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WRITE PLAINLY—USING IUN!'ADING BLACK INE—MAKE A PERMANENT RECO

e VRN UF FEALIT UT ~

HINIY

FILED SEP 22 !950  STANDARD CERTIFICATE OF DEATH _ Stete File Noworon \
‘ SIRTH WO, REG. DIST. wO. ZJE PRIMARY REG. DIST. MO. é.éﬂ Rmm;cfahf- 4d=§
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decssssd Bved. If, | * befare
a. COUNTY 8. STATE b. COUNTY = ‘%7 ™ -!-i-bm
Jasper Misscuri Jasper .. -
b. c‘;rn'r (If outelde sorpurste limite, write RURAL axd give s:ul?ENGT“!'E:) <. CITRY (11 outelde sorpoesty iirsdts, write AURAL and give township) o =
Toun Joplin 16" Yrs "l Tows Joplin g ? 5
G.FULLN#:LEO%F (1 ot in bospital or iastitetion., give street addrem ot leantion) d. STREEY (1 runl. ghve loestien} Cj
INSTITUTION: 517 Sergsant Avenus 517 Sergeant Avenue
3 NAME OF s (First) b. (Middle) ¢ (Last) 4 DATE  (Mooid) (Day} (Year)
( Type or Prist) James We MONTER DEATH September §,1950
5 SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE UIn years| ¥ WO 1 TEA | & Wtn 3w,
WIDOWED, DIVORCED (Speeity) lash birthday) u-n.l Days | Hewm | Min.
Male White Widowed 5~ May 23,1872 78 |
m.. usuu.occum‘nou (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or foreign svuniay) 12 CITIZER OF WHAT
; DUSTRY COUNTRY
Pharmaclst Tﬁatirad) Druggist Me Gomb, Ilinois ’/ UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. naME OF WUSBAND OR WIFE
Franeis M. Montes Unknown Deceasad
3. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 18. SOCIAL sewarrv 7. INFOR SIGNATURE OR NAME ADDRESS
{Yes.no, or uaknown) | (Il yea, sive war or dates of swrvies)
No Ceorge Carrolll 517 Se ;ggg;u Jopl j n, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Xotercaty 1, DISEASE OR CONDITION ‘OwSET ARD CEATH
ioefos @3, (b, #nd () DIRECTLY LEADING TO DEATH*y __Arterd oaclerotic heart, di sesse unknown_
TThis ders 1o meen mzto(»_Q22gIQlizﬂd_ﬁriﬁrinsnlerosiﬁL__,____
s | Afortie uoknown
koot bugpi-triy rine 1o e e '”“Sm: N
e e o ompiin DUE 70 (0 )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS #‘ U
e Tivane o conikinn on ...‘.:::‘..1 AneurL of aorta > A Z.
H| 19s. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION . ¥ | &. AUTOPSYT
TioN ]
| v w0
21a. ACCIDENT pr——— m.monmum«.........a.- 21c. (CITY. TOWN, OR TOWNSHIP® (COUNTY) (STATD)
ha. ‘I"I)IF (Month) (Duy) (Tuard (Howr) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
URY - mnD m'nu[] .

albﬂebyuﬂdyﬁdlaﬂmdcdlhcdmedfrm'?_lg_____ 195, to_9..6_._..,19@ that T last saw the deceased
dmonﬁ:_é_,w_ﬂ) aadmadmommddiﬁib

,ffom!hcmnmcadonuuda!ectaudabon

{Degres or title)

3

24b. DATE
Sopt 8,1950

Tta. BURIAL, CREMA-
priamr-aA

£}
DATE RECD BY LOCAL
REG

/6 - S0

/33
o ,

232, ADDRESS

‘ ) R .
2c. NAME OF CEMETERY OR CREMATORY

Ozark Memorial Park

24d. LOCA (City, town, or county)-

Joplin, Missaonri
25, FUNEAAL DIRECTOR'S $1GHATURE

: Abpmids
Thoamhill=-pillon Mort Joplinsiio.




RECEVED 9-rs0 T
aner Ooumy Hoalth Oﬂlce .

County. F'Io Numbor._-.ﬁ.Q"g.-.ﬁTQ ...... -
Oxta Fited o em g 922250 o
C o STATEMENT BY LICENSED EMBALMER .

1 hér;by certify that the body whose name is recorded on the reverse side of th:.s cé_rtiﬁcate ‘was embalmed by me,.or by _ o

. et _ Student Embalmer

working under my personal supervision.

. o . ) .
) ) N . ) R a' g'
Student ..... aereeranceane teserssrenacanane - Signed... _.\39,411&,..; ......... W
- Student Embalmer - . LT
R . P. 0. AddremoeQin. m._,_._j® WM

Note: The above MUST BE SIGNED BY THE LI@NSED EMBA!.MER in hll OWN 4 m]mG (Failur:e to comply with
hahnmmmmmd:iotmuondhm) E T ‘ =

Ifthn?pdy_unptembalmed.iaq:houk!bemﬂgudnbm - .

. : -




