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FUED.MAR 27 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. S!dr File No....

c.a0. |l IR it remnsaien
’ ?*-“ I BIRTH NO. REG. DIST. WO. /-5"4 PRIMARY REG. 'OIST. %O. &2_5.9_1_. Registrar's No ﬁo
.}‘A\Ej 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decmmed lived. If lomtitation: reskiencs bfos
: { | }4. a. COUNTY JaSUeI' 2. STATE Missour i_ N b, COU!H_’\" 'Ia g Pero" Adsinlon).
ol i # CITY (1 outside corpurate limlta, write RURAL and em | LENGTH OF || . CITY (f ouelda corporats Limit, wrhte RURAL scd eive w._u,;/-. #
ow  Jopliny e SRSl o Joplim AHRS
d. Fgu NAME OF (1 wos in hospital or imstitution, glve strect address or looation) AgDrI:?FIt-:EES% ) {If rurs), give location) "
mshrurion. Joplin General Hospital 42& Forest
3. NAME OF 3. (First) b. (Middle) e (Last) T e
(Typeor Py HaTVEY R Jones. otam Féb: 22, 1950
5, SEX AR %LTton RACE | 7. MARRIED. NEVER MARRIED. ™|'8. DATE OF BIRTH 5. AGE ls yean] & wmen s 7 vt i
| Mate A Married 1 |Nov 11, 1880 | ‘8% B )
102, USUAL OCCUPATION (cirekindof vrk | 100. KIND OF BUSINESS OR I | I1. BIRTHPLACE Garte o forsn comsir) ] 12, clr,r’}TzzN OF WHAT
Botter Maker™ ™ |Frisco R. He | Bevier, Missouri. = ¢ RY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R]E:C()R.l:ik

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

Chas: Jones

Ada. Burge.

NAME 14. NAME OF HUSBAND OR WIFE

|{Irene Joges

17. INFORMANT"S SIGNATURE OR NAME

15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS
TYEET | SRS ANET ¢can: Irene Jones, 424 Forest Joplin Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Bater onl I. DISEASE. OR CONDITION ONSET AND DEATH
- h:'(s{"(%')’.":‘;f ‘(’; DIRECTLY LEADING TO DEATH? 5) HearttFailure: J—
ANTECEDENT CAUSES F4 oK ~—
oy
Tha doc ot mean Perforated ulcer
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
. mhear:fuunn asthenia, rige to the abovr cause (a) wina R EEE
" It “means the dis. | Ehe underlying couse last. W
eare, injury, or complica- _ DUE TO (c)
tion tohich eaused degih. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bt not
related to the disease or condition causing death. .
19a. .DATE OF OPERA- | 19b. MAJOR FINblNGS OF OPERATION ' 20."AUTCPSY?
TION o B w-u-[i“""sliulj "om
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY to.g.,Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (counmu,.f_-;;wgﬁ@m
SUICIDE homa, tarm, fastory, streat, ofice hldg,, et0.) . B o v
HOMICIDE A DRy ATION
2)d. TIME (Moath) (Day} (Year) (Hour) 212, [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L THTEY Jakitnls
. : WHILEAT —] NOT WHILE| .
INJURY = | “woRrK AT WORK o o
=] hereby-certijzth I attended the deceased from JAL, IEﬁ, lo ‘E'A?-‘Z , 19F°C, that I last saio the deceased
-alive on , 19.20, and that death occurred al of- ™., from the causes and on the dale stated above.

Za. SIGNA% W (Degros or titk)

23b. ADDRESS

S L sca/

#3c. DATE SIGNED
-]

BUR[OA‘}.ALCREMA- 24b, DATE 242, NAME OF
M)
TioN. Kt Forest Pa

EI'ERY OR CREMATORY

Olty. town, or county) (5tate)y

k Jonllnl Missonri -
25. FUNERAL DIRECTOR' S 31 GNATURE - ARDDRESS

r-Hunsaker Mortuary Joplin Mo,




RECEIVED 3-¢ ~S5o
Jasper County Health Office MAR 27 1950

\%%Q ¥

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 -
3
Student Emba!imer No.

working under my personal supervision.

>,

Student cecivserninnranenniaas tesasesasnaans
Student Embaimer
Licensed Embalmer No..egu? Z ? ....... ;

s

P. 0. Address ,é,_ﬁ.“)wh

RITING. (Failure to comply —“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the abow constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




