THE DIVISION OF HEALTH OF MISSOURI

2. SIGNATURE . . U {Degree or title) | 23b. ADDRESS ?_‘ic DATE SIGNED
.o B .- M—B‘-p - Q/f/;‘u“—‘ M’ %

No. 300 ST -
ANDARD CERTIFICATE OF DEATH Fite Novom
1048 ALED SEP 11 1950 CATE OF D State File No,ou 2’?2‘?1
/ "BIRTH RO. REG. DIST. NO. /JZ PRIMARY REG. DIST. NO. f?L& Repistiar's No. ....ﬂi;/
f:., 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d 4 lived, If i jon: resklence before
a. COUNTY STATE b.- COUNT dinisaion).
L\' Jagper . & Missouri - YJasper e
b. CITY (1 cutside corporate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ousside corporate limits, writse RURAL azd cive township) ' ZO‘
OR township) AY (in this piace) OR
A TOWN  Joplin Yoars TOWN Joplin, 13th and Dus quesne FX
[+ d. FULL NAME OF (it not in hoapltal or institution, give streat address or locailon) d. STREET “(f . rural, give location) 7
(=] HOSPITAL OR . ADDRESS
9 INSTITUTION RURAL ( Rt # box # 55)
o« aglECEiS%’E a. (First) b, (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year}
B (Typeor Pty John - M. - Fasnacht DEATH Aug 21, 1950
é 5. SEX 0 6. COLOR OR RACE | 7. wi‘o%%%g‘ gﬁggcrggnmso. 8, DATE OF BIRTH 9, :.th&z.m IF UNDER | YEAR | & ONDER o mRS,
| {Bpyeily) \J ¥) |[Months| Daye | Hours | Min.
“ Male Yhite - Married 7 Aug 25, 1870 79 |
5 10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND GOF BUSINESS OR IN- | 11, BIRTHPLACE (3tate or forelgn couniry? / 12, CITIIENOF WHAT
dopgp most of working liie, aven if retired) COUNTRY?
E Katirad Telegraph Ope rasgor Mucotah, Kansas Ue -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
¥artin Fasnacht | Don't Know Clara Fasnacht
§ I5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« fYﬂ.no. orunknown) | (I!ﬁu. wive war or dates of service) NO,
3 0 one : rs Clara Fasnacht, Rtfl Box 65 Joplin, Mo
t I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggﬁg%ﬁu
i || Enteronlyonecauseper | I DISEASE OR CONDITION - H o
Z line for (a), (b), and (¢ | PVRECTLY LEADING TO DEATH*(4) ;&C(,{'{f oeoMABcj Occ,l.-a SI.OAI & NOuls.
e *This does mot mean | ANTECEDENT CAUSES é . - )
3 (he mode of dying, such | Afortid conditions, if any, glsing DUE TO (B Ep’uﬂug.:o ldgrﬂﬂ-l OJCLERODSIY MU}CUW
- at heart follure, asthenia, Te to the above cause (a) goting . o coe e - -l SN ..
- etc. It means the dis- ‘the underiping cause last. . -
o ease, infury, or complica- DUE TO {c) _ S—
A tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS +  + -+~ - = ‘.- '
= " Conditions contributing to the death bul 210t .
9 related Lo the disense or condition causing death. %—o" L
ti - || 19a. DATE/OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- - -~ = = .. * =~ NP S .« |20, AUTOPSY?
z Y TION
= .. : YES D NO B’
| v 21a. ACCIDENT (8pecify) 21b. PLACEOF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
| ; SUICIDE home, tarm, fsgtory, sireat, office bldy., et4.) EE Toat e Y .
' _K_-' HOMICIDE
g 21d. TIME (Month) (Day) (Year) _(Bm) 2le. 'INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
g - - : Lo WHILEAT [} NOT WHILE
i - INJURY' : : WORK L.l AT WORK L ce - :
i g 2. [ hereby cert:!y that I altended the deceased from ._h/_, 1950, to =31 1950, that I last saw the deceased
'j alive on -~/ , 19470, and thal death occurred of L8 25 Pm., from the causes and on the dale stated above.
o]
Ry
=
=
-
=
=

,,-v'

2. BURIAL: CREMA- | 20 DARE 2%, NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (City, towm, o pr—— (sma)
(Bpedify) y : .
{5 7} % ?'5 l‘iSo Mt. Hops Cemetery | Webb City, Missouri
DATE REC'D BY L%céuéz_ NATRE 25 FUNERAL DIRECTOR'S §)GMATURE ‘ADDRESS .
- ~ 3D . Thornhill-pillon Mortuary Jopyy
Qﬁ——‘&—‘ : o | s E—

{Licensed E ba[nuro t on Reverse Side)

’




RECEIVED ¢-9-50
) Jasper County Health Office

County Filse Number 50-2-649

Date Filed -9=50

STATEMENT BY LICENSED EMBALMER

L

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

Student Embulmer No.

working under my persona! supervision.

SEUB0nE +er e e ne e Slgned_...._..\‘)M g ..... Kﬂ-ﬁ& Soalouw .

Student Enbalnar
' Licensed Embalmer No 4? 10
P. 0. Address J.-TVY N
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN milurmc (Failure to comply with

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




