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LERMANENT

WRITE PLAINLY—~—USING TINFADING BLACK INK—MARKE A P

10.48

ALED MAR 131950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9370

. Enter only oneceuse per

SR P,

b dﬂ o - State Fite No..
BIRTH no.\ E_‘ DIaT. NO. [Q/é PRIMARY REG. DIST. NO. éZL. Rmmar’: Na . Tﬁé,z_............
“1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare deccssed lived. If Lustitution: residence befors
a. COUNTY Jasper a. STATE Missouri bCOUNTY  Jagpefie=
b. CI]W (I cuteide corpurate Limits, write RURAL and give c. Al;{ENGTH OF c. CITY (1f outwide corporata ikmits, write RURAL sgd tive townshlp)
fom Tanyard: Hollow JEBUMR “f0T¥Y Sin Tanyard Hollow Joplinm, Mo,
d. FHOLIS.F'#ALIEEOOF (If act in hoapital or institution, give streot address or loestion) d. ASJDRES o nutl‘dn tocation) O H,(-j! i+
INSTITUTION- BEFDX
3 gs%ﬁs%% 8. (Fint) b. (Middle) ¢. (Last) 4, DATE (Menth)  (Day) (Year)
(Tvpeor Printy Al hert Bert Lake pears Jan 27, 1950
5. SEX o - | 6. COLOR OR RACE | 7. vr#'AD%RtEg E!]'E\\"’ERCHEMRR[EE!, , 8, DATE OF BIRTH 9. AGE (n yun) F men | TEAR | F GoER u nIs,
{8, : o H. Min.
Male Thite arried 1 |Sept 11, 1879 | WO 4% 1B ||
10a. USUAL OCCUPATION (Givskindof werk | 10b, KIND OF BUSINESS OR rN 11. BIRTHPLACE (Btate or forelen country) d 12. CITIZEN OF WHAT
d.on.dunn; moet of gorking life, wven if retired) DUSTRY i co 7
Groun oreman | Mining: Joplin, Mo%
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George lake Mary Tanner | Fmma lLake
Ei WAS DEEEASE? E\(IlI'-I:R Ih;tl;l..S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. ar own| yun, give war or dates of sarvice)
Wo Emma Lake, RFD. Joplin, Mo.
18. CAUSE OF DEATH : . INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b), and (c) PIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such

Morbid oonditions, if any, gioing DUE TO (b) @

rise to the above cause {a,l uu

heart fallure, X
o# heart follure, asthenia vy Iying coute fast.

de. It means the dis-

case, infury, or complica- DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS -
Conditiona contributing to the death but not

tion which cansed death.

720 2K

related Lo the di or eondition causing death.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION N . ' . 20, AUTOPSY?
TION
' ves [ .o

21a. ACCIDENT (Bpacily) 216, PLACE OF INJURY (a.g.. dnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bome, faros, factory, strest, offce bldy., e30.) B e - .

HOMICIDE
214. TIME (Month) (Duy} {(Year} {(Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

F WHILEAT [} NOT WHILE .
INJURY- WORK AT WORK

- § hereby ccmj'y that I attmded the deceased Jrom MLO_

alive on , and that death occurred al

19_£(7 lo _1_12__. 19§1) that I last saw the deceased

m., from the causes and op the date stated above,

Zia, 5@1’42‘: Q J E; * U(Degreaorr.l

?m N - h/w 2. DATE SIGNED

—3a-5)

24a. BURIAL, CREMA- ub DATE

TIONEREMQUAL domat

24c. NAME OF CEMEI'ERY OR CREMATORY |

Jan 30,, 19 0 Osborn Memorisl

-24d. LOCATION (Oity, town, or connty) - (State)”
Joplin, Misgouri

DATE REC'D BY LOCAL
of -7 - 870

25. FUNERAL DIRECTOR'S $)GNMATURE Abnnss




RECEIVED

o o

Jasper County Health Office

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, 0f by oo

Student Embalmer No.

]

working under my persona! supervision.

Student

Student Embalmer
‘Liced®d Embalmer No.. 2. 2.4 T

P. 0. Address 4. p e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA ; [ING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




