THE DIVISION OF HEALTH OF MISSOURI

V.5. No,300 P )
o I FLEG OCT 31 1950 STANDARD CERTIFICATE OF DEATH  eare Fite Mo ABIENL ...
"BIRTH NO. REG. DIST. NO. [.Sz PRIMARY REG., DIST, No. SO O/ Hegirtrar's N.,_‘aféfﬁé
(‘ ; 1. PLACE OF DEATH 2. USUAL RESIDEMNTE (Whers Jecoased lived. If iomtitution: residence before
4» ] a. COUNTY a. STATE . b. COUNTY - ml‘miulon]_
Jasper Missouri Jasper.
0 b, C(I,'IF;Y (I outeide corpurate limite, write RURAL mdmc‘}’nuhip) g_r Al;‘::iﬂ I:l. nf.):ﬂ c. CITY (I gatelde corpornts limite, write BURAL aad give mn;:’?[ ¢ 5......
TOWN Joplin 3y ~.=.LT°W” Joplin
d. FULL NAME OF (If oot in bospital or Insticution, give street address or location} d. STREET (I tural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Std. Johns Hospital Mayflower A 204
3 I':?E?:%ES%}E a. (First) b. fMiddle) . (Last) 4. Dé;‘E (Monfn) (Day) (Year)
( Type or Print Opal Mae Gehrs oeati Oet, 26 1950
5. SEX 6, COLOR OR RACE | 7. M;\D%F:.IIEB gIEVEgCIESRRIED. 8. DATE OF BIRTH 9.:(55&(‘{;:?:- }: lr:.en ID!'un F UNDER u HES.
. I - (Bpacity) - t ¥ ofy sys | Hours | Mia.
Female | White Uarried "/ Septs 24, 1895 - B4 f
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sounwry} a - 12, CITIZEN OF WHAT
doga during most, of working life, sven if retired) . f‘& TRY?
ousewit e Own Home Aurora, Mof
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
B+ B2 Crews Minnie Adanms Wm;, L% Gehrs
3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME .. ADDRESS
(Yea. 0o, or unknowa) l (if yew. wive war or dates of service) NO. o -
Wmy L% Gehrs Mavyflowers Apiise
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION - ONSET AND DEATH

e omy Cnoau=Pe | 'DIRECTLY LEADING TO DEATH® (5 M 2

line for (a), {b), and (c}

ANTECEDENT CAUSES

WRI'I'E PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

*This does mot mean

Q&Jvl Q«Mm4£4uwe.

the mode of dying, such
asz hegrt fetlure, asthenia,

|| ete.- Xt medna”the-dis=|

cane, infury, or complica-

Afosbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) uathlg
the underlying cause last. - - Soe

DUE TO (c)

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS " » ., T}
Conditions contributing to the death bul not

related to the dizease or condition causing death.

YRS
JE T T

T
TS

g‘gﬁ

/5 3A

195. DATE OF OP"F%N +I13b. MAJOR FINDINGS OF OPERATION . . - 20.-AUTOPSY?
YES D NO E/

21a. ACCIDENT “Bpeetty) | 216 PLACEOF INJURY (5. lncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, tactory, stroot, office bldg., s10.) , - . bt

HOMICIDE ‘ e
21d. TIME (Month) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

oF . ) WH!LEAT NOT WHILE

INJURY =, AT WORK . ;

2, 1 hereby certify that I atiended the deceased from M 1946 !oCQ_A;{}_Z—_Q__ 19_3_9 that 7 last saw the deceazed

alive on RAL'T'T

193 0 and that death occurred at _l_ﬂ. m., from the causes and on the date sialed above.

I 2%. DATE SIGNED

/o 72 7’55

Za s RE & L & () (Demeeprii) |23 ADDRESS  _

Za. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY ORCCREMATORY [ 24d. LOCATION {Otty, town, or couxnty)

TION, REMOVAL (Bpaity) ¢ .
Removal & 10-27-50 Snr:’ingf‘ip‘id

DATE REC'D BY LOCAL | BEGt<LiAL: A 25. FUNERAL DIRECTOR' 8 81 GNATURE

[0~ 755 _

(_Sl.am)

'ADDRESS

?Parker—Hunsaker Mortuary Joplin Mo




RECEIVED /0 -0 rqf?
Jasper County Héalth O

County File Number.222-2YC .
Oate Fited L D-7a20= Q...
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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 ... ...

,,,,,,,,,,,,,,,,,,,,,,,,,, Student.Eabaimer No.

working under my persona! supervision,

SEUBRNE vuuernsarsesnannsnneasenannsarsonsss Sigmed... Q} %

Student Embalmer & 4
| Licens ed Embaimer N025 7 f _____________________________

. P. 0 Addres-

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

. If this bo;:ly is not :embalmed, faar shou!d be so stated ab?%e‘.

'I'ING (Falure to comply with

~ P
-




