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WRITE PLAINLY—USING UNFADING BI;;_&CK INE—MAEE A PERMANENT RECORD

BIRTH NO.

RLED JAN §

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _ / §£ PRIMARY REG. DIST. NO.SP LS

1951

State File No...

44200

Registrar's No. _.‘15.!4-...............

10a, USUAL OCCUPATION (Give kind of work

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If L 3 i) befors
a. COUNTY Jasper a. STATE HiBBOllri —  brGOUNTY Jasper sdunimion).
b. CITY (If outaide eorpurats limits, writs RURAL and give ¢ LENGTH OF || . CITY (If cuteide sorporate limits, write BURAL and give township) /) 75

OR J 11!1 township)| STAY (in this place)
Town  JOP 1 vra. TOWN Joplin 2
d. FULL NAME OF (If not in hospltal ar § ion, glve streat add or locatlon) d. STREET (1 rural, give location) J
HOSPITAL OR ADDRESS
IRSTITUTION 1 5204 Main 1520 ¥aim |

3. NAME OF . {First, b. (Middle e, (Last) -
DECEASED v ¥ (Mlddle) ( SDATE  (Mouth) (Dw) (Yesn
(Typeor Print) William Ernest AULT peatH Decs 21, 1950

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | IF UNDER 4 HEs,

O WIDOWED, DIVORCED (Bpacily) laat birtbday) [ Montha l Days | Hours | Min.
_Male Y | white  |Married _May 10,1877 73 yrs. |

10b, KIND OF BUSINESS OR IN-
N DUSTRY

11. BIRTHPLACE (Stats or torsign country)

12. CITIZEN OF WHAT
RY?

*This does not megn
the mode of dping, such
ab heart foflure, asthenia,
ete. It meons the dis-
ease, Injury, or complica-

done dariag m working lifs. even if retired)
D_ruggesf Drug Sitore Missouri 0 *De
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Patrick H. Auld ne Ault
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, ot unknown) | (If yes, xive war or dates of service) NO. .
ne Jane Ault Joplin, Migsourl
18, CAUSE OF DEATH M ICAL CERTIFICATION INTERVT‘L gl-?gm
. Enter only opecatsaper | 1. DISEASE OR CONDITION ( _?f
tine for (e), (b), and (¢ | DVRECTLY LEADING TO DEATH®(5) ﬁ/ AL (,7"'/ c (e Ve X.-) ‘L‘I |

ANTECEDENT CAUSES

Morbid_eonditions, if any, giring DUE TO (b)
rise to the above canse (a) fating
the underiying cause last.

-.DUE TO )

J?&B_azgs mcu. 1 TS

dae —

tlon which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not

1(&LMONAB IA

————

Iaup.cu.c..os.s

Qé@%
Une .

related to the di or condition causing death
13a. DATE QF QPERA- [ 13b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION %]
. . . . . ves [ wo (K
21a, ACCIDENT {EBpecity) 216. PLACE QF INJURY (og..inorsbout | 21e, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, office bldg..en0.) . .
HOMICIDE
21d. TIME {Month) (Day) {(Year} (Hoar) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE|
INJURY = | “work AT WORK

alive on

2. I hereby certify thai I attended the déceased from _ZA‘:‘__L

>

19.’[_2 to LR B/ 19 370, that I last saio the deceased
, 19.8°® and tha! death occurred at _i_._.._ ., from the causes and on the date staled above.

Zia, SIGNATURE

{Degreo or title)
7. 8-

DAY

24a. BURIAL, CREMA-
Tl N.RiMTALerJ
I'l8. i/

%3/50

23b, ADDRESS
. L] . [ ]
B0 Facy do 1.
24c. NAME OF CEMETERY OR CREMATORY 244 10/ ({Olty, town, or county)

Ozark Memorial -

Joplin, Missouri

- (State)

DATE RECD BY LOCAL

2. FUNERAL DIRECTOR'S S1GNATURE

/?JSIG

JEL]

 ADDRESS

fz’),b’i EG,

> <Dillon Mort. - Joplin, Missourd
(licerséd Embalmer's on Reverse S’ide) .




ECEIVED /- 55/
Easper County Health Offlce

County File Number-__iqr}.z_:?? 9

Date Filed - /__-.é-:.é [..._._..... '

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

Student Embalmer No.

. Signed... 43200 %&&\ e

Student fmbalaer Licensed Em L\' T YO
o o@&siw ™ o
\\ T

TING. (Failure to comply with

P. 0. Addres
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 stated above. ' ¢




