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

ALED MAR

BIRTH KO.

31 1950

a. COUNTY

1. PLLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Lﬁ_é PRIMARY REG. DIST. WO. Ad®As’. Regictror's No.... LKL L e

-

State File No..u.n.

206

Jasper

Z USUAL RESIDENCE (Where decsased lived. If Inmitution: residence befors
- a. STATE Mj_ssourj_ - b. COUNTY Jasper adiislon),

b. %TY [H outolde corpurate limits, write RURAL and cive

¢. LENGTH OF

¢. CITY (If outalds corporate limits, write num and give townahip)

dona during most of working
iner

10a. USUAL OCCUPATION (Glve kind of work-

W, even if retired}

105, KJND OF BUSINESS OR iN-
Mining . ou

ISTRY

townsbip)| STAY_{lp this placel . ( :
TOWN Joolim i TOWN  Joplim ¢
F#%FT'FAMLEOOF (If not in houpital or Institution, give streot sddress or location) d.AS.SI'I;REEI's - {I! rural, give location)
INSTITUTIGN 2318 Bird
3. NAME OF a. (Flrst) b. (Middle) e, (Last) §. DATE {Month) (Day) (Year)
DECEASED ;
(Type or Prine) Frang Dowell Mof &t l sea March 1, 1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (o yeens] w mec 1 Yo | ¥ woes 2 .
O ) WIDOWED, BIVORCED (8pecity) ' birthday) Momh-] Days | Hours | Min,
Male White arried 1 | _Sept 20, 1877 I

11. BIRTHPLACE (Bhl. or torelgn country)

Joplin, Mo. d

12_ CITIZEN OF WHAT
cou

13a. FATHER'S NAME

O R Moffet

13b. MOTHER'S MAIDEN

Laurah 'Th

15. WAS DECEASED EVER

IN U.S. ARMED FORCES?

Yeu, Wor unknown) ] (If you, give war or dates of service)
- NO

16. SOCIAL SECURIT(;(

NAME 14, NAME OF HUSBAMD OR WIFE

omps on’ | Mattle Moffet

ADDRESS

18. CAUSE CF DEATH
. Enter only onecause per
line for {a), (h), and ()

*This does not mean
the mode of dying, such
o1 heart follure, asthends, |.
de. It means the diz-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5

ANTECEDENT CAUSES
Morbid conditions, if any,

rise o the abore cotise (a) slating
‘the underlying caue last,

Ce

giring DUE TO (b)

MEDICAL CERTIFICATION

Cevebva) Wewmaryhano.
[}

17. INFORMANT'S SIGNATURE OR NAME -
Helen Herron, 2318 Bird Joplin Mo
INTERVAL BETWEEN
ONSEANDDB\TH

i"ﬁb\ml <Lv+eho.s<.hros;& uh'&m“m

DUE TO (c)

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS '

Conditions eoniribuling to the death but not .
related to tAe dizease or condition causing death.

O

33 /X '

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OCPERATION - A To- 20. AUTOPSY?
TiON
| ves [ wo [

21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (s.g.. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) . (STATE)

SUICIDE bome, farm, fastory, sirset, offics bidg..exe.} . T - .

HOMICIDE
2id. TIME (Month) (Day) (Year) (llm) .| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . ] .7 | wHiEAT ] NOTWHILE oo -

INJURY = | WoRK AT WORK

22, I hereby certify that I attended the decegsed from

alive on _&,&

IQJZ and

that death occurred al

LLLQ_, 1950, to

, 19.£0, that I last saiv the deceased
m., from the causes and on the dale stated above.

2. SIGNATURE

- &

Hoveg.. O

{Degroe or titla)

23b. ADDRESS Z3c. DATE SIGNED

/0

4a. BURIAL, CREMA-

TION. R AL h
“BUT B0

24c. NAME OF CEMETERY OR @-MATORY '

Jonlln, Mo.-

DATE REC'D BY LOCAL

/-3 o

Forest Pa'r*k .

2, FUNERAL DIRECTOR'S 5| GMATURE " ADDRESS
Parker-Hunsaker Mortuary Joplin Mo.




REEEIVED T A~ 50
Jasper County Health Office
-County File Number _50—3_187

A
o

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 L

" Student Embalmer MNo. "
working under my persona! supervision. '

SLUBENT cuuvnevonrosnssrvarsarrrsrsasasnnes ’ Slgned.&hz .....
Student Embalmer .

Licenzed ¥ombalmer No _3/ ?
P. O. Address _ZA.MM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA G. (Failure to (_:l.:u:npl:yr with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above. : ; -

. T




