' : THE DIVISION OF HEALTH OF MISSOURI
. Np.300 1 . 92
-0 | FHEDMAR 271950 SYANDARD CERTIFICATE OF DEATH e g O
é BIRTH XD "REG. DIST. wO. _& PRIMARY REG. DIST. WO. _:QM.L Registrars No, /&d
40\ 1. PLACE OF DEATH . 2. USUAL, RESIDEN_CE (Where d d lived. , If inati : residence before
. COUNTY . . STATE N L R b, COUNTY-' -t "'t ¥ "+ sdzbmion),
. D : Jasper * MisgonTi Jasper .
b. CITY (If oatzids corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (I ouride mpmu limits, write num,n.i cive townahip) * s
townabip)] STAY (in this place OR I A 445
TowN Jonlirm TOWN Jonlm H
FH&SLPNA:{I_EO%F (If not in hospital or instiution, give strest addross or location) a.ASDTgREETSS If raral, give location) - O
INSTITUTION.  Jopliin: General 223 N, Moffet
3. NAME OF a. (First) b. (Middie) ¢, (Last) 4. DATE {Mocnth) {Day) (Year)
DECEASED N . ) -
(Type or Print) Amy/ vhitwell  Linnn | o Feb 27, 1950
5, SEX \ 6. COLOR OR RACE | 7. MARF&I[EB. Nf\\;’ER 'EQRRES,‘, 8, DATE OF BIRTH 9.:.?E (Inru)nl ;ox;n 1 fiam | o oxoen nu:.
: T 2 5 [ ; - birthday] Hours
Female \| White: | YRTPL6d " “I™ | sept 23, 1883| “B6 5171
10a. USUAL OCCUPATION {Givekindof work- | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Biate or forelen sountry) 3 12, CITIZEN OF WHAT
done d most of worl o, aven if retired) DUSTRY N N . iJ Y7
ougewliie: Joplin, Missouri
13a. FATHER S NAME 13b. MOTHER" S MAIDEN NAME ‘ 14. NAME OF HUSBAND OR IIFE
. Ao Whitwell | Fidella: Power : Ray H..
i5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY INFORMANT 5 SIGNATURE OR NAME ADDRESS
Y . or unknown} I {If yeo. tive war or dates of sarvice) NO. " . .
Wo' - Rav Linm, 223 N. Moffet Joplin Mo

18. CAUSE OF DEATH , MEDI RTIFICATIO INTERVAL BETWEEN
cansper | |. DISEASE OR CONDITION ONSET AND DEATH
fover only anecsu bt | "DIRECTLY LEADING TO DEATH? ) ~ M M}H

line for (a), (b), and (¢)
ANTECEDENT CAUSES W ﬂ
*This does not mean

the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b) M C‘ ﬂ( CC-%M
"ot heart faflure, othenda, | rise to the above caute (o )siating . - N S T
e, It meana the diy- | e underiying couse lost, C g
ease, injury, or complica- - DUE TO (¢_=) - w m&
|| tion tohtch eaused death. § If. OTHER SIGNIFICANT CONDITIONS - 74 - -

/724X

s q

" Conditions contributing to the death but not
related to the disease or condition cousing death.

‘19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF QPERATION e T : ' " a 2. AUTOPSY?
TION
R . L - . . . . . YES D NO @
21a. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE) -
SUICIDE bome, farm, fagtory, strest, offios bidg.. eve.) . . R A . :
HOMICIDE ) -
21d. TIME (Menth) (Duy) (Year) (Hour)- 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF R : WHILE AT[]- NOT WHILE ) .. e .
INJURY - - WORK AT WORK V.-
: -~
.2 I hereby certify thgt I attended the deceased from _.'Z%_LE, IQQ\_Q to _“~AL, 191722 that 1last saw the deceased
alive on , 1 QMQM that death’occurred at ________ m., from the causes and on the dale slated above. ‘
23a. SIG% « v T }(Degreoortisle) | 23b. ADDRESS . 23c. DATE SIGNED
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .-| 244. LOCATION (Oity, town, or county) {State}

WRITE PLAINLY—USING UNFADING IiiZ.ACK INK—MAKE A PERMANENT RECORD

T'°"ﬁm°‘:'fé‘?t"3 Rmlli qaow

Movnd Hnnq Webh. CitV, Missouri
DATE REC'DBYLNAL R R

2. FUNERAL DIRECYOR'S SIGMATURE ADD!ESS




RECEIVED 3-6 -s572
Jasper County Health Office

Qate Filed___________ __ 3-25-50

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, of by,
Student Embalaer No.

working urnder my persona! supervision.

SHUAENE nonnverereoneonnsansctssnnsanreenns Signed..S}%.-_.ZZZ....-. B T 1 oo WA o A
Student Embalmor
Licenzed~Embalmer NOZ :;/ .. 5 ..............................

P. Q. Address_& -zé_aa..m ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

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




