THE DIVISION OF HEALTH OF MISSOUR! - . 07285

Np. 300 | A »
0. 48 AILED SEP 11 {350 STANDARD CERTIFICATE OF DEATH © State File Novemmemmensnm i
' BIRTH NO. REG. DIST. No. _/ -(-Z PRIMARY REG. DIST. m.% Registrar's Na.._e.fa?é ......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers duceased livad, 1f institation: residence before
* a. COUNTY Jas mr a2, STATE MO b. COUNTY J‘asper ldmuinn)..
b, COHF;Y (It autnide corpurate imits, write RURAL snd ‘iv:;hi c. LEP«:GLI: FBF‘ c. C|0TI;( (It outside corporate limits, write RGRAL and give t-nwnhlp =
tow ) {in cel
TOWN Joplin °| B8 'yra ow  Jopilm 55
d. FULL NAME OF (If mot in hospital or institution, glve stregt add of loeation) d. STREET (1f rural, give location)
HOSPITA ADDRESS
WetiTuTion 1032 Moffet 1032 Moffet 0
3. NAME GOF a. (First) b. (Middle} %. (Last) 4 DATE (Mooth) (Dm pem
DECEASED
(Typeor Prine) ' Rh0da Elizabeth Rayon I o August 29 lgg?)
5. SEX / | 6 COLOROR RACE | 7. MARRIED. N!la\yggcagqsamzc&., 8. DATE OF BIRTH 5. AGE U vesa] 7 owocy |D1m ™ UNCER 3 xS,
. Bpecily - ¥ an ays { Houms | Min,
Female | White  [Merried /7 rch 25, 1908 | 4™ ] |
10a. ug‘tﬂ; OCCUPATION Gk iadof work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Btate or farelgn sountry) / 12, cm%r:, OF WHAT
ousewlfe own _honme Iowa:
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Bert Neff | Ester Soursby | Timothy Rayom
I5. WAS .Effx%ﬁf? E\(ﬁ_:rihuiﬂmdf& i?RCES';’ 16. SOCIAL sscunﬁrg “17. INFORMANT' 5 SIGNATURE DR NAME ADDRESS
no ' "{ Timothy Rayon 1032 Moffet Joplin
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

1. DISEASE OR CONDITION
- oter only oo P | "DIRECTLY LEABING TO DEATH® (5 _S;g,v-.n.w + ﬂ-v-a..-.t.‘-n_.

HNae for (a), (b), and (¢)

*This does not mean | ANVECEDENT CAUSES ﬁ c ’ .

the mode of dying, buch | Morbid conditions, if any, giring DUE TO (b)
-1l a# heart fallure, asthenia, | rise to the above cause (a} stating

the underlying caude loxt.
de. It meons the dis-
care, infury, or complica- . ___DUETO () M o-Pm.l.-q. -d-.*m_ g#,

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nof “] ’ Af
related Lo the discaze 07 condition cousing death.
19a. DATE QF OPEI%AN. 19b. MAJOR FINDINGS QF OFPERATION 20. AUTOPSY?
| 5‘2‘{"{f - . W of' al...M m@ NDD
" 21a. ACCIDENT (Bpectiy) 21h. PLACEOF INJURY (e, in‘urnbont 2ic. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) {(STATE)
SUICIDE boms, farm, [sctory, sireet, offics bldg., e10.)
HOMICIDE
21d. TIME . {Month) (Day). (Year} (Houn 2le. INJURY mCURR_ED 21t. HOW DID [NJURY OCCUR?
- L OF . WHILE ATF™] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from k—h-_'\-__..__"m_b_ lo AQ?_._Q.?_ 9870 that I last saw the deceased
3 Rare , 19970 and that death occurred at i_ﬂ_ m., from iRY causes and on t}xe date siated above.

) Ml TSN LB 5 h. ol o 55500

WRITE PLAINLY—fUS!NG UNYADING BLACK INE—MAKE A PERMANENT RECORD %

' % BURIAL, CREMA; b DATE 24c. NAME OF CEMETER)/ORCREMATORY | 24d. LECATION RCity, town, or county) (State)
Y. - -
hoihakceng ) 9-1-50 Falrview Cemetery | Jonlin Mo
DATE REC'D BY LOCAL /-39 | 2. FUNERAL DIRECTOR'S §) GNATURE ‘AbOREAS
G2 - ST e rker-Hunseker Mortuary Joplin Mo

Embalmer’s Statemeut on Reverse Side)




RECEIVED  9-9-50
Jasper County Heaith Office
County File Number .5.0__8_658

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embailmed by me, of by emoce e e e

............................... . Studeant Embalmer No.

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,}

If this body is not embalmed, fact should be so stated above. ' -

G. (Failure to comply witl



