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WRITE PLA!NLY—USING: UNFADING BLACK INE—MAKE A PERMANENT RECORD

FH'JAN 4 1951

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File J\:'o4 1265

£ A

REG. DIST. NO. iirnlum'r REG. DIST. NO. M Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENK;‘«E :w:... be d lived. 1f & before
8. COUNTY a. STATE b. COUNTY adzimion),
Jasper 5 ssonri Jasnerd’qﬁf/a
b. CITY (I ontwide corpurate lieaits, -m#ym(lm S LENGTH OF || o CITY (ieasadide corpeeme hm:t. o tow
T _-.n- STAY (in this place) - j ;M d
OWN Duenwe g TouN Duenweg
d FULL NAME OF (If oot in bospital or institution, give strest addreas or location} S'I'REET Is (] mn! give loeation)
HOSPITAL OR % DDRESS - . -
INSTITUTION 550 Fehh Sty 620 Wehh St5
) ME X
3 gEQ: EAS%E a. (First) b. (Middle) c. (Laat) a DSFE (Month)  (Dsy) (Yean
{Twpe or Print} George Washington Marymen bEATH  Dec, 20 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B, DATE QF BIRTH 9. AGE (In years] IF UnDER 3 mn o UNDER M WS,
) . R WIDOWED, DIVORCED (tipecify} i last birthday) - Monﬂu, Days | Hours | Min.
Vale A fhite ; July 9 1865 85 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE (Stats or foreign country} 12. CITIZENOF WHAT
dons dgring most of working life, even if retired) . DUSTRY ™ COUNTRY?
Miner : Mining Shelby County, I11&: /-
13a. nmzn:s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eliza Maryman Sally Armstrong
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"'S5 SIGNATURE OR NAME ADDR
{Yea, no. or unknown) | (If ywe, kive war or dates of sarvice) NO. .
mnknovn : Mrs, Ofa Petty 62Q Webb Dienwesg
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘{gg}ril;{g%rgﬁﬂ
Enteronly onecauseper | |, DISEASE OR CONDITION " TH
line tor (a), (b), and {¢) | CVRECTLY LEADING TO DEATH®(y) Carree, Ao 27 B 5z‘a 7 rry
. ANTECEDENT CAUSES
*Thit does not mean
the mode of deing, such | Mortid conditions, if any, giving BUE To () _ 23 s e R2enote b oge
ot Beart fatlure, asthenia, | Tise to the above cause (u) stating . . P
eIt méans. the diy. .|~ the undexiying cougedost. v o s o raer ax - - . R R I S
ease, injury, or licg- DUE TQ (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ™ v»3%53 7 ~ & "2 v 7 2
Conditions contributing to the death but ol / 5 / X
related to the disense or condition causing death.
19a. DATE OF.OPERA. | 195, MAJOR FINDINGS OF OPERATION . ‘. e e ’ 2, AUTOPSYT
- ves [ ] wo
212" ACCIDENT = " (Bpasify) 215. PLACE OF INJURY {e.g..inorationt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE homa, farm. factory. sireet, office bldg.,et0.) R - . Sty - . A
HOMICIDE . Tt : L -
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED . | 2if. HOW DID INJURY OCCUR?
P .| WHILEAT ] NOT WHILE|
INJURY o - | work AT WORK . e e .
2 1 hereby certify that 1 attended the deceased from _ & /G 1952 20 72— 20 1950 that I last saw the deceased
alive on 19£0_ and that death occurred at *Bm , Jrom the causes and on the date stated above.
23, SIGNATURE {Degroe or title) ! Z3b ADDRESS 2. DATESIGN@/
‘Sj@’”’“"—. - . doplrw,- . 0. r2~42)

24a.

BURIAL, CREM& ub M 24c. NAME OF %EMETERY OR CREMATORY , 24d. LOCATION (City, _mwn,oreounty) (Siafa)
_rlml REMT'AL (Bpecity) A - S K
v | 12-22=50 Forest lj‘_jark . .Tn;‘l in Missoupi
RE'D BY, REGISTRAR'S . \.ﬂ 25. FUNERAL DIRECTOR'S SI ATURE ‘ADDRESS
2 g Ho| T2 w Zmﬁé Parker -Hunsaker Mortuary Joplin M

T icensed Embalmer’s fStatermemt on Reverse Side)




-

LooEwvEp /- 3-57 L L
izcper County Health Office

County File Number 50_12‘969
Date Filed [ = D5 g

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, of by— e,

........................... e Student Embalmer No.

working under my persona! supervision,

SEUBONT voevenaratasescsiovesnrssraasananss ) ) Signed \M2 2. _ L./ I

Student Embaimer )
/ . . Licensed

- i

. S P. 0. Address .Aé«-ﬂm

. Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN H G. (Failure to comply with
the above constitutes grounds for revocation of license.) - '

If this b_odylls not embalimed, fact should be so stated above.




