THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 1p ) '
£ w0 FLED MAY 1 1950 STANDARD CERTIFICATE OF DEATH e ric o LS BOE,
BURTH NO. REG. DIST. NO. ﬁ,@_nmuv REG. DIST. mm Registrar's No /fo
45 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived. Ioatjtutlon: resid befors
a. COUNTY a. STATE - -=b. COUNTY sdinisaion).
04’ JasPey M:ssoun, Ja r
0 b. CITY (If ontride corpurate limits, write RURAL and xive ¢. LENGTH OF c. CiTY {If eutaide corporats Umits, writs RURAL and give townahip)
townghip)| STAY (in this place) B ?g
‘A TOWN_JoPL 1y 6 Hours oW PN 49
-4 d. FULL NAME OF (If aot in hospital or institgtion, give strect address or location) d. STREET (I vural, give location)
Y HOSPITAL OR ADDRESS
0 INSTITUTION. Frpepma nt HosPital (325 Y2 Maiy St 1:5:1
[ =
o 3, gEchéASOEFI:') a, (First) b. .(Middle} ¢ (Last) ‘ 3, DA}-E (Month)  (Dey)  (Year)
E (TopeorPrintt (Y CorNnwell DEATH . APwil 12 1950
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| v tnpeR 1 YEAR | o owDER 4 pas.
¥, . O {WIDOWED: DIVORCED {Epecify) last birtbday) Mnn_l.lnl Days.| Bours | Min.
S |tate A wacte e == | FRbvuary 22,189 56 |
2] 10a. USUAL QCCUPATION (G wor! 10b. KIND OF BUSIKESS OR IN- | 11. BIRTHPLACE e
B || " Soos durizg moetof workdng Lite, wran i receud | - : ~ DUSTRY isinorforsisn ey % cl'.ln'iz'gr:ropw””
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13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 13’94»-5 OF ~HUGEBANG-OR WIFE
\ﬂ Elmery Covnwell UNKNOWN .| TENNIE ((Decesco)
) 15. WAS.DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
3y (Yes. no, ot unknowa) | (If yes, Kive war or dates of service) NO. . . -
& -D5-7464 BillL Poits JoPLin, Mo

. Enter only onecause per

18. CAUSE'OF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

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

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFIGATION
DIRECTLY LEADING TO DEATH® ) %‘i—-’-r_ﬂ—

Morbic conditions, if eny, gising DUE TO (1)
rise to the gbore cause (o) da.!mg
, the uudﬂlvmg canse lost, | S e

DUE TO (¢)

the mode of dying, such
as hear! fallure, asthenia,
‘ee. - It- means the dis--
case, infury, or complice-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS® |

Conditions contributing o the death but not
related bo the disease or condition caueing deafh.

337X

|| 19a. DATE OF QPERA- | 19b. MAJOR FINDIRGS OF OPERATION . \ T + L B ! i .20, AUTOPSY?
Ba. L QRN | R MADRT KGS OF !
YES I__—l NO L__I
‘21a. ACCIDENT " (Bpaclty) 21b. PLACE OF INJURY (o.g.,inorsbout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUWCIDE homae, larm, factory, street, offlos bldy., eta.) . . . e iy < .
HOMICIDE - £, g
214, TIME (Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF - ‘ ) . -, - | wHILE AT NOTWHILE ' e
INJURY . -- .= | “work AT WORK - T

2. I hereby

Jfr

. I'QE, thai T last saw the deceased

the causes and on the date stated above.

.

2a. SIGNA ; Ij 5 ‘-Z‘( éagrm or title)

certify hat 1 attended the deceased j‘rw%; 492
alive ont L 95“ «fnd that death’occurred atZ7

23b. ADDRES

- -

WRITE PLAINLY—USING' UNFADING BLACK INE—MAEKE A P

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpesity)
. b |AF 9 l (74 P g

DATE REC'D BY LOCAL | REEIFIRAR'S SIGNA) /-

,7(_/7'&_. : REG.

24c NAME OF CEMEI'ERY OR C

i’" ORY V/

/33 25, FUNERAL DIp ECTOR® 8 81 GHATURE
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REUE:- . #"Ly"j&
Jasper Cuunty Heaith Office

County File Number . 5.01&3______
Date Filed_______ @,---_...__. -
'& - S —————

o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorfied on the reverse side’of this certificate was embalmed by me or by ..
Student Embalmer No. '

working under my persona! supervision.
Simcd_....atad_éz ........

SEUTBNE ounenneesonsnssasarcsasssrcasnnanen
’ - Licensed Embalmer No%yﬁ_ ......................

Student Embalmer

P. O. Address.... /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure 'to comply with

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




