THRE DIVOION OF RHEALTHA U Mlaalount

No. 300
FILED APR 5 1350  STANDARD CERTIFICATE OF DEATH Stote Fie No 9250
! BLRTH KO. REG. DIST. WO, /S é PRIMARY REG. DIST. mm Registrar's No m/wi,.ﬂ
k. i T "PLACE OF DEATH ' 2. USUAL RESIDENCE {Whare dacoased lved. - If muwthnx"mdnnse before
a. COUNTY a. STATE - b. COUNTY _-llmmlqn?
Jasper Missouni “Jasver
b. CITY (11 outslde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 11 cuwids sorporate limh.- -ru. Rumu. and ‘lva w'm,p‘)‘
/ OR . township) | STAY (in this place) OR J {
TowN _ Joplin Mo . TOWN___Joplin 7
d. FULL NAME OF (if oot in bosgital or institution, give strect Addrems or loestion) d. STREET (if roml, give location) ’
HOSPITAL OR . ADDRESS .
INSTITUTION 2214 Picher 2214 _Picher P
3. NAME OF - {First) b. {Aiddle) ¢. (Lnst) -
DECEASED & ) g 4. DO‘\},'E (Month)  (Dsy}  (Year)
tTypeor Pine) — Alma L., Donica DEATH March 18 1950
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Is years| if usnem | TEAR | i ShmER o was,
) . WIDQWEI?. DIVORCED ){Bpacity} last birthday) [Monthe] Dayx | Hours ] Min.
B '] Married é May 29, 1906 43 yns
10a. USUAL OCCYPATION (Girehindof work | 10b. KIND OF BUSINESS OR IN- | tI. BIRTHPLACE (Jteta or foredgn eountry)} 12, CITiZEN OF WHAT
during mast o wogking life, svan if retired) % DUSTRY ,[ngNTRY?
ousewife _ Sorento, I1l / 5
13a. FATHER™S NAME 13b. MOTHER' 5 MAIDEN HAME 14. NAME OF HUSBAND OR WiFE
John R. Chesnut Evelyn Woq A av Donica
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. runknown? | (If yes, mive war or dates of service} 8O, ~
o Rav H.. Donica
18. CAUSE OF DEATH MED{CAL CERTIFICATION INTERVAL BEYWEEN

. N ONSET AND DEATH
| Enter only onacausper | ! DISEASE OR CONDITION . = ”Um&v
Jine for (s}, (b}, £nd (c) DIRECTLY LEADING TO DEATH® () @(W/yzm,‘, Uﬂa,mwu 2 . 4 avf)-a/

ANTECEDENT CAUSES

*This doea net mean
ihe mode of dying, such Morbid conditions, if any, giring DUE TO (
.02 heart fallure, asthenia, . { -.Ti3¢ (0, the abore.canse (6) flafing .. o . oo - -
cte. N meens the dis- “the underlying couse last.”

b
'
i

caie, injury, or complica- DUE TQ S) . — o _— ot
tion which canzed death. § 1. OTHER SIGNIFICANT CONDITIONS =& = 7 3=s oA e B
Conditions contributing to the death bui not £, 7/X
related to the disense or condition eausing death., -
- { 19a. DATE OF 'OPERA- -{-19b. MAJOR me&ss_ OF OPERATION ™ > I27lY o o4 1720 0.7 e s S2de”d 37 0] 20, AUTOPSY?
0wl
- — I S Rt C A ~'|-'; YES RO
21a, ACCIDENT (Bpecity) 210, PLACEOF tNJURY ros.. i orabest | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) . STATE]
SUICIDE home, farm, factary, sireat, office bldg..ate) PTMe, LI LTI T Ny len v
HOMICIDE :
21d. TL!#E tMenth) {Day) (Tes) (Bourd 2le. [NJURY OCCURRED 211. HOW DID INJURY OCCUR?
. i e e e e WHILEAY NOT WHILE{ e ettt e e 1t
INJURY WORK AT WORK ‘- : - v
2. 1 kereby certify that. I atténded the.deceased from _J_‘—i_., 1.‘2_5.0., to_2~1% 19 8O that I last saw the deceased
aliveon 1=1% 195 i) , and that death oecurred at /1 135 Y2m, from the causes and on the date stelcd above. .
. - |l 23a. UR {Degros ortigle) | 23, ADDRE'B 23, DATE SIGNED
s el QL \i_. Ry OY)MQ b N LT ”‘H'%E e T E Y

WRITE: PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%:.n BH ER:{J gvlh CREMA.- |.24b, DATE 270 NAME OF CEMETERY o CRYMATORY. _, 245 LOCATION (Clty, town, or covaty). . .- (State}
I {Bpweliygl |«
: - ‘
(ﬁeﬂloval 5—18—00 i R Sorento-ft— ce. ot T1a 00
REC'D BY 5 NATURE 25. FUMERAL DIHECTDI S SIGNATURE ADDRESS

.degg rker-Hunsaker Mortuary Joplin Mo,




RECEIVED 4-2-7° .
Jasper County Health Office

County File Number ____59_'_,372_4.3.__,-
4350 .

- . STATEMENT BY LICENSED EMBALMER
’ H

I hereby certify that the bod)_r whose narne is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

1

working under my pe;son‘al‘silpervisioﬂ.

STUTENY «evvnneenesie Terrnnivennnsaianens © Signed.. m_ % et seee et

. Studmt Enbal-cr
: Licenséd Embalmer No..2 ? 4 ?

P. O. Address < 3:'.:%)

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifthubodyunotembalmed.faauhouldbenmtednbove.




