5. No.300

0

\

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

v. |°-4B/'

' BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 17 '950 STANDARD CERTIFICATE OF DEATH

Suu File No.. s ason

REG. DIST. NO. ;S é PRIMARY REG. DIST. WO. __.1:2_0_0£ RegmmnNo.....X._._._.__._.._.

Jesse HodSom

Olive Harvey

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yoa, mive war or dates of service}

ﬂ’ no, or unknowa)

o

16. SOCJAL SECURITY
NO,

]
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbas 4 d lived. If inatiution: residence befors
. counry Jasper . *STAE Missouri . 29U Jagper
b. Cé};‘{ (If outside corpurate limits, write BURAL ...d:";uw §TAL‘|!'ETSE: IOF‘ ¢. CITY (If cutalde corporata limits, write kmu_x. and give townshin) -
TOWN Joplin TOWN JopXin ALES
d. FHOLIS.P?ITAAI\LEO%F {1 not in hoapdtal or institution, xive street addrem or location) d'ASDT gRE& (f rural, hve Weation} ’ a’
INSTITUTION. 719 W.. 14th St.
3.6“8%!\&55%% f. (Flmt) b. (Blflddk) c. {Last) 4. DATE (Month) (Day} (Year)
(Typear Py A1t ' Mink oA Feb 19, 1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ua mﬂ P ooen 1 1m0 o s .
Female \ Wihite " B “=£7/| Nov 29, 1870 | "#& 8™ °sz o | M
10a. USUAL OCCUPATION (G kind of vork: | 0. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or foreles couutry) / 12, CITIZENOFWHAT
“Hou & Riverton, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S S{GNATURE OR NAME ADDRESS

Stella Bradfield, 2122 Ky Joplin

|| ax heart faflure, asthenia,

. Enter only onsecatise per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*Thiz does not mean
the mode of ditfng, such

de” It means (he dis-
eate, infury, or pl il

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(5)

ANTECEDENT CAUSES

Morbid conditions, if any, gidug DUE TO (b}
riee to the nbooe cause (a) uaz

the underlying cause last. -

.

B

ERTIFICATION INTERVAL BETWEEN

—— . Y ONSET AND DEATH
Dok & Hilerloie) o RET

DUE TO (¢}

_OBSIRuCT W Ceyatic)

B inon S .

tion which couved death,

Il. OTHER SIGNIFICANT -CONDITIONS

contributing to the death but not

" Conditions
related to the disease or condition causing death.

).

_ 4
19a. DATE os-op_ﬁ%pﬁ 19b. MAJOR FINDINGS OF OPERATION a - YT 20, AUTOPSY? )
‘- . , ves [ wo
21a, ACCIDENT (Bpecity) ‘| 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) _(STATE)
SUICIDE horos, Earm, fagtory, strest, oficw bidg,, e10.) LR ‘- s :
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
or WHILE Ar KOT WHILE . . :
INJURY m. | “work AT WORK ) -
2. I hereby certify that I attended the deceased from , lo M, 1952, that I laat saw the deceased
alive on . 13&, and that death occugred at m., from the causes gnd on the dale stated above.

2. SIGNATURE

{_/(Degres ot title)

.?Aﬂnum% g;Z %v

8¢, DATE SIGNED

2.23-U2

BURIAL, CREMA

T O ot

24b. DATE

24c. NAME OF CEMETERY OR CREMATOR)’

Friends. Ce

|- 240. LOCATION (Oity, town, or county) - (State)
nmeterv Parecell, Migsonri

DATE RECD BY LOCAL
- IS0

2~23-11950:

/38

25. FUNERAL DIRECTOR' S 5)GNATURE ADORESS

 Parker -Hunsaker Mortuary Joplin Mos

's Stat,

ent on Reverse Side)




RECEIVED . A 75O
Jasper County Health Office
County File Numbe, 50-3-148

Oate Filed __ F16-50 | T

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— o

e e e e e e e e e e ] . Student Embslmer No.

working under my persona! supervision,

SEUGERE vovrranrsraseernesnnn e Signedggc.:. A

Student Embalmar

[ "- .

-

P. O..Addres§.

~Nate: The above deST '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. .77




