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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

THE DIVISION OF HEALTH OF MISSOURI

AILEB OCT 20 1950 STANDARD CERTIFICATE OF DEATH
-nm.m NO. I s RS td =TI REG. DIST. no._&_z_rnmuv REG. DIST. NO. 2" - Registrar's No -{Af(",o

oweriine. 3B89L

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decessed lived,

If lnatitution: resldence belore

10a. USUAL OCCUPATION (Olvekindof work | 10b. KIND OF BUSINESS OR IN-
retired) | 7 DUSTRY

done during most of working 1Ha, evsn if

Inflant

Toe -3
a. COUNTY - = a. STATE . _ b, COUNT nidinimion),
Jasper Arkansas. IWashingt &l
b. CITY (I outride corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (1f outslde sorporats limita, write RURAL and cive township)
N township) | STAY (in this place} OR i /ca - J)
TOWN Joplin ___ToW_THayetfievilie z S L
d. FULL NAME QF (If not in bospital or institution. give streot sddress or location) d. STREET (I rural, give location) '
HOSPITAL OR R . ADDRESS :
INSTHURSN g4« Johng Hospital Rbs I
SDNEAC’EES%FD 8. (First) b. (Mlddle} c. {Last) 4, DS'IIT‘E (Month) {Day) (Year)
{|__ (Twpeor Prine) DEATH QOct 7 1950
5. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam| & UNOER | YEAR | IF DaER a4 wrs.
WIDOWED, DIVORCED {8pecity] - B Laat birthday) Mnnl-hll Days | Hours | Min,"
- Qcts 7, 1950 . 2 |45

11. BIRTHPLACE (Stats or forelzn country)

Joplin, Missourl

2

12. CITIZEN OF WHAT
NTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

DIRECTLY LEADING TO DEATH® (4)

(A AL i s

Ear]l Roger Souders Frances Marie liesnett None
:3' WAS DEEkEASED E‘;fER IN U.S.ARhLED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, D0, Or unknown} Tl yoa, pive war or datea o! zorvice) .
No ‘| Eaprl R% Souders Fayetteville Ark
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION T e " ONSET AND DEATH

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

*This does not mean ANTECEDENT CAUSES

the mode of dring, stich
a# hear! falitire, asthenia,
de. Jt ‘meons the dis-
ease, fnjury, or complico-

Morbid condilions, if any, giving
rise to the nbove cause (a) steling .
the underlping couse last.

DUE TC (¢} . .

DUE 1O (6) 'é/tww (6n-n)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul ot
related to the diseare or condition eanaing death.

tion which caused death,

Lo

19a, DATE OF OP'IE'IROAPJ 195, MAJOR FINDINGS OF OPERATION 1 20, AUTOPSY?
. ves L] wo E’
21a. ACCIDENT {Bpedty) 21b. PLACEOF INJURY (s.g..inorabeus | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, Iactory, street, office bldg., e0.) -
HOMICIDE
2td. TIME (Monts) (Day)} (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRrk AT WORK

L1940 1o

gt )

, 18 ﬂ, that I last saw the deceased

2. I here fythat I attended the deceased from aidie
alive , 19 Fv, and that death occurred al N7

~J

m., from the causzes and on the dale staled above.

2%, SIGNATURE (} (Degree or title) | 23b. ADDr\u-‘ss R 3. DATE SIGNIED
\ ™. B Fviu AA4 Wu., F8f10 [y
%a. Bg ER ';3\1’.“” CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) (5tato)
] (Bpactly) ., -
BTt | 10-9-1950 | Ozark Memorial Joplin Mo%
DATE REC'D BY LOCAL CETA § 5 25, FURMERAL DIRECTOR'S $1GNATURE ‘AbDRESS

ol Parker-Hunsaker Mortuary Joplin Mo

icensed Embaimer's Statement on Reverse Side)




REGEIVED /0-/8-50
\Fiafs?)er County Health Office

e e———e e el ———.

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo "

.................. , Student Embalmer Mo.

working under my persona! supervision.

StUdent civecenrerinncaananrs teareianarneas Signed_,@zm_z_z,. ...........
Student Embalmer

Licenze

P. O. Address 4;&{_ ............... ),

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




