S. No.300

v. 10.48

<

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD U*\

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH . ' 3083’?

) neEn State File N -
~ FILED SEP 22 1950 -~ o
BIRTH KO, T2/ $ e SO rec. vist. Mo, LN O -g PRIMARY REG. DIST. NO. .__&04 R!ﬂulrar.lNa _CW_. ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, .1t fnstitutica: mldunea be!an
. N - . STATE b ad =
a. COUNTY Jasper : Missouri """ Jasper i~
b. CITY (If outelde corpurate Umita, writs RURAL and give §T Al‘.fENGTI: OF c. ng {If outaide ocorporata limit, -ﬂunummdn towaship)
) . bi in b -
SN Joplin rormatin] STRY 02 oW Joplin : o -'/ z 5“
d. FULL NAME OF (If not in hospital or instisution. give streat eddres ar location) d. STREET (1 rarst, give location)
HOSPITAL OR - . ADDRESS 5,
INsTiITuTIoN B eemans: 208 Gray T
3315_9&5 SOE'::) a. (First) hl. (Middle) ¢. (Last) | 1 DATE (Month) P =— .
(Twpeor Pringyy ~ CHETYL ILyn Russelll pearn September 9 1950.
5 SEX / 6. CGLOR CR RACE | 7. MARF‘!’E'EB NEVEECIHEIARR[ED.U 8. DATE OF BIRTH 9. :.Gmu?n bl; ur.:::a tYEAR | tr owbER M WS,
cid 1t on ays | Houre Min.
Female | White ives éd| Sept 7, 1950 |8 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign country) a 12. CITIZEN OF WHAT
done kf;u!o ovun if retired) DUSTRY - f‘j TRY?
J-Dpli.n’ M L)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

‘I| a# heart failure, asthenio,

Claude G%. Russell Margaret Crume
IS, WAS DECEASED EVER IN U.S. ARMID FORCES? /15, SOCIAL SECURITY |77 INFORMANT' S STGNATURE OR NAME ADDRESS
{Yes, uaknown) | (If yes, xive war or dates of service) ‘ . . - .
o Claude G2 Russell 208 Gray
MEDICAL CERTIFICATION INTERVAL BETWEE
18. CAUSE OF DEATH E . Pl et

. Enter only onecauseper | 1.

line for {8), (b}, and {(¢)

*This does not mean
the mode of dying, such

de. It means the dis-
case, injury, ar compliea-

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise Lo the above couse (o) dating -
the underlying cause last,

DUE TO (c)

tion which ecaused dealh,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 7 7 &—a
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. y _ , ves K wo L
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (os.. Incrabout | 2Tc. {(CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE}
SUICIDE bome, farm, Instory, street, office bldg..ew.) . . . :
HOMICIDE ) Q.—y—yn ey, M
214, TIME (Month) (Day) (Yem) (Houn | 2le. INJURY OCCURRED | 21, @w fo INJURY OCCUR? U /]
. OoF . WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that T attended the deceased from L=l 1950, 1o P-23 19 SOhat I last saw the deceased
alive on - 7— , 1981t , and that death occurred at _S_gm‘ from the causes and on the date staled above,

Ba. SIGNATURE

23b, ADDRESS 23c. DATE SIGNED

{/ (Degroe or title)

24a. BURIAL, CREW 24b. DATE 24c., NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, %, or county) (5tate)
b 3

9-11=50

DATE REC'D BY LOCﬁéL

&)~ "

A%. Re Cemetery m ‘ . Ol@a_-——
§ 75 FUNERAL DIRECTOR 5 § TURE -AbDREQ

RSE':sIT Bl i .
‘ VA te. =z A4 rker-Hunsaker Mar tuary Joplin Mod

on Reverse Side)




;9 eCEWED: 7-/7-52 ; |

Jagpht County Health Office o |
County File Number. . 20-9=080 —— : R
Date Filed-—r—- 9-21=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 mvomcrceimeen.

O A " Student Embaimer No.
working under my personal supervision. ;

Student coceaescricatsasinans tereressseanas Signed.gl'f(:_z%.m.
Student Embaimer

1.7
P. 0. Address_—. o e, S Tt HOS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAw) G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed.’fact should be so stated above..




