‘-" 195. MAJOR FINDINGS OF OPERATION ’ : - ’ 20, AUTOPSY?
g _ ] | | vo [ w
© |1 21e ACCIDENT . (Bpecity) 215, PLACE OF INSURY (e.s.. kncrabeut | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
P4 SUICIDE . boms, farm, isstory, strest, office bldy., a0l ' .
7z HOMICIDE _
g 219. TIME (Month} (Day) (Yesr) (Houn | 2le. nuurw OCCURRED | 2)f. HOW DID INJURY OCCUR?
E . Ml 22 I hereby egrtify that 1 altended the deceased fr 1950 to %Ia&z_ﬂ_ 19_52, that I last saw the deceased
= alive'on A and that de occurred at3 3 L2 m,, fréfm the causcs and on the date staled above.
ﬁ ATURE (Dmu of m.la) 23b. ADD 2, DATE SIGNED
% W '7’)] = : FHp - ‘/{J-A/—/?SD
E zu BURIAL CREMA- 24b. DATE Z4c. NAME OF CEMETERY OR cﬂxro 24d. LOCATION (Oity, town, or connty) . (Biate)
& 7 |Jan.30, 1950 Carl Junctijon Cemetexy ,6*?‘1 Junction,Mo.

DATE Dﬂm ReSISER 25. FUNERAL mz SORESS
2-3 -8B o sy Yl gRoney ‘FuneralvServ e,Carl Junctlon




RECEIVED a2-/+-5¢
Jaspg_n_r_ County Health Office

County File Num.ber
Date Filed _ . -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme or by ...

- S Student Embalmer No.

workiné under my personal supervision.

SLUdONE civaservascanaransanrrsanmrasssanas M QQ:L @NJ_)—“\
. Llceuaed Embalmer No.ﬁé‘éﬁl =

Student Embalimer
P. O. Addres“&.___....m V- B

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN l’-(lANI')WRITmG (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




