5. No.300

v, 10.48 ~

_
N
Q

!
t

r

+

WRITE PLAINLY;USING lUNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

a. COUNTY

1. PLACE OF DEATH -
Newton

THE DIVISION OF HEALTH OF MISSOURI '7 ,;
PLED SEP 18 ig5) STANDARD CERTIFICATE OF DEATH b rieme, 21189
REG. DIST. NO, zﬁé PRIMARY REG. DIST. MO. ‘;ggfﬂra‘gf;h'a L3

a. STATE . _Missouri: "

2. USUAL RESIDENCE (Where deosesed lived. L~ isstitation: resldence befors
b, ,COUNTY Jaspord*(aémhlnn).

OR
16wN  Shoal

b. CITY (H cutelde corporats limite, wtita RURAL and give

¢. LENGTH OF
townahip)| STAY (in this place)

Cresk Drive

T(?\"}N Joplin poaps

n\,'

¢..CITY (If butside corporats lirsits, write RU’RAL l.n.i tive township) cr

/

10a. USUAL OCCUPATION (Giwve kind of work:
dona during most of working Life, sven i retired)

FH(')JS' P.PAH{EOOF (1f not in hoapital or lustitution, eive stroat sddreas or loeation} .Asggggrﬁ I unl, dve loatlon)  “- b ced
INSTITUTIONShoal Creek Drive So. of Joplid, 1330% Penn- Street.,
3. NAME OF 8. (First) b. (Middle) <. (Last) ‘ L DATE  (Moath)  (Dey) )
DECEASED
(tvoeor o) MANVILLE — ORjE -~ Lemaster | oSm sagust 31,1950
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr (h0ER 1| TEAR | & GxoER 14 KIS,
WIDOWED, DIVORCED (Bpecity) - 1ast birthday) |Mooths D-.yé Hours | Min.
t Married April 21, 1898 | 52 Yl I

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (3tato or forelgn sountsy)

12. CITIZEN OF WHAT
NTRY?

Machiniat Newton County, Missouri 0@ . De
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Edwaed Lemaster . Mary Hogle .| Lulah Lemaster,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yem, 00, or unkoown) | (If yes. eive war or datos of servies) NO.

" No None 443=-09-9905 |Lulah Lemastar 1330% Pann S5t., Joplin, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION m’g&v%ﬁﬂwﬁu
| Enter only onecnite 1. DISEASE OR CONDITION @ . D DEATH
1me for (o), (by. and (o | DIRECTLY LEAGING TO DEATH® (o) (777 1/ < Ao Weunp 1 GacA oJ,L’

. ANTECEDENT CAUSES e
_*This doer not meen
the mode of dging, such |  Mortid conditions, if any, giving DUE TO (b0) LLE L, W//% (2GR, S/;oj“ t{:u./
s heart fallure, asthenda, | rise fo the abooe cause (a) stating . . . e e e - I o
cde. It means the dis. | ‘the underlying couase lost. - . 1? ql?( X
care, infury, or complica- i DUE_TO (c) , :;::‘ 6
tion which cavused death. | 11. OTHER SIGNIFICANT CONDITIONS N * N ’
" Conditions contriduting to the death byt not
related to the disease or condition cousing death.
19a. DATE OF .OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTCPSY1
TION
ves [] wo (J

rmunvf',j/..j‘o ¢ P

21a. ACCIDENT csp.dm ZIb.PLACEOFlNJURY(a;;i:l:;;bm
N . fastory, . O . 850}

HOMICIDE S /C / D bl e PR RA
21d. TIME (Month) (Day) . (Yeas) , (Hour) 2te. INJURY QOCCURRED

WHILEAT RGT WHILE

. WORK AT WORK

|211. HOW DID |

JEZJ /w/lfcfzp GFuse Sho) Wounp.

2. I hereby cerhjy that I atltended the decegsed from , 19 , 19 , that I last satw the deceased
, and that depth occurred at m., from the causes and on the date stated above.
Z3b. ADDRESS Z3. DATE SIGNED

3 Z) (Degree or title)

€-3/-'So

24c. RAME OF CEMETERY OR CREMATORY
Ozark Memorial Park Gem

Joplin, Missouri

24d. LOCATION (Otty, town, or county)

{Btate)

?- 7—6‘@

l Embalooce’s SGtoet o Feros S0

25. FUNERAL DIRECTOR'S SIGM

'I‘hornhlll-Dillon Mor . Joplin

g




g/qg
= ZCEIVED .
.zpict Bealth offioer No. NEWTON ,COUN
1 noirdes File Fuoxber .. 9502180 ceumm
Date F11eaSEP 12 1308

Yy HEALTH DEPT.

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student susnaneamanccsccacassnotnsannantnnnas :
Student Enbalm__ar
::‘ N ._.‘"f.f

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

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

G. (Failure to comply with




