5. No.800O
v. lo.a8

o
s

THE DIVISION OF HEALTH OF MISSOURI 13 q:t?o |

'BIRTH NO. ' REG. DIST. NO. _ / -”:é

F“-Eﬂ MAY 10 1950 STANDARD CERTIFICATE OF DEATH St Fle Mo

i Feg Fefaliel:

PRIMARY REG. DISY. NO. _;-?igﬁ. Remﬂrar.rN.n "?/'}4

1. PLACE OF DEATH
e. COUNTY Jasper

2. USUAL RESIDENCE (Whare d d lived. II inetl ‘raiden hefou
» STATE  Wiggoupl > COUNTY Jasper« '“"”T'ff,".’ |

b. CITY (1 outelds corporate Limits, writs RURAL and give c. LENGTH OF

OR . - wnship)
oWN  Joplin T

Syrs:

STAY (in thia place)|

¢. CITY (If oucside oorporate limita, write RURAL and give townahip) 0 L} "f)

o J oplin

d. FII-{JOLI‘_EP?“F;';.EO%F (If not in bospital or lnstitution, give strest addrass or Toeation) d.ASDI‘[;iFEEE'SrS (I rursl, give locatipn)
NSTITUTION 1810 W.. B.. Ste 1810 ¥est Be Ste
3.gE%N£‘E‘S%IE a. (Flest) b. ('Middle) ¢. {Last) 4, DATE (Month} (Day) (Year)
(Typeor Print) WL, T7L VITLLIANUS HEHROD OEATH April 22, 1950
5. SEX 6. COLOR QR RACE | 7. m]AD}g;.}EDD gﬁggclgBRs'En?h 8. DATE COF BIRTH 9. :Gshg:;:-;n A:‘ m::u | TEAR § F UNDER u HES.
. . (Bpacily. . e t ¥ on Hours | Min.
] | white 14 dov 7 | august 11,1889 813"
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stste or foreign oouatry) 12, CITIZEN OF WHAT
done du.rlng moat of working life, even if retired) . DUSTRY Sé COUNTRY?
4t home { housewife Stockwa¥County, Kanshs | U.S.h.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Jim BErwin . no- dats
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT] 5 5IGNATURE OR NAME ADDRESS
(You.n0, orunknown) | (If yea, give war or dates of service) J/
Vo Claud Ii liams: Joplin, Missouri

18. CAUSE OF DEATH DIGAL CERTI 'ONSET AND DA
| Enter oty ongeaugoper | 1. DISEASE OR CONDITION "
line for {8}, (b), and (0) DiRECTLY.LEADING TQ DEATH'(Q)

*Thit does not mean | PNTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as Beart faflure, asthenia, rise to the abose cause (a) stating
dc. It meens the dia- the underlping cause last.

eqse, infury, or complica- DUE TO. (c}

tion which cauased decth, | 11. OTHER SIGNIFICANT CONDITIONS

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

7904

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ no K]

21a, ACCIDENT (Boecity) 21b. PLACE OF INJURY tes.. inorabont | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE | boms, farm, [notory, sureat, offios bldy.. eve.) ’

HOMICIDE ,
2d. TIME {Month) (Day) {(Year) (Hour) 21e, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK

2. I hereby cepify ;ttend deceased from
alive on

s
\‘—2/30 %%’_f that I lasl saw the deceased
m., from#&he causes and on the dale stated above.

23, SIGN

) (D:egmanr tit]e) \] 23b. AQDRESS 23c. DATE SIGNED
S e, a W— s l#.;e.;i—;s"ﬂ'

TION, REMOVAL (Bpecity)

242, BUR AL, CREMA- | 24b. DATE - | 24c, NAME OF CEMETERY VEM 24d. LOCATION (Clty, town, or county) (State)
rorial”

Rurial. /4 4-—2’5-50

Jopliin, Mlssourt

WRITE PLAINLY—USING IUINFADING BLACK INE-—MAEKE A Pl:'JR.‘-\tIANENT RECORD

DATE REC'D BY LD%%;L

- 2 '5’2 f

7 (Licensed Embalmer’s

Oshorne e
28

25. FUNERAL CIgR' S SLGNATURE ‘ADDRESS
-Hedge%ﬁ Viebb City, Mo

tafernent on Reverse Side)




RECEIVED o7-5- 472

Jasper County Health Officg,

50-4-363 ,
5660

County File Number

Date Filed it
L
P
. - 4
¢
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 —eoimecece.

Student Embalmer No. '

Student Embalmer :
. P. O. Address_ &7 ’ ... PET

4 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
If this body is not emba{mei fact should be so stated above. .- -




