TR S

AIED JUL 11 1950

BIRTH NO.

THE DIVISION,OUF MEALIA Ur MR
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._/_’-_s;._z_vnmuv REG. DIST. m.ﬁaz—,dé,é. Rzﬂl:;;arlNa.ui//

20658

. < State File No
.t i

i: PLACE OF DEATH 2. USUAL RESIDENCE (Where dacssaed lived. 1If; jon: remidence befora -
a. COUNTY a. STATE sdinimion).
Jasper Missouri > °°U"Tfl'asner
b, CITY (H outelds corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outide sorporate limits, write RURAL and give township)
OR - township)| STAY fin this place) OR . L#? 5
TOWN | Jonlin s TOWN  Toniin )
d. FE%SLP#ANLEOORF (1f not in hospital or institation, give strect address or location) d.AsggRngss - (If raral, give location)
nstitotion  4th & Daguense 4th & Duguense
3. c';‘:-:‘?:"éi s%li-:: a. (First) . b. (Middle} c. (Last) 4. Dg]F'E (Month)  (Day) (Year)
{ Tpe or Print) /}’)AE,TI M) A A Dee sond DEATH  Jureyy /TS558
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH Q. AGE {(In yesrs| IF UNDER © YEAR | ©* UNDER 4 Has,
WIDOWED, DIVORCED (sp.myD Iast birthday) Moau:-l Days | Hours | Min,
Male Vhite Never Ma unknown _ 55 f
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (&tate or forelgn mntrv) 12. CITIZEN OF WHAT
dooe d: most of working life, gven if retired) DUSTRY COUNTRY?
Yard man and gardher Sweden 2 S
13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
no record no retfiord
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes.no.orunknown) | (If yes, elve war or dates of service)

yes

18. CAUSE OF DEATH
. Enter only onscaise per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1)

“This does mot mean ANTECEDENT CAUSES

_Lrowning

MEDICAL CERTIFICATION Iéig\'ﬂ. BETWEEN

ONSET AND DEATH
,Z;J 57 ROAT

Morbid conditions, if any, gieing DUE TO (b)
rige 10 the above cause (a) sdating - L -
the underlying cauae last,

.DUE TO {¢)

the mode of dying, such
a# heart fuiltire, asthenia,
ete. It means the dis-

ease, infury, or complice-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bul ot
related (o the dizease or condilion causing death.

19a. DATE OF OP_FEJIH 19b. MAJOR FINDINGS OF OPERATION e 20, AUTOPSY?
“ ] o /2% Ll mD]
21a. ACCIDENT (Bpecify) 215/ PLACEOF INJURY (eg..incrsbout | 21c. (CITY, TOWN, CR TOWNSHIP) ., (COURTY) | (STATE).
HOMIGIDE A aa1 g ent W Hoone ™ A optin Taspee Mo
2id. TCI.#E (Monta} (Day) (Year} (Kaugo 2ie. INJURY OCCURRED 2. HOW DID INJURY O(J.‘:URT
INJURY T~ 2fp Y20 | waeTse] Norwnns “Deow ni v 9

lo

, 18 , that I last saw the deceased

21 ‘hei'cby certify that I aitended the'deceaaed from

L—igﬁn Jrom the causes and on tha dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PRERMANENT RECORD .-

aliveon _____________, 19____ , and that death oceurred at
Za. SIGNATURE (Degroe or title) | 23b. ADDRESS |zac /7@159
MMQL/M S Beput, X8 i /3&64;%;4;. ol 7o/so
2 aggm. 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY Z4d. LOCKTIOR (Clty, town, or county)’ ' . (State)
BN 4 | 7-8-1950 | Ogborn Memordial Joplin Mog - .
ADDREARS

DATER&TDBYLOCAL R

7 9 - gEG RAES .S’G TURE
- -

0

3(; 25 FUMERAL DIRECTOR'S SIGMATURE

Parker-Hunsaker Mortuary Joplin Mo%

icedned Ebalmer's Su

on Reverse Side)




RECEIVED 7-/0-50
Jasper County Health Office

County File Number_50=6=523________
Oato Filed oo 7=20=50 e -

7

Y
(/(‘/i
¥ 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 ...

.

- ] , Student Esbalamer No.
working under my personal supervision,

.

7 A~

Licenséd Embalmer an 6?/;

Student L..ccessnvasvenses teversansesvennan
S5tudent Embaimer

P. 0. Addr ) Linr 2L

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN G. (Failure to comply
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact thould be so stated above. - -




