.00 n FLED JUN 26 1950 THE DIVISION OF HEALTH OF MISSOURI

o a8, STANDARD CERTIFICATE OF DEATH . State File No..

r {J 51RTH NO. i REG. DIST. no._,L-iz_Pmumv REG. DIST. m.%37&e£f}?}5;: s 7

‘}‘ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If fnstitution: racidecce before _.
a, STATE

b, COUNTY ikl f-il 3 - wdmission}.
Jasper

= CONY  Tasper Missouri- --

b. COITY (I outzlde corpurate limita, write RURAL and glv;.hl %T A!?ENGTH OF c. ng (1t ouwide sorporate limits, write RURAL acd eive township) '
tow)] ) i co)
owyn  Joplin B8"¥Hs town  Joplin ?5
d. F#CI)JS.PT'I'BAT.EO%F {If oot in hoapltal or inatitution, give streot address o7 location) dA%rgREEESTS (If rersl, give location) ’ 9
iNsTiTUTIoN  81:8 Ohilo 818 Ohio
3. SE%“EES%% a. (First) b, (Mlddle) c. (Laat) A DATE (Month)  (Dey)  (Year)
(Typeor Printy  FLOTENCE Vialls o June 10 1950
5. SEX ; 6. COLOR OR RACE | 7. MARRVE% EE\%&CESRR:ED. 8. DATE OF BIRTH 9, AGE (s veun) v o 1 n'm ¥ oth 1 s,
(Bpaciiy) I : on! B Min.
Female |White viddwe #, | Novi 6, 1879 () [ =
me USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dona during rost of working 1ifs, even if retired) DUSTRY . %g RY?1
Housewife Oen home Fort Smith, Ark .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James_ Gardner May Harvey,
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes, no, or unknows) | (Il yes, give war or dates of service) NO. '
no Wilma Pstterson 818 Chio

I INTERVAL BETWEEN

18. CAUSE QF DEATH MEDICAL CERTIFICAT]O W
_Enter only cnecenseper | 1. DISEASE OR CGNDITION 7%‘%&% ONSET AND DEATH
[}
rd

\ine for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (5

*This does nol mean ANTECEDENT CAUSES z
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b) £ 7 Qﬁj
as heatt follure, asthenia, | rise to the above cquse (a) stating .. . - - -

WRITE PLAINLY—USING IINF;&D]NG BLACK INE—MAKE A PERMANENT RECORD -

ete: It means the dis. | the uaderlying cause last. .
ease, infury, or complica- DUE TO (¢) ..
lign which csused death. | 11. QTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not % /
reloted to the disease or condition cousing denth. ‘ﬂ
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION . ’ ' 20, AUTOPSY?
TION
. ves [ wo bt

21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY te.s..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)/

SUICIDE homs, fart, fagtary, sireet. office bldg.. exe.)

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILE AT NOTWHILE .

INJURY WORK AT WORK -

2. I hereby bfy that I atlendcdi deceased from Vinaes . 19.1\/0, lo %‘g 192 S & that I last saw the deceased

alive on /o 193 and tha! death occurrec{ at ., from¥'the causes and on the dale stated above.
Zu, SIGNAT“ / or title) | 23b. ADDR 23c. DATE SIGNED

%ﬂﬂ@m i N Cenn Jrs. G ¥~0.

%aONBiRJERIAL CREMA- | 24b. DATE NAME OF CEMETERY OR C| foy 24d. LOCATION {Oity, town, or county) (State)

Buria) Stony Point Japlin
D REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRE 8S

B JParker-Hurs aker Mortuary Joplin Mo

= enit—on Reverse Side)




4
.-*:,/m' I‘l’?

RECEIVED é-aa 50
Jasper County Mealth Office

County File Nqubu__ﬁo' 6486
Date Filed 6-23-50

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o
Student Embalmer No.

working under my persona! supervision.

StUdBNt srasecccannsascncsncetnrorraninnsns SignecL...Qz__ZZ‘.._..

Student Embalner .
Licenzed Ei

P. Q. Address s 2 o A Wl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HAI%G. (Failure to comply w

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above.




