. No.300

)

10.48

L

Y-

THE DIVISION OF HEALTH OF MISSOURI

FILDOCT 13 1950  STANDARD CERTIFICATE OF DEATH e e, SOB16
BIRTH NO.____________________ REG. DIST. NO. _AE_ PRIMARY REG. D15Y. N0. D20, Registrar's No 444,?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If igatitution: residence befors
a. COUNTY JaSZPGr a. STATE MiSSouri b. COUNTY J-asper admimlon).
b. cggv (I outetde mrwnu_umiu. writa RURAL and ‘"-:. o csr LENE:L H OF c. Cg‘g {! cutalde corporate nmsu.n_h- Eummm. townehip) -

TOWN Joplin 35 ff‘hg rown  Joplin SLE
d. FHOL%PF%&EO%F (1 mot in bospiial or Institation. eive strsat addrem or d.ASDTgFEEESTS (11 runal, givs location) - - Y
NerTotien 608 Central 608 Central

3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE Month Da
i T Hastings oo Sept. 15 1850

5. SEX 3 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. ~|'8. DATE OF BIRTH S AGE (o yeun| V0w 1 Yn | 7 wonn a1

Female~| Ublbped | Widowed 5. | unknown . |8l | |

10a. LISUAL OCCUPATION (Obvwkind of work

dﬁm:a‘nﬁfiflég iife, even if rotired)

10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE (State or forelgn country) /

Own home "~ | Kentucky

12. CITIZEN OF WHAT
&

13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

unknown unkn
I15. WAS DECEASED EVER IN U.S, ARMED FORCF_S" 16. SOCIAL SECURITY } 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, fio, or utkpows} | (If yes, #lve war or dates of sorvice) NO.

no
18, CAUSE OF DEATH MEDICAL CERTIFICATION 3 ~{ INTERVAL BETWEEN
Enteronly onocanssper | 1. DISEASE OR CONDITION . ~ ONSEF AND DEATH

line for (), (b, aod () | DVRECTLY LEADING TO DEATH® (5) MUM_L@/—( < - -
*This does not mean | ANTECEDENT CAUSES —Heelia W Py

the mode of dying, such | Aferbid conditions, if any, giving DUE TO (1) £
aa heart failure, asthenia, | risc fo the above eause fa) stating *

de. It means the dis- the underlying cauae last.

case, injury, or complica- DUE TO (¢}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS )—/ /0

Chnditions contribuling to the death but nol
related to the digease or conditien axusing death.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD ™

19a. DATE OF QPERA- | 190, MAJOR FINDINGS_ OF OPERATION ) 20. AUTOPS"? ’
TICN
- ves [ o N,
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, Inatory, strest. offics bldg., sto.} :
HOMICIDE
21d. TIME  (Month) tDay} (Year) (Hour 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY m | WORK AT WGRK
2. I hereby certify thgp I pilendcd fhe deceased from _:%:k 19a M 191.5..%&! I last saw the deceased
alive , 1 , and that death oceurred at ________ m., from the couses and on the dale stated above.
23a. SIGNATUKRE [ (Dpgege or {MYe), | 23b, ADDRESS ‘ DATE SIGNED
= a -3
TIO REM CREMA- | 24b. DATE . NAME CEMETERY OR CREMAT . LOCATION (Olty, town, or county) {Blate)
Mb riaf"“’ Joplin _Mo%

9-1850 Pa.r Y Cgemete
Py

25. FUMERAL DIRECTOR'S SIGMATURE hDDEESS

rker-Hunsaker Mortuary Joplin Mos.

DATE REC'D BY 1ocaL |

p_ /e J_DREG

i on Reverae Side)




£
S A YRR

RgCEvED /0-T7-570
Jabpe ‘County Health Office

Cotaty File Number_ L __ 50=9-702 ___-
Dute Filed.__.10=10=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 o

................................. , Student Embalmer No.

~ : Gf
SEUJBNE wovesarrosaneassaacssnnesnssssonsss Signed.......-.z.....m ...... - 7 B A A
Student Embal mar

Licensed ‘Bmbalmer No ;2-? 2

P. O. Address 44/4.‘;4..7;"—? .......
Notei' The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN m‘ﬁ (Failure to comply}with

the above constitutes grounds for revocation of license.)

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

»

=




