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WRITE PLAINLY-—USING UNFADING BLACK INK—MARE A PERMANENT RECORD
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X THE DIVISION OF HEALTH OF MISSOUR} _ N

lfi.f‘ CALED OCT 20 1950  STANDARD CERTIFICATE OF DEATH e Fie - B3BBG~
a]m'rn NO. REG. DIST. NO. ZJE PRIMARY REG. DIST. uo.°2€.‘?.{_._. R.gimar’;Nn N '{Z‘,[i

-1: PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d I lived. Tf Institutd roaid before
‘ a. COUN"'Y Jasp er. a. STATE MA ssouri b COUNTYJa aper adicimlon).

T b. CITY (If outalde corpurate limita, write RURAL and give ¢. LENGTH QF ¢. CITY (If outside corporata Lisnits, write RURAL and give township)
- townshio} T’ Y (in this place) QR 5/ f —
TOWN Joplin yrs. ToWN  Joplin 1
d. FHOUS-PP'FAH?_EOOF (I not in hoepital or institution, mive sireat address or location) dASIE)rgRE% (It rural, glve location) " '
wstiTunion 717 3t. Louls Ave. 315 Virginla Ave.
3. NAME OF 8. {(First ¢ b. (Middie) e, {(Last}
t: DECEASED . (First) 4. DS}'E (Menth)  (Day) (Yean
(Typeor Piney Ot tO L Pence oeaw Oct. 6 1950
T5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | U UNDER & wxs.
. WIDOWED, DIVORCED (8pecify) Last birthday} |Monthe| Daye | Hours | Min, :
Male White Divorced ™ [June 30, 1879 71 yrd %
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR “IN- | 11. BIRTHPLACE {8tate or forsigs sountry) 12. CITIZEN OF WHAT
dona during most of working life, gven if retired) DUSTRY COUNTRY? .
Cook Cafe Nebragka U.3. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Pence | Mary MéClachex H = ne
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, n?\.'or unknows} | (If yes, xive war or dates of gervica) Nz: )
0 509-16-49 Jerry Pence 717 St. Iouls Ave,
1 18. CAUSE OF DEATH MEDICAL CERTIFICATION '6‘1521";:85’.:":‘13‘
. Enmun[ygmmw 1. DISEASE OR CONDITION
J1ae for (a), (b, snd & | DIRECTLY LEADING TO DEATH® () Cerrebral Hemorrhage 3 Davs
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as heart failure, asthenia, rise to the above cause {a} stating
de. It meoas the dis- the underiping cause last.
eate, injury, or complica- DUE TO (c) )
tion which savaed dexth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the deaﬂl Il ol 3 ’
related to the disecze or condition cauring death, N ko
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
) - e YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) / b
SUICIDE homa, larm, factory, street, office bldg.,ew.) R
HOMICIDE .
214, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED ] 211, HOW DID INJURY OC(_IUR?
’ WHILE AT NOT WHILE -
INJURY WORK AT WORK

21 hercby certify that I altended the deceased fromdan 15 _ 1849, _Qat 6, 1950, that I last saw the deceased
L1880, and that death occurred al 1_59._ m., from the causes and on the dale stated above.

B S % // ' ﬁ:ﬁ;"“ Z3b. ADDRESS 2. DATE SIGNED
: A EEEE T . Carterville Mo 10
%RO-NBRER!Q:(?V[KLCREuA. 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 240. LOCATION (Oity, town, or county) {Btate)
. (Brectty) .
Duriai £J Oct 7, 1950‘ Falrview Cemetery 1 Joplin __Missouri

DATE REC'D BY LOCAL ADDREAS

REG.

I~ 5D



RECEIVED /0S-S50
Jasper County Health Office -

County File Number_____ 50=10="146
Oate Filed_______10=18=50_ \

It STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, of by

[ , .Student Embalmer No.

working under my personal supervision.

Student civsanrrrsennsoans seceaesasmssnnannn
Student Embatmar

Licenzed Embalmer N

P. O. Address.—.....

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

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

. (Failure to comply with



