WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED MAY 3 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

134 ?9

State File No...

BIRTH NO. REG. DIST. NO. __/_éz__ PRIMARY REG. DIST. N0. 22 TAZ Registrar's No 'a/ﬂ
I. PLACE OF DEATH Z USUAL RESIDENCE (Whers deoeased lived. 14 ; : befor
. COUN A .umx.s
& COUNTY  Jagper 2 STATE Moo LB CON T Th g per” "
b. Col“l;Y (If outoide corpurate Umits, write RURAL and d':.ni c, ALYENGTH OF ¢. CITY (I oulds corporata limits, write RURAL uad eive wwmhin) ,ﬂsl.-f-/}
in e . - L L I
town  Joplin- rowmablp)| GIRY ¢ VRE) . Town Joplin et
d. F}{JOUS.P{J_PAMEOOF (I Dot in hoapital or institution, give street address or location) d.ASJgREEsTS (I rossl, cive locatlon) - BRI thl S 'U
Wermonion 606 Jackson 606 Jacksm )
3'£‘EACMEES%FD a. (First) b. {Mliddle) €. (Last) 4. DAT‘E (Mo‘nth) (DB,’) (le')
(Twpeor Py Rotchford Louis Menard e April 22 1950
5. SEX 6. COLOR OR RACE | 7. #FD%FE'}EB EWEEC%SRRIED. 8, DATE OF BIRTH l 9. AGE {In n;u ; T tYEAR | F tWDER 1 RS,
. 5 ED (Hpecify) ) ) Mﬂhﬂl" o Days | Houna | Min.
Male &2 | White Sept. 12, 1872 [ |
10a. USUAL OCCUPATION (Gwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelzn sountry) 12, CITIZEN OF WHAT
donsduring eost of working life, aven if retired} . DUSTRY COUNTRY?
insurance agent insurance ‘Perie De Rausha, T11
T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jasper Menard Cora Brown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes. xive war or dates of sorvice) NO. . .
no Henrv Dale 1828 Bird
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL RETWEEN
Enter only oneceuseper | . DISEASE OR CONDITION c 0 . ONSET AND DEATH
e for (8, (b). and (&) | PIRECTLY LEADING TO DEATH" ) oronary Occlusgion Unlmown
: ANTECEDENT CAUSES
*This does nol wmean . L
{he mode of dping, such | Morbid conditions, if any, gising DUE TO (b) Chronic Mvacarditisg 1.6=-140
ad heart fallre, asthenda, | " Tige to the obove couse (o) gating i L e . .
cte. It means the dis- the underlying cause last.
eaie, injury, or complica- DUE TO !")
tion whieh coused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not gjja ’
related to the discase or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D - NO E
21a. ACCIDENT {Bpwecity) 21b, PLACEOF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE bome, farm, tactory, street, office bldg., eta.)
HOMICIDE
21d. TIME (Month) (Day) . (Year) (Hour) 2le. INJURY QCCURRED 21t. HOW DID INJURY CCCUR?
WHILEAT[] NOT WHILE
INJURY = | WORK AT WORK . .
2. I hereby certify that I ettended the deceased from 1-6 , 1880, to 122 , 1950, that T last saw the deceased
alive on __H=21 ,}9..5.(.:! prigthat death occurred ab an., from the cauces and on the daie stated above.
{Degree or title) 235 NADDRESS 23c. DATE SIGNED
~he /M. D) 321 Frisco Building, Joplin,Mol 4-25-50
& BURJAL, CREM 24b. DATE . NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or county) (State)
.bN REMO (Bpeclty) . .
-~ 4-24-5 Dzark Memagrisl Jonlin Mo _
DATE REC‘D BY mg_ RAEISTBAR 'S, SIGRATURE /) TG 5. FUNERAL DIRECTOR'S 51GMATURE ABDRESS
L =974~ N7 P ek 5 parker-Hunsaker Mortuary Joplin M




-

RECEWED # =7 ~52
- Jasper County Health Office
County File Number._ 5042387 e

Oato Filed._____._271750

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. S,

- . Student Embalmer No,

working under my personal supervision.

Student ..... sesenassaanas seetbensuants P
« Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN
the above constitutes grounds for revocation of license.)

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




