ALED JUN 12 1950' THE DIVISION OF HEALTH OF MISSOURI

No. 300 o ",
-3 STANDARD CERTIFICATE OF DEATH et Fite o LOAAD
- sk saynl v
BIRTW MO, REG. DIST. no.__L‘s_é__ PRIMARY REG. DIST. MO. __QQZ. Registrar's No..o. —?é ;.
|7 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers dessaped_lived. 31 -lostitation: - rasidenes. befars
. COUNTY . STA aiieaiaatony,
J gl e Jasper & E i ssourid BCOUNTY  ry sy
. CITY 1t ou n ) _ LENGTH OF || ¢ CITY
o b C')R (I outzide sorpu ‘h-llnlhvrll-ﬂUEALnnddn » %TAY(Iqtbhphn\ c. Q1 {Hocﬁdlfnrwmlhnj -rlnnun.u-.n.lduw--tm .
TOWN  Joplin vs TOWN  Vlehb Citv oY 75
d. FULL NAME OF (If oot in hospital or institgtion, give sireat sddress or location) d. STREET {If rural, give location)
HOSPITAL O ADDRESS a
INSHTUTION F'reeman Hospital. 401 M. Roane
A > B IS o Giew G o
(Typeor Printy ARLEY . L.. HOSHAH DEATHI'E&.V 20,2 1950
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ™| 8. DATE OF BIRTH 9. AGE tarma] v o;::. x| 7 o e
. WIDOWED, {Bpecity B H
Yale O | White HERT Y e e Hovember 15,1475 74 [E | 5o | =
10a. USUAL occu wor . KIND SIN R i or acun
OCCUPATION kg ot ek 105. KIND OF BUSINESS OR IN. II'BIRTHPLACE tState or forelgo .m g 72, CIYIZEN OF WHAT
f;cho ol Superinderlt Schools Vlarrenshurg, Missouri UeSelle
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, P!m! OF HUSBAND OR ¥IFE
unknown ] uniown Alneda Hosman.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Yos, no.or unknown} | (I yew, xive war or dates of sarvice) NO. .
No Mrs. A. L. Hosman viebb Clty, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Pnteronly oneceusoper § 1. DISEASE OR CONDITION ﬁ . p ONSET AND DEATH
1 Eine for (a), (b, end (@) DIRECTLY LEADING TO DEATI-I'(,,) W! e

|, ~7om Zoos oot moan | ANTECEDENT CAUSES dé/ : W . o 9
ihe mode of dying, such | Mertld conditions, if any, giving DUE TO (b) ,”é" (ee et L ﬂ: Cicel AEFTZ
ax heart fallure, asthenia, | ise o the abete aruze {a) sating T .- 7

& LT
o Jt mems th | iy S flt o cr et a 2erat
ease, injury, or complicg- DUE TO (e) .

WRITE PLAI'N'LY-—-I_J’SING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD £

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS / 4 P
" Conditions contributing to the death but ot 3 7\
related Lo the discase or condition causing dealh.
19a. DATE OF OPFI%J;‘— 19b. MAJOR FINDINGS OF OPERATION Co '20. AUTOPSY?
ves L] wo
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e.s. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sirest, office bidg., et0.}
HOMICIDE
29 TIME . (dooth) (Day) (Yoar)  Eloun 2le. INJURY OCCURRED (| 21f. HOW DID .INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK .
2 I hcrcby certaj £ tiended ¢ decmcd Jrom May 13 1550 , to May 2k . 19__5_0, that I last sgw the deceased
alive on _ﬁL__ 18__7 and that death occurred at M‘m , Jrom the causes and on the date stated above.
23a. SIGNATU egroe or title) | 23b, ADDRESS 23c. DATE SIGNED
- L %’ @ 0 ‘ 308 Frisce Building . 5-25-50
/Z/ ; _Joplin, Miggourl
%‘1‘3 NBllil Eyglh CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
{Bpacity) 1
Burial oo Webb City, Cemetery Viehh _Citv, Mo
DATE REC'D BY LOCAL 25. FURERAL DIRECTOR'S SIGNATURE ‘AbDWESS
REG . . .- .
5-29- $o b dilledge Leviis Vlebb City, Missouri
) hhhal sﬁ:ﬁ on Reverse Side)




RECEIVED b ~T72¢ S e
Jasper County Health Office B
County File Number_ 50-6—A4§ :

Date Filed__ .. B=5-50 )

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, of by —omeevee

Student Embaleer No.

working under my personal supervision.

StUdONt covnvsssrsassasrussssncansnenan P
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eénply Wi
the gbove constitutes grounds for revocation of license.)
I this body is not gmbalmcd. fact should be so stated above, ¢ - -




