1

IV'RITE_PLAI'NLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FLED NOV 22 1950 STANDARD CERTIFICATE OF DEATH

REG. BiST, uo.__l_}z_ PRIMARY REG. DIST. Wo. 20O/ Regmmuh'o.......!:s:/

! BARTH NO.

37445

Siate File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostitution: residence before
a. COUNTY a. STATE . b. COUNTY admission).
Jasper Missouri J r
b. CA'IR'Y {I cutside corpursts Limits, write RURAL and give gTALENGTH OF ¢. CITY (If outaide corporats limits, write RURAL acd give township}
townahip) in this place) w—
town Joplin 43°y¥se| oW Joplin D¥F S
d. FULL NAME OF (If not in hoapital or instligtion, give streat addross or Iocstlon) d. STREET (If rars), give loeation) ﬂ
HOSPITAL OR ADDRESS
instiuTion. 1212 Wiseonson Ave 1212 Wisconson Ave.
3 NAME oF a. (Fist) b. (Middle} <. (Lest) 4. DATE (Month)  (Day) (Year)
{ Type or Prine) JORND Holman DEATH Novamber 17,1950
5. SEX 0 6. COLOR OR RACE | 7. MAREH“E-:B_ BIIE\\;'EECPOE\SRR]ED. 8. DATE OF BIRTH 9, &?E&;‘W;n ; l‘ux.n IDE.: F GNDER U WES,
. - [¢ ] : ¥, 0 Hours | Min,
Male White Fried jpdw June 16, 1876 74 |- I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsigo oountrr} d 12. CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY . COUNTRY?
Carpsnder Roo Missouri Us Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
Don't know Don't Know. | D
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ~ ADDRESS
(Yoa, oo, or goknown) | (If yes, xive war or dates of serviee) NO. .
| Dﬂiﬂﬂ¥ Holman 1212 Big. Jopling, Mo,
18, CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
 Enter only oneceuse per | 1. DISEASE OR CONDITION
\ine for (a), (b}, and (o) | DVRECTLY LEADING TO DEATH® (4 Cancer of the lung rt., side. 18 mnths
ANTECEDENT CAUSES ii
*This does not mean li- m
the mode of dving, such | Mortid conditions, if any, gising PVE TO (b) Metaatasis to abdominal vise
as heart failure, asthenia, | ~Tife o the above cause (o) sating . - . lerg
de. Ii means the dis. | the underlying caue last. ' ¢
case, infury, or complica- i - DUE 70 (e) . b
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
" Conditions confributing to the denth bul not /@ 8 X
related to the disease or condition cousing degfh. 4
19a. DATE OF QPERA- [ 19b. MAJOR FINDINGS OF OPERATION '20. AUTOPSY?Y
TION
A o o . L ves L wo &J
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (eg..inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP). . . _ (COUNTY) (STATE).
SUICIDE hooss, farm, actory. street, offios bldg., at8.) . -
HOMICIDE
21d. TIME tMontb) (Day} (Year) (Hour) 21a. INJURY OCCURRED 2. HOW DID [INJURY OCCUR?
oF . WHILE AT[] NOTWHILE
INJURY = | woRK AT WORK
2. | hereby certify that I allended the deceased from w !(N.QJL:.._J.L. B0 | that I last saw the deceased
alive on , 1 , and that death occurred all 158, , from the couzes and on the date stated above.

2. S!

-0,

23b. ADDRESS Z3c. DATE SIGNED

709 Jopirin St., Joplin, 11-17£0

TURE (Degree or “title)

PR O s
. ¢ ¥)
(ﬁamal [4]

DATE RECD BY LOC-%L

/= /743

24¢, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (State)

“RoDRESS
Joplin, Mo,

licensed Emlnlmerl Statement on Reverse Side)



RECEIVED //- /- 50
Jasper County Health Office

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, 0 by e

......... ., Student Embalmer No. :

working under my perscnal supervision, . #
StUdent sveneanneens teeiisessiniaveranavane Signed... M f LACAS

Student Embalmer

Licensed Embalmer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
I this body is not embalmed, .fact should be so msted above. ., - - \ £ Do

H M - - i T
L " B . - R -




