THE DIVISION OF HEALTH OF MISSOURI

0.8 AILED AUG 23 1950  STANDARD CERTIFICATE OF DEATH Stete Fite No. AP
qg SIRTHNO._________________ REG. DIST. NO. _L&_anmv REG. DIST. NO. 2O/ Registrar's No. PO
} 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed Hved. If institution: residetes before
I a. COUNTY Jasper a, STATE M'LS SOUI‘:.L‘T? B 'l?, coym'_v "Jas per adiniseion),
b. %’FT!Y (H outside corpurats limita, write RURAL and give " %l’ %?Glﬂ EF) c. Cg;{ {If sutelde oorporate lisaits, write RURAL a2d cive township)
township) in this place! . l‘ st
TOuN Jonlin vrs . town  Joplin /f
8 P D
g d. FH]GIS.P;Q_]{\NE'EOOF (If not in hospital or institation, give streot address or losation) d‘A%rE')‘REgS (If rursl, give location} . a T
o iNsTifuTion . 2103 Empire 2103 Empire
(= I ) NAME OF — & (Firs) b. (Middle) e (Last) ' CONE Ot _Ow) _ (Yew
B (Type or Print) Harry Allen Alaman o Aug. 10, 1950
g 5. SEX 0 6. COLOR OR RACE | 7. MAF:)RIIIEEIB gﬁEECESRRIED 8. DATE OF BIRTH 9, l:\.GE I years| o e | TeAR | 7 umoEx u was.
{Bpeuify) . it ¥, Montha | Days | Hours | Min,
g Male White Yidowe - | March 29, 188 &Y | |
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE (3tate or foreign country) 12. CITIZEN OF WHAT
"1 da@dnmu most of working lile, sven if rotired) DUSTRY . RY?
A TOoCcery Grocerman Il1linios
4 13a. FATHER™S NAME 13b, MOTHER' S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' unknown unknown
ﬁ I5. WAS ?ECEASE? E\(tll;:n lNiU.S.ARlV;E? FCi)RCE_'S‘i ‘ 16. SOCIAL SECUREJS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
d o, ¥Yom, g1va war or dates Of gorvice) ) . .
EI Blskisieigsl Mrs. Clyde Fugate Conweyy, Ark
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enter only onecauseper | 1. DISEASE OR CONDITION W GHSET AND DEATH
Z 1l Jime for (o, (b, and o) | DIRECTLY LEADING TO DEATH*(y) - M%bt_—\
e » (b, v
| o men | s cuses o TG e’ Simiendind )
3 the mode of dying, such | Morbid amd:t:om. if any, giving DUE TO (b) —
W3- || 08 heert failure, asthenia, | rise to-the above cause (o) stating . - o : """:'t” 4 : ' T
[~ de. It means the dis. | e underlying couse last. - ~
| > ease, infury, or complicg- d DUE TO (¢). - . _ - =
: b tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
' g Conditions eontributing fo the death but ot ) , 3 //}'
a . . related Lo (he disease or condition causing death. . .
é 192. DATE OF OP%'EJ 19b. MAJOR FINDINGS OF OPERATION S . v 20, AUTOPSY? °
= o ) . . ves (] wo [
o 21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (o.z..itnorabeat | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
b4 a%lﬁ!g]EDE bowe, Iarm, [actory, sirest, office bldg..ez0.) . '
7 _ o
2 N ag TIME (Month) . (Day) (Yeas) (Houn | 2le~INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R aF ' - " WHILEAT} NOTWHILE
i INJURY @ | “work AT WORK ~ .
= 22, I hereby ceﬁ"y' that I gitended the deceased from , 19\“’ to . wﬂ, that I last saw the deceased
A . . |
= alive op , 19 and that death occurred al ... m., from Ve causes and gn.the date staled above. |
Ll EXG RE~ . {Degree ot tir.le) | ?DDRESS M / 3. DATE SIGNED
o 1L /;',( g ZU -N-Jo
E BURIAL. CREMA- L 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (83, vown, or cau.m.y) (State)
TlCﬁ REMOVALTAH) .
g 8=11-1950 Conwuay Cemetery Conway _Ark,
DATE REC'D BY LOCAL | BEGISTRAR' R /38 25. FUNERKL DIRECTOR'S S1GNATURE ‘ADDRESS

O rker-Huns aker Mortuary, Joplin Mo
5 en R Side}

I /583




VORI

RECEIVED f-2/-$0
Jasper County Health Office

County Fite Number____50-8-613
Date Filed_ __.B-21-50

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.

working under my persona! supervision.

Student coeermncserconacas chetvsseanansnens Signed m /M‘Z

Student Embalmer

P. O. Address___ A= 743-/ .....

Note: The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bady is not embalmed, fact should be so stated above. I .- ~




