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

- THE DIVISION OF HEALTH OF MISSOURI 11‘)5
FILEDDEC 287950  STANDARD CERTIFICATE OF DEATH e pie e FARIT
" BIRTH NO. wes. oisT. wo. /D 7 priuany ReG. oIsT. m.‘b_‘?é/_&. Registrar's No ’2 'J’D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. If & + 5 reale) befors
. COUNTY . STATE . COUNT sdiiaslon).
2 Jaaper 2 Missouri b Y Jasper..,.az}q"
b. CITY (I outaide corpornte limits, write RURAL and give ¢. LENGTH OF c. CITY (I outaide oorporate limita, write RURAL and give township)
townahip) | STAY (in this place) OR a
TORN Carthage Rural # 4-773 TOWN GCarthage Rural # 4=-773
d. FULL NAME OF (I mot in hoeplial or inatitution, give streat wddru- or location) d. STREET (¥ rural, give location)
HOSPITAL ADDRESS
NSO FION cotla anwe . 16N
16&%%55%% a. (First) b. (Middle) e. (Last) 4. DSFE {Month)  (Day) © (Year)
(Twpeor Privy  Nancy Elizabeth BRILL peATHDagembar 7,1950
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (la years| IF WOER 1 TEAR | F GoEm 30 Fna,
WIDOWED DIVORCED (Bpecify) Last birthday) Monthl, Days | Hours | Min.
Female /| White Widowsd . 2. |June 28,1885 65 |
102. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forsign country} 12, CITIZEN OF WHAT
dlﬁu. most of 'nr Life, gven If retired) DUSTRY COUNTRY?
ouse Wife Domestic Biringham, Ala. / «Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Benefield . } Unknown Orville A, (DECEASED)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GMATURE OR NAME ADDRESS
(Yee. Do, o1 unknown) | (If yes, xive war or dates of service) NO.
No. Berlin Brill Duenweg, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICAT N INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION _ % ONSET AND DEATH
line for (g), (b}, and (c) DIRECTLY LEADING TO DEATH! (a) .
s

*This does mot meon ANTECEDENT CAUSES Eﬁé Zﬂ: WZ
the mode of dying, such Morbid conditiona, if any, gising DUE TO (b> S = : T

as heart fallure, asthenia, | rise o the above cause (o) stating - . ~
de. It means the dis- the underlying cause last,

care, infury, or compli S DUE TO.{e) - .
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not /0X
(. related to the disease or condition causing death. . ) . X - . o
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION to. 20. AUTOPSY?
TION ) 0
e B o . 1 ves NO'D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.x..incraboat | 21c. {CITY, TOWN. OR TOWNSHIPF) .+ (COUNTY) - (STATE} ..
SUICIDE home, farm, fagtory, street, offive bldx.,ex0) '
HOMICIDE
21d. TIME {Month) (Dar) (Tear) (Hoer 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
F - | WHILEAT[—] NOT WHILE
INJURY m. WORK mﬂRK /

2. I hereby certify ga! I attended the déceased IW IQﬁ to 19-52 that I last saw the deceased
. alive on % .9!5- and thal occurred at 123 35Am. , from the causes and on the date stated above,

23a 5| TURE or title) ‘Zib. sz 23%. DATE SIGNED
W 4 : 212 0%

BURIAL CREMA- | 24b. DATE 24c, NMAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or coanty) (State)
4 SEM%Mn .
U|Dae. 9,1950 Qsborne Memor . Jo souri
DATE REC'D BY LOCAL | REG! Si ,3 25, FUMERAL DIRECTOR'S SIiGMATURE . ADDRESS
lx1b-Jo ™ f B m 1 Thornhill-Dillon Mort. Joplin, Mo.

(r:ccn.nd Embalrer’s Sn:emmt on Reverse Side)

s A




RECEWVED /R - 20-50 - _
Jasper County Health Office

County File Number_..__ 20 teT7<4 .. s i;__é m
Date Filed_--___/;g.:gp__:é.@_-r K . JI4Y - 122

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, 0f by ameeicomi e

I e i . Student Embalmer No.

working under my persona! supervision,

Signed ...ccciiacicnenennen sessseasesneenunnaen ! Licenszed er No q??o
Student Embaimer o [
o P. 0. AddrenZd et N0,
Note: The above MIJST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
chiubodyi:nqt embalmed, fact should be so stated above. e e Do

. .. - . v
. L .. T . «




