- 99 10RA THE DIVISION OF HEALTH OF MISSOURI
g FILED SEP 22 135 STANDARD CERTIFICATE OF DEATH 30819"

10. 48 Sﬂwe.Fllt Ne... T .
! BIRTH NO: REG. DIST. Mo, /A=) L PRIMARY REG. DIST. m.C_;.ﬁQL RegulrarsNa .%dz‘g..{. .:.‘
é 1. PLACE OF DEATH ! c 2. USUAL RESIDENCE (Where deceassd lived. If Lutitytlon: md.m,. ote
.ﬁ - COUNTY Jasper » STATE  M1sggourd - - > ©OUTY Jagpepr T
) 0 b. CCI,TF;Y (If outaide corpurate limite, write RURAL and give c§ gﬂsm g?F ¢. Cb (1f outaide sorporats limits, write RURAL and give townshin)
towmship) lin co) - - J——
TOWN Joplin yr87). Town  Joplin OY¥ZS
=] : A ;
M d. FULL NAME OF (1 not in hoepital or institgtion, give streat addroms or location) d. STREET (1f yursl, give location) : 0
o | s st seons BORS gy
[ )
= I ) NAMEOF T o (Fim) | b. (Middle) R 4 DATE  (Mouth) (Day) (Yewr)
H (Twpe or Print) | Belva Jeffries oeat Septe 118 1950
é 5. SEX / 6. COLOR OR RACE | 7. B‘h}ARFEF.leB gﬁggclgéRRlED. 8. DATE OF BIRTH 9. AGE (Io yeara ;;' UNOER | YEAR | IF UWDER 4 mas.
1= A {Spyoliy) Last birthdsy) ootha| Days | Hourm | Min.
Female I ite owed: 2 |Nov. 12 1894 | 85; l |
; 10a. USUAL OCCUPATION (Cive kind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (& It
o during most of orlda. iite, mnnil hnindu ‘m) - DUSTRY _ ¢ (State or forolga countey) / 12 CITI%P;IOF WHAT
W | _Hous ew Own home I1Jinois
p 13a. FATH!R S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
-
A
g [ dl Cooper t i Fdiorence G B —
% DECEASED EYER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
= (Yoo, o, 0 ugkno-a) (If yu, xive war or dates of sorvice) RO. .
;lq No .‘J‘ack:_ﬂ. Jeffries: 505 FPorter
18, CALISE OF DEATH MEDICAL CERXIF! - INTERVAL BETWEEN
B || Enter onlyoneceus per | 1. DISEASE OR CONDITION 0152'\"9 DEATH
2 !l line for (a), (b), and (o) | CIRECTLY LEADING TO DEATH®(y) W 2ee® -
S — . /C :‘-4-0“\-1 .
5 *This does not meon ANTECEDENT CAUSES Z z ; f
- the mode of dying, sueh | Morbic conditions, if ang, giving DUE TO (m
|| s heart foliure, asthenia, | Tise to the obove couse (a) stating
e~ de. It means the dis- the underlying catse lass.

case, injury, of complics- DUE TO {c} - . - -
tion which caused death, | 1l. OTHER SlGNlFlCANT CONDITIONS N ) X

Conditions contributing to the dtath but ot
related to the disease or condition causing death. .

19a, DATE OF OPTE'IF:JAPG 195, MAJOR FINDINGS OF OPERATION ’ - 20. AUTOPSY?

. RS . . YES [:, NO d\
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (eg..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE) [
SUICIDE homa, larm, agtory, street, office bldg., wio.} )
HOMICIDE ) .
21d. TIME _ (Month) (Day). (Year) (Hourm 2le. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY o | worK ALWORK

2. I hereby certi thgh T atfended the deceased from W, 192.9, loc%Zé, 199 T,)that I last saw the deceased
alive on A9 . and that death oleurred at M), Jroth the couses and on the date stated above.
Zia. Wﬁ/ y | 23b. AEDR;;!:; < )% ‘ /su; £D

WRITE FLAINLY—USING UNFADING

“zrg.;a'gg(g\lr_ﬂt(;asm; 24b. DATE | Emgﬁénv 24d. LOCATION (Olty, town, or coenfyf ‘(State}
igur ajl 71 | 9-12-50 Ozark Memo 1 Jopiin Mo#s

DATE REC'D BY L%i:EAGL AR’ /3% Izs FUMERAL DIRECTOR'S S1GMATURE ADDRESS

P-/6- 5 a e & Porker-Hunsaker Mortuary JTOplin Mo

ment on Reverse Side)




RECEIVED 74750
Jasper County Health Office

County Filo Nun;bor-i@:.‘?:é&.k--._--_ .
Date Filed 9=23=5Q _
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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 — oo,

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

working under my persona! supervision.

Student .. .cieevrevsnrssnnnnne esrersrarnasan
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 bod‘y:is not embalmed, fact should be so stated above. : . - =




