THE DIVISION OF HEALTH OF MISSOUR!

No. 300

o2 ALED JUL 11 1950 STANDARD CERTIFICATE OF DEATH  *  gun rit o
LR RS LR P TP SIS
L [einTH No. wec. o1sT. w0, /&€ primsay REG. D1ST. Wo. DDA Rzg..:':lmr'} ira_c;.‘s.’./;é....
6\ i 1. PLACE OF DEATH 2. USUAL RESIDENLCE (Where dacessed, lived.:~If, institition: residence befors
. COUNTY . STA " adiniselon,
L\' 0 a Jasper 2 STATE  Missouri b- COUNTY Jagper . ="
b. CITY (If outcica corpurats Limite, writs RURAL and give ¢. LENGTH OF ¢. CITY (iLf cutatde corporste lirsite, wrise RURAL acd give townabip) i /"
township) irAY I? this place) OR . “ .:.2
TOWN Joplin 2 Yrs TOWN Joplin ) 4 ¢
d. FH%P{"#AT.EOORF (If oot in hoapital or iastitatlon, give strect addresa or location) d.Afg'[?REEE; . (If rursl, give location) @
nstirution St John's Hospital 627‘&;]!&1!1 Street
3. g‘ﬁ:ﬁ &IB . (First) b. (Middle} ¢. (Last) 4. DSIE (Month)  (Day)  (Year)
{ Tepe or Print) Amos MAHAN peatH July 3,1950
5. SEX 0 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | # UaER M HES. -
- WIDOWED, DIVORCED (Bpecify) Last birthday) |Montha{ Days | Hours | Mia.
Male Thits Divorced 4 | Aupust 13,1893 56 10 | 20
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-.] 1. BIRTHPLACE (Btata or forsigs seuntry) 0 12. .CITIZEN OF WHAT
done during moat of working life, even if resirad) DUSTRY COUNTRY?
Mantainance Man St Jbohn's Hospital Dudley, Missouri UeSe
138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WVilliam I. Mahan Eliza Green .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, Bo, ¢r gnkoown) I (If yoa, xive war or dates of servios) NO.
Dale Mahan Fayetteville, N.Carolina

18, CAUSE OF DEATH MEDICAL CERTIFICATION . ' INTERVAL BETWEEN

~| ONSET AND PEATH
| Enter only onecasuseper | |. DISEASE OR CONDITION .
line for (&), (b), and (¢) | PVRECTLY LEADING TO DEATH® (5) . Z‘( AL ,‘ya ¢ é
«This docs mot mean | ANTECEDENT CAUSES ‘Z 1 4 g /m/ 7/- . 3
ihe mode of dying, such | Aerbid conditions, if any, giring DUE TO (b) £ == = =% 7 /(AMM o

02 heart feilure, asthenia, rise to the abose couse {a) stating
the underlying couse last. - - - .

PECE . - . (O~}

¥
x
<

WRITE PLAINLY.—USING; UNFADING ELACK INK—MAKE A PERMANENT RECORD

‘Wete. " 1t means-the dis--

case, injury, or complica- DUE TO (c)

fion which caused death. | 11, OTHER SIGNIFICANT CCHDITIONS L. . : .
Conditions contributing o the death but 2ol DU A . s
reluted Lo the disease or condition ceusing death, 0 / 7
19a. DATE OF OP'F&JAIN; 195, MAJOR FINDINGS OF OPERATION . ] CL e I 20. AUTOPSY?
- M YES B NDE
- “l'21a, ACCIDENT * - (pecifyy 216, PLACE OF INJURY (e.c..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factery, strest, office bidy.. ste.} . . . e
HOMICIDE [ C L N
21d. TIME {Monts) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* - WHILE AT~} NOT WHILE
- JNJURY . K o | “work L] ATwomk P S . Vet
22. I hereby certify thai I attended the deceased from c%&?___, IQﬁ, to j?%a:;, 19970, that I'last saw the deceaced
alive on 3._91.43-_‘7_, 19_5 9 gnd that death occurred at 2330Pe m., from th€ causes and on the date stated above,
2. SIGNATU. ! () (Degros or ciny | 236 ADDR ] 2. DATE SIGNED
, I M 27N \ /(_{Nw $ ]
24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town.orcounty)(/ Siate) ,
TIGY, REMGVAL {Bpacits) — . R R AP
YA R o i

25 FUNERAL YPI1RECTOR''S S1GNA " ADDRESS

h\:\;orﬁ R \(o:_:\'ma mo-

(Lice Embaimet’s nt on Reverse Side)

DATE REC'D BY LOCAL

L ST REG./




RECEIVED [ 1D-50

Jasper County Heaith Office
50-6-52

County File Number_
Date Filed_.. 721050,

STATEMENT BY LICENSED EMBALMER .

T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embdelaer No.

working under my persomal supervision.

Student seeecess evenceceaneesemnaanntaancs Signed. \3 m—‘-‘*: E — M_—

© Student Embalmer
Licensed Embatmer No 4T (4~

P. 0. Addres

Note: mmxmmmmnmu@mmmmhow“
lheéwemmm&mmdﬁm)

i this body is not cmbatmed, fact should be so stated sbove. —



