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WRITE PLAINLY—USING UNFADING BLACK, INK-—MAKE A PERMANENT RECORD

+

' 8IRTH NO.

FLED APR 20 1950

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH,vs 1, i £ i I35

o : S YInYG.3 :
REG. DIST. NO. PRIMARY REG, DIST. mca?za Registrar's No /X

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers ducsissd vad.* It /lasuiibtion residencs bafocs
a. COUNTY ». STATE L -+ b COUNTY duniselon).
Jaspar Missouri=—: J.0000 " Jasper - o

b. CITY (1f outoide eorwrlu ‘limita, write RURAL and give

¢;. LENGTH OF

townabip) ST Y (in this place}

. Cgl;( {l{ outside corporste limits, write RURAL an give towmhip)

TOWN:!  Jopliw / C/?é

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. no, or unknowsa} | .(I yes, icive war or dates of servios)

16. SOCIAL SECURITY
. NO.

TOWN Joplin Yre.
d. FULL NAME OF (If not in hospital or instiwution, give streot sddrul or loeation) d. STREET {11 raral, give location)
HOSPITAL OR ADDRESS D
INSTITUTION. St Jnahn's Hospital - 206 North Sergeant Avenue
3. NAME OF 8. (First) b. (Mlddle) o, {Last} 4. DATE (Month) (Day)  (Year)
{Typeor Priny;  Kugenia STOBIE oen April 9,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| & twoer : YR | ¥ toer u ps,
WIDOWED, DIVORCED (Bpecity) ’ Iast birthday) Momh , Hours | Min
|__Femals Widowsd April 16,1862 87 23 |7
_{}.10a. USUAL QCCUPATION (Givekind of work | _10b. KIND_ OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn ) J12 CITIZEN OF WHAT-
done during wost of working life, even if retired} DUSTRY a COUNTRY?
_____Hougewife " Domastic 3t LOU].B, Missouri U. S.
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF Huss.mn OR WIFE
Fredrick Woesten - ] Fredicka Peters Fred Wood Stobis (DECEASED)

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

lipe for (8}, (b}, and (¢)

*Thisr does not meen
the mode of dying, such

{| a¥ heart failure, asthenic,.

ete. It meons the dis-
eare, injury, or plicn-

No Mrs Jorrv Carr 206 N. 3gt. Joplin, Mo.
18. CAUSE OF DEATH
. Entet only dnecattse pér

ANTECEDENT CAUSES .
Morbid conditions, if any, giring DUE TO (b)

o M L CERTIFICATION , INTERVAL BETWEEN
I. DISEASE OR CONDITION . AND DEATH
DIRECTLY LEADING TO DEATH'(a) (A W M{_j—"—‘o :
L

rize to the above cause (a) elating - - -
the underlying cause lasl. S

DUE TO (c)

tion twhich coused death.

I1. OTHER SIGNIFICANT CONDITIONS =~

Conditions contributing to the death bud not
related o the disease or condition causing death.

Yas. |

19a.-DATE'OF OPERA-'| 190, MAJOR FINDINGS OF OPERATION ot b e ' : T {20, AUTOPSY?
- TION
doa . , ves () wo [
Zla ACC[DENT Bpecityy ~ | 21b. PLACEOF INJURY (ag..inoraboct | 2Tc. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) . -- .(STATE).
DE hozae, farm, factery, strest, offioe bldg.. ve.) - ' . ’
HOMICIDE )
214. TIME {Manth) (Day) (Yeur) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCIJRT
. . . WHILEAT ] NOT WHILE . . St e T
INJURY = | “work _ATWOpK cn
2. [ hereby cer! tha! I [:l the-deceased from hd 191&. o K"L 19" , that I last saip the deceazed
and that death rred aA'_Q_A:_ m., from the causes and on the date stated above.

alive on

(Degres optitle) | 23b. AD DATESIGNED
S J 0. ,@' é—;,é—-u_h_, 61‘6. ' g —p
e, NAME OF CEMETERY OR c(gn'roml 24d. LOCATION (Oity, town, or county) (State)
f : 3t Louls, Missouri
8 25. FUNERAL DIRECTOR'S SIGMATURE - AbDRESS -

g hornhill=Dillon Mort. Joplin, Mo.

Side)




E 4 /45722 . q
ECEIVED |
Easper Gounty’Hesfth Office |

Coanty File Numb.‘l’.-f‘ﬂ'.ﬁ‘:m-—-——-

4~1/=50
Date Filed_-—-—---5-= £=80 s mnmmer
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 eeerecanne

_______ I . Student Eabalmer No.

working under my persona! supervision. ) _ %

biwe, 0.

G. (Failure to comply with

Student ...ivensnnas secevwssssteessecsaseran
Student Embaimer

Licensed Embalmer

- P. O. Address—...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HAND
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. _ . L - -




