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WRITE PLAINLY—USING UNFADI

NG I;LACK INE—MAEKE A PERMANENT RECORD

3

ALED DEC

THE DIVISION OF HEALTH OF MISSOURS _
271950 STANDARD CERTIFICATE OF DEATH g, e, 31205,

& COUNTY

Jasper

e

'miaTh wo. /4L 2.3 -S5O REG. DISY. MO, 4/32_ PRIMARY RES. DIST. n..c;g_a__ﬂ_L Registrar's Nowo. S8

1. PLACE OF DEATH

. (Whers d d lived. 1f iosti ] befors

¢ j: oy COUNTYJaS per adinisaion).

" b. CITY (U sqtside corporste Limits, write RURAL and give

“g. LENGTH OF c. CITY (m-mdd. Mu, writa RFRAL aznd give township}

. Eater only cnecase per
line for (s), {b), and (e}

*This docs not mean
the mode of dying, such
as heart fallure, asthenia,
“etc.-- It ‘means-the dis-
ease, infury, or complica-
tion which caused death.

[. DISEASE OR CONDITICON

DIRECTLY LEADING TO DEATH® 4 ﬂwﬂoww W&W

Mourbid conditions, if any, giving DUE TO (b} m 2 2 2l W_ﬁ
rite to the abote cause (o) gating M(,A-(,
the underlying cauase lost, /MW . faghent

ANTECEDENT CAUSES

wownship) | STAY (ip this place) OR °
- TOWN Joplin "I THNeaTE  réen . Joplin: DL S
d. FHOL%P]N_I_AAT_EO%F (If not in hospital or institution, give atreet address or location) mA%TEEE‘B - ru.n.l ive location) t _) i
INSTITUTION  Preemans Hogpital 2216 Byers
‘oedeasep - b. (Middle) .+~ o (Lasd) 4DATE  (Moutn) (Dsy) (Yew)
{ Type or Print) Jimmy Dale Britten pEAtH  DEC% 8 1950
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER | YEAR | & UNDER 14 mas.
B L IDOWED. D|VORCED {Bpeci )ﬂ tast birthday) |Months{ Dy Hours | Mio,
Male ite ever Marrie Dec.. 8, 1950 =) % |
108, USUAL OCCUPATION (Give kind of wor! 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (39 o &
:nmdnringmmnot-urunxl.i(!(;.!':::ﬂd ::dndl;: ) v DUSTRY . . ("‘“:mm "“‘")_j d 12, CITI%'\‘.?OFWHAT
Infant Joplin,, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
i ;‘—'_.J ¥ s 1 2
By B Britten Dorothy Blizzard
i5. WAS DECEASED EVER IN U_5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥es. oo, oy ynknown) I (If yen, give war or dates of servics) NO. o . L. . .
no B% e Britten 2216 Byers
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET Ag DEATH

Conditions contributing to the death but 2ot -

b
1. OTHER SIGNIFICANT-CONDITIONS, "-.%-. ~ v . uo 77/

related to the disease or condition causing death.

I9a. DATE OF OPERA-
a. U P TIon

19b, MAJOR FINDINGS OF OPERATION . R © ot Lot N i ! 20, AUTOPSY?

YESD HOD

21a; ACCIDENT ~  ~~ (Bpecity) * | 2ib. PLACEOF INJURY ta4..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, office bildg., exe) ETR N I
HOMICIDE {
214, TIME {Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK S S -
27 hereby cerhfy that I attended the deceased from 19 , lo . 19 , that I last saw the deceased
‘aliveon | . 18>, and that]death oceurred at 111 2B05k. , from the causes and on the date stated above.
2. SIGNATURE o/ d 23b. ADDRESS . 23:. DATE SIGNED
: _ o 308 Frisco .Bldgs, Joplin, Mo, {. 12_—-11;—50
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Cty, town, or eonmy) . (Gtate) -
TION. REMOVAL (Specity) | St :
Burial:/? 12950 Qzarlk Memorisl. . _Joplin LLZ]_SS OUI‘l
DATE REC'D BY LOCAL 75. FUNERAL DIRECTOR'S S16GNATURE ABOREAS
J2 SR Parker-Hunsaker Mortuar y, Joplin, M

(Licensed Embalmer’s Statement on Reverse Side)




/2
IINEVED B - 24~ 50
Jasper County Health Qffice
County File Number_ 50/12/889

Date Filed._ Z@Z.‘ﬁ_;-- ::2-‘_;’__':.3_5.‘0

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 DY it

Student Eabsimer No. . 3

working under my persona! supervision.

StudENt vuceeoersnsratrasracosmrantansonnan Sig‘ned....QZ...%
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.

NG. (Failure to comply with

v




