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

s

FILED APR 5

BIRTH RO.

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - -

's’c'ée File No...... ..3....2...? 0..

REG. DIST. MO. _[Sé_ PRIMARY REG. DIST. m.m Kigistrar's No /,Zé

1. PLACE OF DEATH ¢ USUAL RESIDENCE (Whare d d lived. I 1 wid before
&. COUNTY a. STATE . b.-COUNTY adniselon).
Jasper Missouri Jasper
b. CCI,TY 0 outclde wm. ll.m!l.-. write RURAL and give " g_.“Lﬁlﬂ!:ﬂc'\:‘ c. Cg"{ (1f oumide sorporate liite, writs RURAL &nd give township} ¢ 7 (,.p
ToWN  Joplin Town  Joplin :
d. FH!.-SLP'I!ILAANI!.EO%F {If not in haspital or § ing, give street add orl don) d.A%rDRREEErS (If rural, ghve location)
instruTion . 2312 N.. Brownell 2312 N. Brownell
3, DNE%ME oF s (Fimi) b. (Middle) c. {Last) Py DSF (Monthy  (Day) e
{ T¥pe or Print) ABE HORIIER oEATH March 24, 1950
5. SEX 0 6. COLOR OR RACE { 7. #?DR(;?V}E% EWOEECIEERR!?. 8. DATE OF BIRTH 9, AGE (larun bl; w:::n | AR | F omOER 3 KD,
. (Bpagity) . N Oll Hours | Min.
Hale hite MATT 160 iprils 21,1879 70 ATTE
10a. USUAL OCCUPATION (Giwekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry) 12. CITIZEN OF WHAT
done during most of working Llfe, even if retired) DUSTRY - / COUNTRY?
Iron MOldPI‘ Foundrymﬂn Jest ViI' Yinj.a -SOJ‘LC

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

no data no data Leots Jane Horner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, ar unknown) | (If yes, chve war of dates of service) NO.

Leota Jane Horner

<coplin,

1 ssour]

. Enter only Gneaus per

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

*This does not mean
tAr mode of dying, such
as hegrt foflure, asthenis,-
de. It meana the dis-
care, infury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Mortd conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating N
the underlying cauae lasl.

MEDICAL CERTIFICATION
7 M p pﬁ:"!—— g, 1

-

/

AL B

DUE TO (e}

d N
T iy eelecoly

7&5

I1. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to m death but not

related to the di.

or condition

eansing degth.

7 ,/,

420

19a. DATE OF OP'IE'I%‘N 19b. MAJOR FINDINGS OF OPERATION * 2. AUTOPSY?
| e w0 wg
21a. ACCIDENT (Bpectiy) 21b. PLACE OF INJURY tug..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIPY . (COUNTY)
E bome, farm, fastory, strwst, ofBes bldy.. ete)

HOMICIDE

214. TIME {Mouth} (Day} (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE i
INJURY . = | “work AT WGARK P

21 hereby % Smmded the deceased from , 19_6[4’ o - = IB.J_Q that I last saw the deceased

alive on 1840, and that death rréd al m., from couses and on the date stated above.

=y, /f? X, 3@’«7»4;57 AT "D

-

% |5A7

24a. BURIAL, CREMA.
TION, REMOVAL tBpealty)
LU.‘J.B. Y

24b. DATE

DATE REC'D BY LOCAL
oA

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tnwn.oreoum;)/ /(snu)
0Zark Idmn(\m 2] Cor. Jopl¥n, Missoun
g 2. FUNERAL DI RECTOR' S $1GHATURE ADDRE S
Viebb Citwv i acgniimiy




RECEIVED +-3-5¢ !
Jasper County Health Office

County File Mumber _50-3-257 _____ -

Date Filed ___4=3~50

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

Student Embslmer No.

Signe

_Signod.............................:- .......... Licensed Embalmer N

Stydent Embafmer EEeEEn EEEEEEE SR 2
P. O. Address_d/ / 7. ,_;72,4

Notz; The above MUST BE SIGNED BY THE IJCENSED EMBALMER in his OWN HANDWRI’IjING. (Fail to comply with
the above constitutes grounds for revocation of license,) -
If this body is not embalmed, fact shoulsi be go‘mted above,

¢




