THE DIVISION OF HEALTH OF MISSOURI ‘)r?av?k;« it;

. No.300 .
e ’ ALED SEp 11 1950 STANDARD CERTIFICATE OF DEATH | Svtd il Moo,
. * b *
( fsmm NO. : REG. DIST. NO. _Zi PRIMARY REG. DIST. NO. QL._. Regulrcr.lNo..._-..‘.é,J.z ..... f—
ﬁ - 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. "I institation: resid befors
b\ a. COUNTY a. STATE b, COUNTY . e wdmiosion) |
Jaspeft' : Misgouri Jaa#ap"' '
\ 6. CITY (If outside corpurate mits, write RURAL and give c. LENGTH OF ¢. CITY (I oatsids corporate limits, write RURAL acd give townabip)
OR . townahip)| STAY (in this plare} OR .
TOWN Joplin 22 yrs. TOWN Joplin 7 4/‘9’ 5
d. Fgo% N‘l"“t.EOORF (If not in bospital or jestituting, give streot nddress or location) d. ASJ;!F%EI'% (1! rural, ive location) a
INSTITUTION- 2335 Utiea 2335 ltics
3. DIAME OF o. (First) . * b. (Middle) ¢ (Last) 4 Dg}'E (Month)  (Day)  (Year)
(Typeor Priey  Addie . . - {none) MeClung DEATH a5
5. SEX / 6. COLOR/CR RACE | 7. M%%%EB gﬁggcggnmm 8. DATE OF BIRTH 5, :.?Eug" Fears| F DDER | YEAR | ©F foER U pE.
P {Bpacify) . duy) |Mootha| Days | Hours | Min.
Female Whits Marrisd / April 20, 1867 a3 4 , 9 |
10a. USUAL OCCUPATION (Givekindof work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta .
done most of w Lity, even If mh:rdl 3 DUSTRY e or forelen oquntey) . / 'ZCgL-HTZE,§?F WHAT
ouss wife Domastic Pennsylvania - U. S.
ilSa._Famza's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Kiaser  (first unknown). (Iinknosm) .| Wnallsce McClung
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY I?. INFORMANT"S SIGNATURE QR NAME ADDRESS
(Ya_l. N,ar unknown} | (If yes, wive war or dates of servies) RO. A
——— - - r'i
18, CAUSE OF DEATH : MEDICAL CERTIFICATION : INTERVAL BETWEEM

| Enter only onecsmeper | 1 DISEASE OR CONDITION &e_e_&_“_'ﬂ ONSET AND DEATH
{ime for (a), (b, and (¢ | DJRECTLY LEADING TO DEATH® ()
*This dots mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
a2 heart failure, asthenia, | Tive Lo the above cause (a) stating ] .
e, It -meons the dis- the underlying cause last. .

WRITE PLAINLY—USING UNFADING BLACK INK-——MAEKE A PERMANENT RECORD

cant, infury, or compiica- _ i DUE TO (c) .
tion which caured death, | I1. OTHER SIGNIFICANT CONBITIONS o - :
Conditiona contributing to the denth but not ’ ;l') /
related to the di or condition cautitg death.
15a.- DATE OF OPERA--] 19b. MAJOR FINDINGS OF OPERATION - o - to ) 20. AUTOPSY?
TION :
L e YES D NO D
2la. ACCIDENT - {Bpeciiy) 21b, PLACE OF INJURY (s.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE)
SUICIDE, home, farm, tactory, sireet, office bldg.,e1a.) DR
HOMICIDE :
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
B * | wHiLEAT NOT WHILE
INJURY = | “work ATWORK
2: I hereby certjfy that 1 atlended the deceased from g“""—'zﬁaﬁ , to &7 Vo 195°% that I last saw the deceased
alive on - de 1915 - und that detﬂmcurrcd al/O Se A v, from !he causes and on the date stated above.
Ja. SIGNATUR.E ortitle) § 23b, AL Z3c. DATE SIGNED
g G a—if ZG . Qﬂ-&- 7 "/--,f‘ r--J
ZAa nunm} CREMA- | 24b, DATE 24c. NAME OF CEMETERY ov@ﬂ -|-24¢. LOCATION (Oity. town, or county) . (State)-
ma-dm K
Soptombar 1, (950 Mt. Hops Kemetery Joplin, Miggou ri.
DATE REC'D BY Locm. ; F | 25. FUMERAL DIRECTOR'S SiGNATURE ADDREAS

£~ /—sF




RECEIVED g-9-50
Jasper County Health Office

Oate Filed ... ___ ..9-9-50

|

STATEMENT BY LICENSED EMBALMER —~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmlaa}med by me, or by o

Student Embalmer No.

working under my personal supervision.

SEUdONt 4ocnvccnascnsstasansrasisassannsans Signed. !
Student Embalmer

Licenzed Embal

. P. Q. Address__
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RI
the above constitutes grounds for revocation of license.)

e ALA...

G. (Failure to comply with

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




