FLED APR 5

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

0305

506t File No..wiiviicsiinnererrrerssessnas -
BIRTH KO. REG. DIST. NO. /56 ey res. pist. w. =P OGS Registrar's No /"?3
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Wbere d d lived. If & : reaidence before
a. COUNTY Jaspa. a. STATE 5 LJIO . b, COUNTY Jasapé?lnn]
b, CITY (1 ogtsida corpurate limits, write RURAL and give sr._.T AI:(EIN:GTH I’EF c. ch {I!-antaide oorporate Limits, weite RURAL and glve townahip) 5/
townakip) [¢ el
TouN Joplim i i TOWN - Joplim 9( f
d. FISIJOU‘::P?'I&AL!‘_EOORF ({If not in hospital or inatliution, give streat addres or loestion} dA%rDRFEEEé (IF rurs!, give locaticn)
INsTITUTION 1202 Kenkucky 1202 Kentucky
3. NAME OF . {Flrst) ' b. {(Mlddle) ¢. {Last)
DECEASED * . R 4 D§FE  (Montd) ui“z : (YB"
(Typeor Pime)  Hacttle Carmelia Pim DEATH S 5
5, SEX \ 6. COLOR OR RACE | 7. MARRIED IBIEVSI}; MSRRIED . 8. DATE OF BIRTH 9.:.55 (h;:;)-n r:;' ur 1Dm ;hm u HES,
{Bpecify’ . on L] ours | Min.
F Vi MR g 2| March 16 1872) 7% ’ |

10a. USUAL OCCUPATION (Givekind of work

10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or foretgn counsry)
) DUSTRY

0

12. CITIZEN OF WHAT
Co ?

|

done trront of working [{}e, evan if retired) .
OUSEWLIE: Jopiin Mo -
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Benjanin Frane

Saptah Weiman

i5. WAS DECEASED EVER [N U.5.ARMED FORCES?
{Yes. 0o, o:ﬂmvn) | {If yes, Kive war or dates of service)

16. SOCIAL SECURKI’J 17, INFORMANT'S SIGNATURE OR NAME

Fred Pim

ADDRESS

Joplin Moj;

18, CAUSE OF DEATH

. Enter only onecaiise per

line for (8}, (b), and (c}

*Thix does not mean
the mode of dying, such
as hear! fallure, asthenia,
ete, * It means the dis-
caze, infury, or complica-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH ()
ANTECEDENT CAUSES

Cevx :
Mortid conditiona, if any, gicing DUE TO (8)

: r
Eriﬂziai S
rige to the above cause (a} Hating

~the underlying couse last. | P L e Tt
- DUE TO (c)

INTERVAL HETWEEN
ONSET AND DEATH

) oW knogn

n3a X

o ovon zn—)« tw-}ew 0 Sc/was, s

tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS . K
Conditions contributing to the death but ot - UWv Kb umnm
related Lo the disease or condition eausing deaih.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION oo B . ° . A 20. AUTOPSY?

e - S 0 w®
: L : YES NO
‘2la. ACCIDENT (Bpecify) . 21b. PLACE OF INJURY (o.g..inorabount | 216, (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE}
SUICIDE R home. farm, faatory, strest, office bldy..s10.) . . ) .
HOMICIDE
21d. TIME (Montd) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from ._3_"_¢P_'_ 19570, to _3_11.50 19_

_A-1Y— | 1950 and that death occurred atLLﬂf m., from the causes and on the date stated above.

alive on

, that I last saw the deceased

I 3. SIGNATURE

.1

23b, ADDRESS

{Degree or title)

. Al

BURIAL, CREM

TmBﬂ?i&-

A.

*24b. DATE \)

l 24z, NAME OF, CEMETERY OR CREMATORY

‘S erlmg

tlas

23c. DATE SIGNED
Jac ks [0p); 3/17/6
24d. (Oity, town, or county) (Stabe)

I&o

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

DATE REC'D BY l..OCAL

S Ro-S

25 FI.IIIERAL DIRECTOR"S S| GNATURE

ADDRESS

Parkepr ~ Hunsaker Mortuary

tatement on Reverse Side)




RECEIVED 4-3-52
Jasper County Hexnithi Office
County File Number .. 90=3=235____ . e
Date Filed. .. 42330 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 bY e memenrsmeeeas

Student Embalmer No.

working urder my personal! supervision.

Student caiaensessanna .....l;.l. .............. g ol “ gl il
Student Embalmer
g . Licensed Embalmer -No.o2...o7.. 0.5

P. 0. Address - ..céz@ ..... )'V'..il

TING. (Failure to comply with

Note: The above MUST 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.




