THE N OF HEALTH OF MISSOURI ' :
DIVISIO 13461

. No.300 ' )
Yo FILED MAY 1 1350 STANDARD CERTIFICATE OF DEATH S e
#  |'BIRTH KO. REG. DIST. No. _ /S ﬁ PRIMARY REG. DIST. NO. _9_7.124. Rcm:rrur.rNa /?j[
"W'S 1. PLACE OF DEATH . 2. USUAL RESIDEMNGCE (Where decased lived. If inatitution: residencs befors
. COUNTY .STATE ~wr. - « b. COUNT adinimion!
! : Jas per : Missouri "> "“Jasper . e
b. CITY (Il onteide corpurate limits, write RURAL and glve c. LENGTH OF ¢. CITY {If outalde corporsta Limits, write RURAL and give township) y Lo
OR . townabipl| STAY (in this place) OR i R )
TOwN Joplin 40 vrs | TOWN Joplin
d. FULL NAME OF (I not ia bospital or inatitgtion, give stteot address or loeation} d. STREET (I roral, give location)
HOSPITAL OR ADDRESS
INSTITUTION. 1911 Kv : 1911 Kv
S'DNE‘ACMEESOEFD a. (First) b. (Mlddlf) c. (Last) 4. DATE (Month) (Dsy) (Year)
fmmmu Margaretta Pearl Filler . | ofem April 14 1950
) | 6. COLOR OR RACE | 7. m&%}};EDD gﬁggcgsnagfg , 8. DATE OF BIRTH 5. lf.‘ff.,ii‘:;’,‘,"‘ o es 1Dm|n v oot u .
. {8, ¥, onf Y curs | Min.
Female White Married / Mareh 22, 18811 69 l |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Buate or farolyn country) 12_CITIZEN OF WHAT
done during moes of working Life, even if retired) ) DUSTRY . é& NTRY?
houserrite Knox County, Chio / J
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Culp JAnnie Brant - 4 Balph Filler
g. WAS DECEASE? E\(fgn lNﬂle.'s' ARMdED I-;(!)RCES'A; 16. SOCIAL SECURH’J 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
‘o, 0o, of unkoowa) you, xive war or dates of service .
no Relph Filler 1011 Ky Joplin Mo
INTERVAL RETWEEN
ONSET AND DEATH

1 1. causE oF peatH MEDICAL CERTIFICATIO
Enter 1. DISEASE OR CONDITION < % Z 2
 Enter ooly onecetisoper | & GFCTLY LEADING TO DEATH® )

Line for (a}, (b), and {c)
*Thir does not mean | ANTECEDENT CAUSES
the wmode of dying, such | Aforbid conditions, if any, gising DUE TO (b)

. y rise to the above caude (o) Hoting
as heart fatlure, asthends, i ing conse Lot

ele. It means the 2is- -
ease, infury, of compiica- ' DUE TO (¢ P ” _/
tion which enused death, | 11. OTHER SIGNIFICANT CONDITIONS
i amummﬁmmwmdmhww ,( ‘y (‘ 4
relateg to the diseate or condifion causing

195f Bt  OF QPERA- | 1S Axp )08 BIDINGTAL P “’T"’ 20. AUTOPSY?

g rtrk Y T W%/Ml el el

e AN -

. ACCIDENT p 27 caglati’ 2P ; RAPWNSHID. <o BB TY) STA
2. oD DA e | s e #5477, ‘ﬁm = GTATR
HOMICIDE /
2td. T(!#E {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED" | 21. ROW DID INJURY OCCUR?'
Sy L | ey e . 2boX
2. I'hereby certify that 1 aitendsd the diceased jraM l-f , 19 f%taa:%&., Isﬁthat I last saw the deceased
ive 07 , and that death ocﬁrred al . m., from the cauces ond on the dale stated above,

ali
2. SIGNATUR . )}Z%ml-) Z. DATE SIGNED
o T ’ ,0 L2 Y~ G~ 5D
e BUR AL, CREMA. | Z4b. DATE (J 7] 2% RAME OF CEMETERY £R CREMATORY" Fia. LOCATION (Oity, town, o comnts) (Stato)

Sarcoxie Cemetery | Sarcoxie Mo
25. FUNERAL DIRECTOR'S SIGMATURE ~ ADDRESS

Parker-Hunsaker Mortuary Joplin

WRITE- PI._AINT“Y—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Jasper County Health Office
County File Number__50=4-33) _____.
Date Filed_..____. 4-28-50
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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. -

Student Embalmar No.

working under my personal supervision.

Signed v.;,: 77?. 4/)4.24—

Licensed Embalmer Nn;?-/.? 14 ?

Student ..iuieserrvansasrusocanssaceranconnns
Student Embalmer

P. O. Address Sy - o

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. : -




