o300 1 FILED JUN 26 1950 THE DIVISION OF HEALTH OF MISSOURI ‘}08-'75 y

o STANDARD CERTIFICATE OF DEATH s s
. ! - S
. .LJ BIRTH NO. __ REG. DIST. m._thé_rnlmv REG. DIST. WO. .EZ__M.. KRegistrar's No. ......._j (= N
{Ji 1. PLACE OF DEATH : Z. USUAL RESIDENCE (Where deceased fived. 1f loaatiation: residence’ before’
a. COUNTY - a. STATE b. COUNTY -dmi-lon)
’{ \ Jasper - Missouri Jagper ' -
b. Ccl)"l;\' {1 outclde corpurate lmite, write RURAL and dv':.m [ LEM:T&I: £F‘ c. Cg;{ (If outslde sorporats limits, writs RURAL and give townehiz) é 5
] il ]
TSN Joplin e Ry oW Joplin 4
FU})'SLP?T?;_EOOF (If 20t in hoapital or institation, give strect addram or lmum) d.ASI‘JIgRREEFSS {If rural, ghve location)
INSTITUTION 3011 Main 3011l Main
3.;&%53%!5 8. (First) b. (Middle} ¢c. (Last} 4 DA}'E (Month) (Day) (Year)
mpm Print) Oka Rowe Hunsaker peaH  June 7 1950
\ 6. COLOR OR RACE | 7. uﬁ%ﬂEB NE‘}ISECPEISRRIED.) 8. DATE OF BIRTH 9. AGE o ";.n ': u:.n lDﬂ ; CMEN b HES,
, {(Bpacify : last birthday! on| ours | Min
Female I White MErTied f Dec., 1, 18391 |58 | |
lﬂznml.BUAL OCCUPATION tGivekindof work | 10b. KIND OF BUSINESSD%%rg'f 11. BIRTHPLACE (Btate or forelgn omlrr) / 1z CI'I'IZEB\If?FWHAT
mmdv », avan U retired) -
Wire Ovn home Columbus, Kansas
13a. FATHER'S NAME T3b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Jésse Rowe foripde Gilbhons | Fred Hunsakery
g. WAS DECEASED EVI;:R 1IN U.5. ARMED FORCES‘; 16. I UR;’B’ 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
.. Do, OF wa) (i yeu, glve war or dates of .
fig e | e e Fred Hunsaker 3011 Main
18. CAUSE OF DEATH - MEDICAL CERTIFICATION lﬂﬁw

. Enter only onecauso 1. DISEASE OR CONDITION . . ]
Line for ), (b9, and (@ | DIRECTLY LEADING TODEATH () _ Generalized carcinomatous with cachexdsl syar 7 pg

ANTECEDENT CAUSES

*This does not meen . -
the mode of dying, sech | Morbid conditions, if any, giving PUE TO (b) _A.demcamumma_of_ﬂm_llmm_m.th__ _ovexr 7 mo,
cr beart fellure, asthenia, | rise o the abose cnuse (n) uating . generalized metgstasis at time of surgery o
dc. It means the dip- | e mderlying couae lost.
core, infury, or compli .. DUE TO {¢)
tion twkieh coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but ot /5Q X
d to the di: or condition mmﬁm death. .
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION Adenocarclnoma of the 1lleum with 120, AUTOPSYT
11-29=49 generalized metastasis. ves L1 wo (X
"['21a. accipenT {Bpecity) 21b. PLACE OF INJURY (5. inorabont | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ﬁlgﬁlgIEDE boma, [arm, fagtory, streat, offios bldg. s1e}

21d. T(I)l’n‘_!E {Moath) (Duy} (Yewr) (Houn) 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

- , WHILEAT{—] NOT WHILE
INJURY = | “wonrk AT WORK

2. I hereby certify that T attended the deceased from 10mPSmb& 19 lo _E=T7 19_30, that T last sow the deceased
alive on 6-6 1950 angd thét death occurred at _ 23 FPm., from the causes and on the dale stated above.

WRITE FPLAINLY—USING UNFADING BMCK INE—MAEE A PERMANENT RECORD

232, SIGNATUR (Degroe or m.()'\ 23b. ADDRESS Z3c. DATE SIGNED
: - “in ‘g - 410 Jackson,Joplin,Mo, 6-12-5
24a BURTAL, CREMA- | 245, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or county) (Btate)

- N (Bpaetly) 1

~l_Burisl U 6~10-F950 Ozark Me - Joplin . Missouri

TE REC'D BY LOCAL RAR'S E 25, FUNERAL DIRECTOR'S S5IGMATURE - ADDRESS
DZ- /5™ s—o’“"‘,"'/@l ‘ /38 .o Parker- Hunsaker Mortuary, Joplin

(Litensed Embalmer's Stutement on Reverse Side)




RECEWVED (- 27-05
Jasper Ovunty Health Oftice
County Ffs Mimbei 83 -

Date Filed ..____ .. 6=23-30________._

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0r bymmereccrereem.

_ . . Student Emdaimer No.

working under my personal supervision,

ST gNed .ssesectasensrancannssrrnsnsscnnsacoscnas ) Licensed ‘Embalmer No.. 2, 2.1 b el
Student Embaimer .
. P. O. Address Aﬁaﬁ ..... .
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. L.




