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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

N

-

A

ALEDNOV 2 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG.

33904

1. PLACE OF DEATH

a. COUNTY

Jasper

DIST. NG, £ % & /5—5 PRIMARY REG. DIST. NO. ‘5__2.1 Kegistrar's Noun ivmividunsi -

2. USUAL RESIDENCE (Whare decessed lived. If institution: remidence before
a. STATE b. COUNTY adiniostont.
Missouri Jasper -

\

b, CITY (1t cutcide corpurate limita, write RURAL and give

oM Jopldn TA)

d. FULL NAME OF (If not in hospltal or inssitution,

c. LENGTH OF

¢. CITY (Uf ouwdde corporate limits, writs RORAL sad cive u:vn-hlp)
STAY (in this place) OR

TOWN Joplin

:nwmhin)

é’é“’

THER' S ‘NAME
4R sy Smrew 3et

et on streot address or locaton) dAsDTDRF%EEsrs (If real, give location)
INSTITUTION D.0.A. Jane Chinn Hosp. 21101 /2 West 3rd.
36‘%%?255%% a. {First) b. {(Middle) c. (Last) 4. DS}'E (Month) (Day) (Year)
(Tepeor Print) Gl gstian Tdward S5imonson "peatk OQct. 19 1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years| I UNOER | YEAR | & tmER b HS,
WIDOWED, DIVORCED (Bpgeity) last birthday) |Monthe| D Hours { Bis.
19l o Y¥hite M & May, 13 1897 53 o ["E |
10a. USUAL OCCUPATION (Givekind of work | 18b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State o forelan souatey) 12, CiTIZEN OF WHAT
done during most of working life, even if retired) DUSTRY / COUNTRY?
Optometist Optometist CHh s Cmger < /7 U.3.
13a, 13b. T4, NAME OF HUSBAND OR WIFE

THER'S MAIDEN
ATy oy G")"‘?! ~e
IInknown

fa )

32

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

cf" ?j, datea of ge; i,rviee)

(Yes, or\mknown) | {Xf

16. SOCIAL SECUR:HTJ 17. INFORMANT'S S{GNATURE OR NAME [

R
Pauline 3imonson 21101/2 weat 3

L

18: CAUSE OF DEATH MEDI|CAL CERTIFICATION INTERVAL BETWEEN
- Einter only oneesuseper | 1. DISEASE OR CONDITION _ o % 1 e A"\ o a . 0/"551' :““D DEATH
Jioe for (o), {by, and {¢) | CVRECTLY LEADING TO DEATH (5) y Rpoets o
“This doer not mean ANTECEDENT CAUSES - p R6PS y 3 M
the mode of dying, such Marmm?ngfgm_ if 71;5..#3“, DUE TO (b} Y- %
ia, rise o above cause (a ing- - L -
:‘Ma’r: f:i::" ?ze:‘:. the underlying cause lasl. é 0 s ] I .
ease, infury, or complica- DUE TO (c) Arve £FR. £ A ALl [ NTEFT 74 A
tion whick caused dmh 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the deaih but not
related to the dizease or condition eausing death. / _61 2 X
19a. DATE OF OPERA- | 19b. OR FINDINGS OF OPERATION 2. AUTOPSY?
. /3 0/58"" st 0 w®
3 M YES NO
ﬁa. AC(Z{DENT (Bpecily) 21b. PLACHOF INJURY (e.g..inorabogt | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
* SUICIDE homa, farcf lastory, atrest, office bldz..an0.)
HOMICIDE - |
21d. TIME {Mopth) .(Day} (Yemr} (Hour) 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOTWHILE
INJURY = | work AT WORK
at I auended the deceased from‘_Ié..H...i;... 1980 _, to %ﬁ_ 1958, that I last saw the deceased

1950 , and that dealh occurred al _\.3..:3_.111 from the causes and on the date stated above.

+23b. ADDRESS

Jo MiN
T e

23a. SIGNATUR or title) ,
' A e . % Vi isFo £
2s BUR Mlg\h.LCREMA- 24b. DATE / 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, er county) / {stato)
. {Bpectiy} i
Burial QOct 292 Diamond Cemetory City of Diamond Mo.

DATE REC'D BY LOCAL

&) 23-55

ﬁfa S @ATURE ji%

25. FUNERAL DIRECTOR'S S1GMATURE M)D

Thornhill-Dillon HMortuary

Donli /%

(Ticensed Embalmer’s Statement on Reverse Side}




o ) - e T '
REGEIVED/0-3/- 5D | \
Jasper County Health Office
County File Number. _.S.Q:ZLQ.-_'Z§§__-_--

Date Filed ----Zd.‘. 3/_"_'50._---

;N 29 195]
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2 STATEMENT BY LICENSED EMBALMER
2,
I hereby certify tha@.body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —eoorereceeeee

..... . Student Embalaer Ho.

working under my personal supervision. %
Student coveeecnee eearrassasstesstaanranes Signed... \ &L & 1A b A P

Student Embalmer _/
Licensed Embalmep No....... é/ 76? _____________

P. O. Address 5 e O ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




