THE DIVISION OF HEALTH OF MISSOUR! 7444

No. 300 :
. ' AEDDEC 5 1950  STANDARD CERTIFICATE OF DEATH . © g rie,
g 'otRTH MO sec. oist. wo, __ /A primsay nee. orst. NO. _SRADL . Registror's Nowe il
,. 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d 1 Mved. If lositurh aid befors
0 a. COUNTY Jasper ) a. STATE Mi SSOUI"i b. COUNTY Jasper sdinbmion),
b, CITY (I outsids corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (1f cutwide corporate Limite, write RURAL and give townehip)
OR STAY place) OR
TOWN  Joplin e o 3 ﬂ“gf’;s Town  Webb Clty 7 %? 2
d. FH%SLPP#\?_EO%F (If pot in hospltal or inatizgtion, give street addrem or location) d. A%?REEFSS (If raral, givs location)
INSTITUTION Freeman Hospital 514 West 3rd Street
3.$|EACME OEFD a. {First) b. (Middle) c. (Last) 4. D(A)I-E {Month) (Day) (Year)
'rvpeormm; Florence Hof fman oeaH  Nov. 25, 1950
/ I 6. COLOR OR RACE | 7. MARRIED, rslsvgn PI‘E‘BREIEEf , 8. DATE OF BIRTH’ . | 9. AGE (Inn)n.n " m':u | YIAR | o mOEm u s,
(Bpecify] : on Hoars | Mig.
Female White Wi gomad REReE | gor 11,1875 | B[] oy R e
m:o udsgﬁi OCCUPATION u(!('}bnklndolwmk’ 10b. KIND QF ﬂusml-'_s'soogr |RN‘|; 11. BIRTHPLACE (Stats or forelgn oountry) / - lzbglIRZENOFWHAT ‘
oe most, rkiog lile, svexn if retired TRY?
Housewite Home Mt. Carmel, I1l. ‘
gsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
yman Baker Unknovwn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? '1\15 SOCIAL SECIJRITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (If ¥, klve war or dates of service)
No lone onnle Perry,514 W, 3rd. Webb City,k
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lﬁﬁw
. Enteronly cnsceuseper | J. DISEASE OR CONDITION - —&-'Vﬁ_
line for (a), (b), and (cy | DIRECTLY LEADING TO DEATH®(5) __3_‘

| *This does ot mean | ANTECEDENT CAUSES w w 2wl
the mode of dying, tuch | Aortdd conditions, if any, gising PUE TO (b) - —_— 3.

as heart fallure, asthenia, | Tite to the above cause (o) sating o

de. It means the dis- | the underlying cause lost. ‘] \ 3
ease, infury, or compli . DUETO o) .. -

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not - 3_ /X
related to the discase or condition ¢ death. . [ ,
192. DATE OF °P§.’Z,‘|‘.i 196, MAJOR FINDINGS OF OFERATION o - " | 2. AUTOPSY?
_ oN .o _ _ ves [ wofd
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.¢..ln orabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE} -
SUICIDE bome, farm, factory, strest, offios bldg.  eto.) -
HOMICIDE
21d. TIME {Mooth} (Day) (Yeart (Hour) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?Y
. | wHILE AT ROTWHILE
INJURY = | “work AT WORK -

- ” P
2. [ hereby certify that I attended the deceased from _ 10— (X 1650 1o (=29 1950, that I last saw the deceased
aliveon 1 [ 24 , 1950 _ and that death occurred al 2215 _m., from the causea and on the date staled above.

23, TURE : " [/ (Demesortie) | Z3b. ADDRESS . _ 1 Bc. DATE SIGNED
_}x% Y O- Lurlils & A, o 1tf>5f $0-
% BU gmi AL, CREMA- | 24b. DAYE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o7 comnty) | {state)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Llz2® //95»
DATE REC'D BY LOCAL | REfS 3

/- 29—y B

2 E‘n’_m I%I-uﬁ.crr%'c :—:- :.'Sa{?nn_'o'sfon oW ergitg“\ﬁt Vs Md .




RECEIVED /2-4-50

Jasser County Health Office
Couni;y File Num/ 50-0-878 .

Oate Filed._._/nd =%~ 60 .

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, or by e

- : . Student Eabslimer Mo,
working under my personal supervision,

-
| SRUAENE .errennnrieceiesiertetiissiariinans Signed......4

student iainer . Laceréd Embalmer No 4¢é; :
l P. O. Address W &Z D%

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

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




