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

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 9 1950

STANDARD CERTIFICATE OF DEATH

State File ;0“33.-‘)-12_

[BIRTH NO. REG. DIST. NO. _/_LE PRIMARY REG. DIST. m-ﬁ&mﬂmnr’a Nao 4 j
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d A Hved. 1 institath id befors
a. COUNTY Ju.spc:r‘ a. STATE Missouri b. COU"BuI'I"y‘ adunbmisn).

c. LENGTH COF

> b, CITY (If onteide vorpurate Umits, write RURAL snd give .
OR tn this place)

township)

c. CIJY (I outaide corporate limits, write BURAL sud give townshin)

v a

DIRECTLY LEADING TO DEATH® (3

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

*Thiz does not mean | ANVECEDENT CAUSES

OEE\' zﬂ DEATH

. AY
TOWN C.rterville q uvs ToWN  Monett
d. FH‘IJ.SLP:IT.SA&:.EO%F (I not in hoapital or institution. Kive strect address or location) d'.n.%rg o Tural, siva boestion} /
INSTITUTIO + Home -
‘DEceAsto v b (Middie) . (Last) 4 OATE  (Maath  (Day) (Yew
(Typeor Print)  amanda Inglish peatn Nov. 3, 1950
5. SEX / 6. COLOR OR RACE | 7. MIAD%BV}EB EIE\YEQ::"E'BRRLEE: . 8. DATE OF BIRTH §. AGE Te roun] & moes § iR | O ok o
i ' . 0 Days | Hours | Min.
nidowed 2~ |Oct. 10,1864 | B™ |'&™ |
10a. USUAL OCCUPATION (Cliva - 10b. KIND OF BUSINESS CR [N- | f1. BIRTHPLACE :
e during et of werkiag s e oo | 108 K v DUSTRY (Buate or forcen oountry) -/ 2 SUNERY ST WHAT %
Housewife Own Home Pennsylvania P
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D er | Blewnor.Boord James Inglish
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY,( 17. INFORMANT'5 51GNATURE OR NAME ADDRESS
{Yes, 0o, or ynknown) | (I ¥es. glvs war or dates of servios) Np'.: ’ ’
No Hone Mr. Bert Longenecker,Joplin, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only vnecausoper [ [, DISEASE OR CONDITION . . @ ‘LL:L—_M

§ otevyo

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (o) stating
the underlying eause last.

the mode of dying, such
as heart failure, asthenia,
etc. It méans the dls-
ease, injury, or complica-

1I. OTHER SIGNIFICANT CONDITIONS K/

" Conditions contributing to the death dut not
related Lo the diseans or condition causing death.

tion twhich coused death.

DUE TO (0) W’ Conlin —.

QHP;qu—
A
£

S5 X

{Licensed Embalmer’s Stutement on Reverse Side)

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
TION
ves [ o (B~
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofow hldy. ets) ’
HOMICIDE
219. TIME (Moath)  (Day) (Yesr) (Hou) | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF , WHILE AT[—] NOTWHILE
INJURY =} WORK AT WORK - -
2. I hereby cert v thct I attended e deceased froméw"" ¥ 19ﬁ he N 195“ that I last saw the deceased
alive on 8, and that death occurred al ’Z_-;ﬁ o from the causes cmd on the date staled above
23, SIGN RE (Degres or title) | 23b. ADDRESS & H ATE SIGNED
PR no ol . Wbt wett- G )y 1o
TION g R Mlgv CREMA- | 24b. PATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
"i‘”’f"() 11/6/1950 Lake Cometery Lamer, Missouri
RECD B RAR" TURE 25. FUNERAL DIRECTOR'S 816N DORESS
ﬂiﬂ | (T A& M@/l’é _/ 7o




RECEIVED //~%-&
MJasper County Health Oftice

———

w)w?‘:}‘ Date Flled____.//_'_'.['.l:"p

l’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, [ o= v~ I

Student Embalmer NO..v.eeeanuas sennnna rasnun

22.C wé—w

3lgnediceccianenacn sreasssrarenenrretveran Licensed Embalme 36/7

S5tudent Embalmer
P 0. aiteosdrrrite.. 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th‘
the above constitutes grounds for revocation of license.)

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




