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' BIRTH NO.

FILED NOV 9 i350

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 33889

State File No. s einnenn

L. PLACE OF DEATH
a, COUNTY Jas per

2. USUAL RESIDEMNUE (Where decoased lived. If institutlon: residence before

& STATE Missouri b. COUNTY JaSper.‘- adinisaion).

b. CITY (If outeide corpurate limits, writs RURAL and give

¢. LENGTH OF c. Crﬁ’ (I ogteide corporate limits, write RURAL and give townahip)

townahip)

. STAY, {in thia place) r
TOWN Joplin 84" v's oW Joplin O HRS
d. FULL NAME OF (If not in hoapital or institation, give street address or location} d. STREET (f reesl, glve losaddon) fory
HOSPITAL OR ADDRESS .
INsTITUTION 20024 Main 2002% Main
3[;2%!\&55%% a. (First) b. (Middle) ¢. (Last) 4. DATE (M(;:lth) (Dey) (Year)
(Troeor Pint) KA therline Sheppard o Octh 26 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| = UNDER 1 VEAR |  UWOER 3 .
WIPDOWED, DIVORCED (Bpaclfy) ) lLaet birtbda) Monml Days | Bours | Min,
- Y1d owed Augfy : l
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or . .
done guring cout of works i wvenlf rectred) | DUSTRY b fata or forelza ”"_;"” i </ 12 SITAIEN OF WHAT
Housew own home Jefflerson Cityy Mo
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Uhkm oWt i 5 Unknown
' !_.'; WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL sscuaug i7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
. 00, of unknowa} at , B r ot da of servios) N -
mevermioms) | Gy s v o dats Harry Mavis, 2002} Main
18. CAUSE OF DEATH MEDICAL CERTIFICATIONR NTERVAL Hﬁ%\aﬁu
 Enter only enacauseper | 1, BRoRi08 DR, BON O O Chronic Myocarditis SERAR BAE
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH 4 o4
< -
*This does not mean | ANTECEDENT CAUSES Chronic Nephritis 4 yrs.

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause {a) untma
- the.underlying cause lasl. - - - - R L e P

DUE TO (2)
II. OTHER SIGNIFICANT.. CONDITIONS _

the mode of dying, suck
as keart fallure, asthenia,
“ele. " It ‘méons the dis-
care, injury, or complica-
tion which caused death.

. 4 . vag
v ot H

Conditions contributing to the death but ot o=t
related to the disecse or condition cousing death. & 9 & X
19a. DATE OF OPERA- |-190. MAJOR FINDINGS OF OPERATION: . . . , ., = . ., .- .| 20. AUTOPSY?
- - TION -
YES D NO D
21a. ACCIDENT " (Specily) 21b. PLACEOF INJURY (s.8..lncrabost | 21c. (CITY. TOWN:OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE boma, farm. tactory. strest, office bldg..e%0.) ’ - C - . e,
HOMICIDE . St et S
21d. TIME (Moath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHII.E AT NOT WHILE
INJURY . T WORK . . Ce e

22 I hereby cerlify that I atiended:the deceased from 10-7-48 , 19 o 10-6-50 19 i}mt I last saw the deceased
alive on —24-50" 19" | and that death oceurred at T A m., from the causes and on the date stated above.
. or tile) 23b. ADDRESS 23¢. DATE SIGNED

L., 11702 Joplin St., Joplin, Mo. . |10-27-50

WRI'I:E PLAINLY—USING UNFADING BLACK INK—~MAEKE 4 PERMANENT RECORD

= ral i
1AL, MA- ub DATE ™~ ¢ 248, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) _ (State)
Tl REHOV (Bmdfy) 10 29 L ] h - /
ar - 0 Forest Park Jonlin Mo, -

DATERB:’DBYLOCAL
/0 -Fe “db"

,53 75. FUNERAL DIRECTOR' 3 STEGNATURE ADDRESS
Parker-Hunsaker Mortuary Joplin




RECEIVED /- 6 -30 Yranboan sk
Jasper Oo'urﬁy Health Office y

0/10/81
County File Numbor-_‘é_./_ --{___, _______

Date Filed oo A Ll s

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, 0f by emaomcees

.......................................... ‘ . eeveeersrereeniseenmeny Student Embetmer Mo.

working under my persona! supervision,

StUTENT weveseanntaaccsnssdanattsaassosasns Signed.Q.;. .L%-
Student Embalmer

TING. (Failure to comply with

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

If this boxdy is not embaﬂmcd, fact should be so stated above.




