oo  ALED JUN 26 1350 THE DIVISION OF HEALTH OF MISSOURI ,)1043
. 1 . STANDARD CERTIFICATE OF DEATH State File Nowl e
i . ) —
r,| ' BIRTH NO. . — REG. DIST. NO, ag Qé PRIMARY REG. DIST. WO. ‘S? A Registrar’s No....... n..u_ni..,..n...;m.
0 1. PLACE OF DEATH j . 2. USUAL RESIDENCE (Where d d lived. 1 losticution: jreeidence befors
~ U a. COUNTY - a. STATE b. COUNTY s, sdimion).
g Newbon Moy Newton
b. CITY (It outcfida corpurats limits, write, RURAL and dv. c. LENGTH OF ¢. CITY {If cumide oorporats limits, write RURAL aod dive r.own-hln) 4 i e
\ R . sipy{ STAY fin thie place} OR - 2 )
oV TOWN” - M ‘ Towy.  Joplin ) fj 7 57
[« d. FULL NAME OF (U not in hoaplial or instisation. give streat addross or loeatlog) d. STREET {If ram!, gve loeation) - ) )
o HOSPITAL CR ADDRESS | . B
o insTrution . 515t & Range Line 51lst & ;
§ 3. 5‘5‘:‘;"&5 S%Fl.:.) . (First) b, (Middle) ¢ (Last) | 4. DS}.E (Month) (Day} (Year)
H (Twpe or Print) Tillle A, Gager DEATH June g 1950
é 5. SEX N l 6. COLOR OR RACE | 7. #IAD%F;}ED Ps.IEVgECNElSRRIED. 8. DATE CF BIRTH 9-[3?5 (1] .vo;m }:1' m'::lt IDI‘EAI IF MOER I MES.
b . (Bpacify) birthday,; on ay* | Hours | Min,
% |_pemale ' | white - mArrie I Aug, 21, 1883 | 66 | l
g 10a. USUAL OCCUPATIONu(Ic‘Inundo!wnrk 10b. KIND OF BUSINESSD%FE_!‘TIRNY- 11. BIRTHPLACE (Brate or toralgn coantry) 12. CITIZEN OF WHAT
ng lifs, wven if retired} COUNTRY?
g REuEewITe Own home Davenport, Iowa
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Lehr | Lillie Qs H, Gager
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-ﬁ' or uskbown) | (If yes, Kive war or dates of service} NO.
0 | O._Ha Gager 5131: &
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
, Boter only onecaseger | 1, E ek DR, KINCTO DEATH (y _ Candlia Vo cdor w M 2 Ya, s
v

line for (a}, (b), and (¢)

“This does not mean ANTECEDENT CAUSES z a . s Z =z
the mode of dying, such | Adorbid eonditions, if any, giring PUE TO (b) 2 .
a8 heartfolluse, asthenia, | “rise to the above couse (a} stating - T~

cte” It meams the dig. | ke underlying couse last.
case, injury, or complica- . DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS f
Conditions contributing to the death but not x
, reicted to the disease or condition causing death.
19a. DATE OF OP'FJROAP; 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
il SN ) . ves [ wo M
21a. ACCIDENT {Bpeeliy) 21b. PLACEOF INJURY (s.g.. inorabont | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm. [astory, strest. ofice bldg. ets.) — . )
HOMICIDE Jop him NewTon MO

21d. TIME (Month) (Day) (Year) (Hogr) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
= - WHILE AT NOT WHILE

JY—USING UNFADING DBLACK INEK—MAKE A

IRJURY = | " work AT WORK

2. ] hereby certify that I attended the deceased from Woads '8 19 §8 10 9“”"’" 9 1950 that 7 last saw the deceased
= alive on __ 1 , 1950 and that death occurred al 7 _¢ m., from the causes and on the date stated above.
I (1232, SIPNATURE (Degroe ar. t.il.le) Z, Annness 3. DATE SIGNED
] /ﬁu_,sp WW o,(}’ pﬁ,cﬁ - Lr-s0

u BU RM|AL CREMA- | 24b, DATE ZQC' NAME OF CEMETERY OR CREMATORY -24d. LOCATION (City, town, or county) - (Biate)

(Boeetiz)
it e 6-14-1950 | Forest Park Jonlin Mo

DATE REC'D BY LOCAL TURE

{-44-80°

wﬂﬁs Bl

M% 75. FUNERAL DIRECTOR' S S|GNATURE ‘ADDRESS
% Parker-Hunsaker Mortuary Joplin Mo

{Licknsed Embaimer’s Ststz:ntnt on Reverse Side}
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b,

7—75?‘

RECEIVED
District Health OPf1nen Bos .2 TON LWTCN COUNTY HEALTH DEPT,

Dipt. 650= 1£|Q
Da:er;::edmj 3 1950 ‘ ‘

"f‘"

R
T

P +
L e e -
oux o NOV B -1988--
Nz 2 A

toem g a .

working under my personal supervision,

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 Embalmer No.

Student cocuasenernsassasna ;.l. .............. oA L. L
Student Embalmer
Licertsdd Embalmer NO..JZ?/? ................

P. O. Addres _14‘..;._.«_':‘&14

WRATING. (Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license,)
 £3 t‘his body is not embalmi_:d. fact should be so stated above.




