9,

WRITE PLAINLY—USING UNFADING BII.:ACK INE—MAKE A PERMANENT RECORD

s _,

L BIRTH NO.

FILED DEC 27 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wO. zaz PRIMARY REG. DIST. NO. élﬂt “Regisirar's No...

State Fite No.. 43611 ......

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lived. It inatitution: residence befors
. COUNTY STATE " b. COUNT denission),
8. €O Jaaper o Missouri Y Jasper
b. COI-IF;Y (I cutalde corporate limits, write RURAL and give L&TALENEI!;H PEF c. CITY {I{ sutide corporate limits, write RURAL and cive townahip} 0 Fl {{f
tow, } c0)
town Joplin (RURAL) #2 Boxf39° 51 ¥#s"| 5% Joplin (RURAL)j2 Boxf393 N

d. FULL NAME OF (If nos in bospital or institution) give streot address or location)

(I{mnl give loeatlon)

HOSPITAL OR
INSTITUTION Ami E of 20th and Dugquesne

d. STREET
ADDRESS
ﬁmi E 6f 20th.and Duquesns

SDNE?:’EEE%'B a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Yean
{ Type or Print) Eva Mabal GRONEWALD DEAT‘H December 1,1950
5. SEX 6. COLOR OR RACE | 7. xl.kﬂ%wébn. glE\\%ECESRRIED, -1 8. DATE OF BIRTH 9. l:\.?E (Ia vl;.n I m? -Dmn 7 o s
. (Bpeciiy} birthday . "ys ours
Female / White December 5,1896 | 53 , I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN. | 1). BIRTHPLACE (Stats or forslgn country) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY . COUNTRY?
Housewife Domastic Coedar Springs, Missouri () U.Se.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jagpar Newton Duncan Martha Jane Vau n

SIGNATURE OR NAME ADDRESS

Jasper Duncan 'Rté 2 59;& 393 Joplin, Mo,

. Enter oply onecause per

5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S
(Yes. 00, or upknown) | (If yen, stve war or datea of service) NO.

No None
18. CAUSE OF DEATH MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

Acute heart failure

INTERVAL BETWEEN
ONSET AND DEATH

lne for (a), (b), and (c} DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

*This doer not tmean ma
the mode of dying, such | Adorbid eonditions, if any, gicing DUE TO (b) Asth
o8 bert faflure, asthénda, | rise to the above cause (a) stating - -t B - i i
de. It the dis. | the underlying cause last.
ease, fury, of complica- DUE TO (&)~ - =

I1. OTHER SIGNIF[CANT COND]TIONS

Conditions contributing to the death but nod
related to the disease or condition causing death.

tion which caused death,

43¢5,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e . 0 wf
< - - - . YES NO
21a. ACCIDENT (Boaclty) 216, PLACEOF INJURY (s..lnorabom | 216, (CITY. TOWN, OR TOWNSHIP} . ' (COUNTY) (STATE) |
SUICIDE boms, larm, Ixstory, esrest, office bldg.,eva) "
BOMICIDE
21d. TIME (Month) (Day} (Year) (Heun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify thal Iq'}g'detpgc deceaagq';wm Dody at

I'qg,{uest' ol COI'OH?&" , that I last saw the deceased

alive on , 18 , and that death occurred at6325P.

$ 25?- ., from the causes and on the dale sialed above.

22a. SIGNATURE (Dregree or title)

23b. ADDRESS 23:. DATE SIGNED

521 West 4th Joplin’ Mo. 12-8-50

Forest Park

REMA DATE ‘
"‘iii“?’ai“ lozf/ %,1950

DATE REC'D BY I..OCAL

24c. NAME Ofy CEMBFERY OR CREMATQRY

244, LOCATION (Oity, town, or county) ' {State)

t - ourd
25. FUMERAL DIRECTOR'S 51GNATURE ADDRESS

hornhill=Dillon Mort. Joplin, Mo.




RECEVED 2R - 2L — 50 ;
Jasper County Heaith Office

County File Number _-_-éoz.].-_g[..s.s.i.g‘:o | -

Date Filed _/._-- i o

~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by

SIgned . cciecceansncncnrnnasons reresasecsan eseuan
Student Ewbllnor

Note: | The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

Ifthisbodyiln_o:embalmed._faqdmuldbemmdabove. . ‘ RV A ro




