WRITE PLAINLY-—USING UNFADING ﬁLACK INE-—MAKE A PERMANENT RECORD

L

LED mAR 13 1050
e

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERT!/ECATE OF DEATH

PRIMARY REG. DIST. #0. 20 @/  pocictrars No. ._M.mfn.,

5162

State File Novouio......,

T e asen st

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
ﬁ',.wwﬂno-n) l (It yeu, xive wir or dates of servics}

16. SOCIAL SECURITY
NO.

17. INFORMANT § SIGNATURE OR NAME

"BIRTH NO._____ REG. DIST. NO. -
1. PLACE OF DEATH z USUALLFfSIDENCEi:wm 3 I.I'-d U fnwtd e
o~ 8. COUNTY Jasper a. STATE alas v e B h ~c;!Jasper sdoimior |
b. Cé"l;Y (1l outclde corpumnte Lmits, write RURAL and mive csr LYEN‘:;TH OF‘ c. Cg’Y (If outelde corporate limits, write ntm.u u.: | give townakip) 6’
TOWN JOpI‘iIP townatip) \ Yrﬂé“ TOWN Joplim ST g iy 0 F !’f[
d. FH!.-SLP?‘%:!‘.EOORF (If no¥ in bospital or lnstitution, give streat addrews or loostion) d‘ASDTDRF% (X! rural, ive Ine:‘lon) o3 st
wstitution St John Hospltal'. '819. Picher ﬂ
3. EI)QE‘Q:%.EA scz:l:': 8. (First) b. (Middle) ] ¢ (Last) - a. DATE (Manth)  (Day) (Ym)
(Twoeor Print)  JOSEph Edwin; . Dann: parv Jan 21, 1950
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NR{ER NEBRR 31.) 8. DATE OF BIRTH 9. [:\fE (o reun) w :::n ' TERR ¥ woo 4 wn.
- . L It ) % "bﬂldlr ours | Min.
Male: White Erried ™ 7 Dec: 27,. 1909 a2 I
10a. USUAL OCCUPATION (Giivend of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen sountry) 12, CITIZEN OF WHAT
done during moss of working life, eves if retired) Pennington JOpI'iIl, 0% (O Y1
“lh._nw:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D.. Do. Danm 1 Helen Gross: Dorothy, Dunn

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
lina for (s}, (b), and (¢)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. 1t means the dir-
eqase, infury, or complica-
tion which caused death,

I, DiSEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
riae to the above couse (a) uuthw .
the underlying cause lagt.

DUE TO (c)

Dorothv, Dunn, 819 Picher Joplin Mo
MEDICAL CERTIFICAT]O; 6! 5_/ Iﬁﬁm
M@m 17y7f3 )

II. OTHER SIGNIFICANT CONDITIONS =

Conditions contributing to the death but not
related Lo the disease or condition cauting death.

17X

.19a. DATE OF OP'FIFEJAIG 19h. MAJOR FINDINGS OF OPERATION M - 20.-AUTOPSY?
L - ; Cves [ wo
21a. ACCIDENT (Bpwciiy) 21b. PLACEOF INJURY {e.g..incrabons | 2lc. (CITY, TOWN, OR TOWNSHIP) . ([COUNTY) (STATE)
SUICIDE bome, [arm, fuctory, street, ofioe bidg.. g1a.) . T - T
HOMICIDE
21d, TIME {Month} (Day) (Year) (Hm) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ' WHILEAT[—] NOT WHILE
INJURY m. | WORK AT WORK
22. I hereby that I atlended the deceased from ﬂ 19@ that I last saw the deceased
alive on 1 9@ and that death occurred at Jo 22 ., Jrot¥ the causes aryi-pn the date sioted above.
23, SIGN I Degres or title) DRESS 9% ; W g 2%. DATE SIGNED

e T2

24a.

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

BURIAL, CREMA- -24d. LOCKTIONY(Dity, town, or county) "~ (State)”
T B megech Jan 24, 1950 Mount Hope Joplin, Mo, :
DATE REC'D BY LOCAL T RAR s| prey RE _ 25. FUNERAL DIRECTOR'S SiGNATURE " ADDRESS
-~ )-8 BN M/ ker-Hunsaker Mortuary Joplin ,Mo:




RECEIVED 2z -/ o~50
Jasper County Health Office

Coanty Fifa Number 50-1-93 _ _____
Oate Fled .. 3-11-50_______

H

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——oocoerreeeoe
Student Embalaer No. ' -

working under my persona! supervision.

Student seceievvosssrnsasnsccasnsasancannas -~
Student Embaimer
i Licensed Embalmer No 25 7 7

P. 0. Address 2 ./_44_) M

TING. (Failure to comply with

. Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




