5. No.300
v, 10f4s

=
e
&L
»

Uy%k4

H

h ]

WRITE PLAINLY—USING. UNFADING I%LACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 8 1950  STANDARD CERTIFICATE OF DEATH Swate Fite ~23833

5t 1 iig .
REG. OIST. no._Lg_ PRIMARY REG. DIST. m.m Rzgu!;rar:Na 5:5‘/%/ e

BIRTH NOD.
1. FLACE OF DEATH 2. USUAL RESIDENLCE (Where d-l:uud lived. If, inatitutje: r—i!uuee before
e. COUNTY a. STATE * b, COUNTY 90 & " G admlon).
Jasgper : - Missourl Jasper-
b. CITY (If cuwids corpurats limits, write RURAL snd give ¢. LENGTH OF c. CITY (U outside corporess limits, write RURAL and give townshiz) |
OR townahip)| STAY (in this place) OR
ow  Joplin ‘oW Joplin 4“
FHOL‘IS-PPI"AAT.EOOF (If not in boapital or institution. give streot sddrom or location) dASJDRREESTS {If rural, give locatlon}
iNsTITUTIoN 1627 West 2nd, 108 North Winfield
B.Et;lECEES%I'-'D a. (First) b. (Middle) c. (Laat) 4. DS;E (Month) (Day) (Year)
(Typeor ity Martha Jane Young oAt July 25, 1950
5. SEX / 6. COLOR OR RACE MARR!EDD EEVSECIESRRIED 8. DATE OF BIRTH g, AGE’(‘? years| F UNDER | YEAR | I UNOER W NES.
{Bpecity) | ° day} |Mgathe! D Hours .
Female ! | White WREGERORL | "Jan, 21, 1880 YO |Mg™| ©g |t | Mo
10a. USUAL OCCUPATION (Citve kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3tate or forelgs sountry) 12, CITIZEN OF WHAT
done during moat of working life, even if retited) DUSTRY / COUNTRY?
Hou Hom emaking Arkansasg UaSa
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ruffus Eidson - Elizahet | _deceased -
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? i 165. SOCIAL SECURITY | 7. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yuea, o, orgnknown) | (If yes, xive war or dates of sorvice} I ., (o]
no Chester Corp Joplin, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION v lg;ggr‘iu. BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION - - AND DEATH
1o for (a3, (b, and (@ | P'RECTLY LEADING TO DEATH"(g) Coronary thrambosis 3 days
. ANTECEDENT CAUSES
*This does not mean 1
the made of dng. such | Mosbig condiions. f eny, giina DUE To vy _ Angio-aclerotic gangrene of L. leg | 35 moﬁths
a# heart fallure, asthenia, rize (o the abope cause (a L &1
e g - the underlying cause last. - ) . . S . P . sever ?
el Il the dis- ; - L Y 2 .
cu!,{nju?;,c: i,, ) DUE TO {c) ArterlD-SCI.emBiﬂ % by ize yrs, l.
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . PN ' . '
- Conditi tributing to the death but not
rd;f;ﬂ!’hﬁi&?ﬂu :JT:gcogiditio;acauaiu; death. Bmi Bed Lt 13g 5 months
19a. DATE OF OPERA- in MAIOR FINDINGS OF OPERATION PR L{ gol F -20. AUTOPSY?
7-8-50 " smputation of L. leg at knee ( Gangrene ) ves [ o X
21a. ACCIDENT (Bpocity) 2ib, PLACE CF INJURY {e.g. lncrabogt-|‘21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STA1"B C-
SUICIDE - homs, farm, factory, street, ofioe bidy..o10.) i X ea ..
HoMicibe accident Home Joplin, o ~ - Jagper, * Mo
214, TégE . (Month) {(Duy) (Year) (gngo 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
mury Feb. 20,1950 T ) N wonte Bruised leg on stove door moving stove..
22. I hereby certify that I attended the deceased from 2-24- 1990 , to 7-25-50 , 19 , that T last saw the deceased
alive on 1= . 1950 and that death occurred at]:.._.é_s_.i*.'m., from the causes and on the date staled above.
2. S1 gme of title) | 23b. ADDRESS Z3c. DATE SIGNED
) ﬁ 762 Joplin St., Joplin, Mo.  [7-29-50
e BREMO\ML ' 7| 24. NAME OF CEMEI'ERY OR CREMATORY . 245 LOCATION (City, l;own,ormu.my] (smu)
1 (Bpaeity) e e
urial 0 Webb City , Mo, .
DATE REC'D BY LOCAL RAR'S §IG B 25 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS "
REG - 80 T K
/-F1-52 L thornhi1 1. p1a1en Mort. Jonlin, Mo

? (L3 Embalotée!] on Reverse Side)




RECEIVED F-7-%20
Jasper County Health Office

County File Number .__20=8=820_____.
Date Filed 8-1=50
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