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WRITE PI:AINLY——USING' UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 3 1950 STANDARD CERTIFICATE OF DEATH

REG. OIST. WO, _QL PRIMARY REG. OIST. nerQéj._ Registrar's Nu..—ﬁz.m-m—--.

State File No....

23818

ifysthat I aftended the d, 7
. alive on , 19 &0 and that death occurred at

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENIE (Wbhere decossed lived. If ingtitution: reskdence befors
a. COUNTY STATE b. COUNTY adwimion).
r Jdasouri Jaspsr
b, CITT (If outeide corpurate limite, write RURAL and xive c. LENGTH ©OF c. CITY (M outeide oorporne limits, write RURAL aad give townahip)
townebip) | STAY (io this place) ?
O Joplin 33 yra. TOWN ~ Joplin DULTS
d. FULL NAME OF (1f not in hoapital or lnatitation. give streot addroms or location) d. STREET (U roral, give location) 0
HOSPITAL OR ADDRESS
N __Froeman Hospita) 1722 Portar -
3. l;'EAc'gEs%FB a. (First) b. (Middle) c. {Last) 4 Dg}'s (Montn)  (Day) (Year)
{Type or Print) Lucy (none) Howard oeatH July 27, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH .| 9. AGE (o years] ¥ UNDER 1 TEAR | & UMNDER u pEs,
WIDOWED, DIVORCED (Bpecity} last birthday) | Months , Daye | Hours | Min.
FiMalse White Widowed Jan. 7.1889 61
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) IZ. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
_Honsewife Homemeking Misgouri Ste Clair Countv U.Se
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Carter { ) Decaasgad
15. WAS DECEASED EVER [N U.5.ARMED FORCE:? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
(You, o0, or pnknown) | (I yes. xive war or dates of service) NO.
no - - - =
18. CAUSE OF DEATH JEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onsceuse per | 1. DISEASE OR CONDITION _ /) , , . / ONSET AND PE*T"
line tor {a}, (b), and (¢) | DIRECTLY LEADING TO DEATH® 5y \ T ALLANE S LAt AN X_LAANA 'J’ LA YWAMD
vThis docs mot mean | ANTECEDENT CAUSES . . ’ ’ 0./ %‘
the mode of dying, such | Morbic conditions, if any, giring DUE TO (b ASod " S A A ---A-A L LA A N
at heart fallure, asthenia, rise to the above cause (a} sloting
de. It medna-the dia- | Ihe underlying cause last. .- -, E . g ‘" - . - . .
ease, injurg, or complica- DUE TO @ f" X IAOAAL
tion which coused death. § 1. OTHER SIGNIFICANT CONDITIONS . < :
Conditions contributing to the death but nol 4
| _related to the diseate or condition eauxing death. N .
192. DATE,OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ; ] e et 20 autorsy? ¢
- . " TION :
ves (1 wo [
21a. ACCIDENT * 7 (Bpacity) 216, PLACE OF INJURY (o.¢-.lnorabens | 21c. (CITY, TOWN, OR TOWNSHIP)Y (COUNTY) " (STATE)
SUICIDE home, farm, fagtory, strest. ofies bldg., 0.} , ..
HOMICIDE
21d. TIME (Mozth)  (Day)  (Year) (Hoor) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
T S | WHILEAT ] NOT WHILE|
INJURY - . m. WORK AT WORX Y L. .. .
217 kercby ed from /1 ¥ , 1950 1o , 10-5°¢) that I lasl sow the deceased

., Jrom'the causes and on the date stated above.

23. SIGNATURE (Degroa or title) | 23b. ADDR 2. DATE SIGNED
L D Y490 hﬂn: 2/a
Z.h BURIAL, CREMA- | 24b. DATE 24c. NAME OQF CEMEI'ERY OR CREMATDRY . 24d mTld 1 wwn oreounty) . (Smte)
TION, REMOVAL (Bpsetty) RS :
July 2° 195(1 Coll i.nﬁzillg - lea .

25, FUNERAL DIRECTOR™S SIGMATURE ° "A’bﬁuss ’

Thorphiill-Dillon Mortu-ry. Joplin, Mo




RECEiVED Fz R
Jasper County Health Office

County File Numbe, 50="7-568
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STATEMENT BY LICENSED EMBALMER

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

Student Emdalmer No,

working under my persona! supervision.

Student cecevessaccacannccsnnanns

cieeseasan Signed.....
Student Dmbalmer

Licenzed Embalmer

P. O. Address—..,
Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated zbove. C




