THE DIVISION OF HEALTH OF MISSOUR! 30849
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2. I hereby cerlify that I aitended t ’b.e deceased from % f lo . lm that T last saw the deceased
alive on 19@? and that death occurred af ., Jrof tff causes and on the date stated above.

‘0. 300 0CT 1
e-0 ) FIEDOCT 131950 STANDARD CERTIFICATE OF DEATH —
/ |miRTH NO. REG. DIST. NO. _ /ud é PRIMARY REG. DIST. MOQ«?_MZ_.. R:gulrar.an ..... i........_...g....-.
{) :} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where- dacoused lived. If fnetitutien: residence before
a. COUNTY a. STATE b. COUNTY ndnisalon).
I« ! Jasper Misgouri Jaspér
b. CITY (I outride corpurate Limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outalds sorporste limits, write RUEAL agd glve township)
l R . townabip) | STAY (in this place) OR ;
A TOWN Joplin A5 yrs || ™ Ihplin é 742
uo-‘. d. FHO"‘&"P#&N_EO%F {1 Bot in hoapital or Lostitation, cive street sddross or location) d.ASDI'I;iFEgS (If tursl, give location)
E, INSTITUTION £263% B 8th 2633 B 8th
3. NAME OF a. (First) b. (Middle} €. {Last) 4. DATE (Momth) _ (D
DECEASED . : OF 8y)  (Vear)
F { Type or Print) J.o0hm H‘ﬁ' Wigg-i.ns DEATH Sept“‘ 20 " 19560
é 5. SEX 6. CCLOR OR RACE | 7. MA%%!'EB IEI)'I.:"YEECEQRRIED. 8. DATE OF BIRTH 9. AGE‘:&nd:'un I UNDER | YEAR | O (emER 1 owms,
|» 1 {8pecify) eF e ¥) [Months| Days | Hours | Min.
2 Male | White farr / Augi 16 1872 | T l [
s 10a. USUAL QOCCUPATION J’Ghuni:lofwork 10b. KiND OF BUSINE“SS OR IN 11. BIRTHPLACE (Swuts or forelen country) / 12 CITI%ENOFWHAT
et ofwro o, wren if rotired) RY?
4 B TR inEer Electricty ' { Crestline, Chio 127
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIiFE
a unknown | unknown Emma Wiggins
b E' WAS DECEASED Eva:.R IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;‘TJ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, Do, or unkpoowa} (§f yes. mivo war or dates of sorvice) .
. | Fmma Wiggins 2633 B2 8th
! 18, CAUSE OF DEATH MEDIGAL GERTIFICATIO INTERVAL BETWEEN
i || Enter only oneeaumper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z [ 1izetor ), (@), nod @ DIRECTLY LEADING TO DEATH*(y)
5 “This does mot mean | ANTECEDENT CAUSES
- the mode of dying, such | Aorbld conditions, if ang, giring DUE TO (b) - ,
Coa o3 heart fatlure, asthenia, | Tisc (o the above cause (o)} siating  ~ s - ’ cowY
B Nee. 1t meons the diy. | Ghe underlying couse last. er 7, (i LAV R
G ease, injury, or complica- : DUE TO (¢} ¥/ A— i .
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS <7 17
- Conditions contributing to the death but not {2
a . related to the dizeate or condition cansing death. . i
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION * | 20. AUTOPSY?
E TION |, ‘ / 2 V O
= YES NO
218 ACCIDENT (Bowity) 21b. PLACEOF INJURY te.g..inoraboat | 2Je. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
by SUICIDE homs, farm, fastory, etreet, ofce bldg..sw.) ’
= HOMICIDE
g 2td. TIME (Month) (Day) (Yeard) (Houn | 2le. INJURY OCCURRED | 2if. HOW PID INJURY OCCUR? -
: WHILEAT ] NOT WHILE
! INJURY = | “work AT work L 4
b: C o)
=
2]
-
I~
A
=
5
-

2. SIGNATU egron or titly) | 23b. ADDRESS 2. DATE SIGNED,
Q) - Y| 7. 2,40
‘non 4] 3 \}.AL?REMA- X 24, NAME OF CEMETERY OR CREMATORY 240. I ity, town, or county) {State)
) .
hvialits | 9-22-50 Falrvdew . Joplin Mo%s
' DATE, REC'D BY LOCAL REGIS@ gﬂ;\ RE /\38 25 FUMERAL DI n!:cron"s S1EMATURE 'Abnn:_hs
| G-z 3- SE —,) /&W\_. Parker-Hunsaker Mortuary Joplin Mo
|

(Licensed Emlnlmul Statement on Heverse Side)




RECEIVED /O-F~JFO /
Jasper County Health Office

County File Number _..__. 5.0.-.9:'713-_ B
Date Fited ... _ 10-16-50 ------=--

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

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

working under my personal supervision.

SEUGENE vevenerrrernennrarensssanarasnsases
Student tmbalmer

=
Licensed “Embalmer No = T /?

P. Q. Addres o —&Umm

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

G. (Failure to comply wil

If this body: is not embalmed, fact should be so stated above. T




