THE DIVISION OF HEALTH OF MISSOURI

o I ALEDFEB 14 951"  STANDARD CERTIFICATE OF DEATH " oate File Mo 1425
f'-’sla;m MO . n:s; DIST. NO. ZAL‘ PRIMARY REG. DIST. uo iﬂL Registrar's No, éh(F

.‘.ﬁ mﬂ 2. uUs L FETDE—N—CE (Whln (! d_lived. $if instl am before

a. COUNTY Ja sp er a. Mi stri e B, rCOBNTY %‘ Spé‘r ‘d‘“h*ﬂ)

b. CITY (If outside corpurata limita, writa RURAL snd cive

Ty e ] G | U R e [
Shx  Jopiin » '?“PQ' . town Joplin -
d. FH&SLPI;I_PAI'?—EO%F {1f not in bospltal or (nstication. give strect sddrew or & d'ASJSRHI-‘.-:rS t}lmnl.nh-hmloé)
msttumion . 4514 Indlana : 1514 Indilana
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Mon! D
?,Eg"?:ﬁﬁ; Rosa May HELTON' ol FeDe 3, 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| 7 Undew | viaR | ¥ DOON u .
Female | White MPERERREI T U | May 6, 1878 | "rU7ET |Mem| Pur|Remjue
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Biate or forelsn sountry) 12, CITIZEN OF WHAT
BBGEEwL g =" | Homemaking ™ Missouri () hipa: P4
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Reaviey | Sarah Akeras Deceased
IS, WAS DECEASED EVER IN UI.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
O o mimomal | Ay s e s of ervieed | --2%| Juanita Betz villisca, Iowa
;ﬁﬁif;ﬁﬂ’; 1. DISEASE OR CONDITION MEDOICALUCE,.&ER SFaTIoN ) ONSEY AKD DEATH
Jine for (8), (&), and () | PYRECTLY LEADING TO DEATH® (o)

———
“This does not meon | ANTECEDENT CAUSES _Q_@M l .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 3 O e ‘L:C""

-|| a0 beart fatiure, asthenia; | - riae to the above cause (o) stating - . N

de. It means the die- | 0€ underiying cause logt.
eaud, infury, of complica- - DUE 70O_(c) . -
tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS ot i ’
. Conditiona contributing to the death but 1ot - 42/
- related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~ ' : ’ S 20, AUTOPSY?
TION D
. . -, * - . YES
21a. ACCIDENT {Bpacify) 21b. PLACEOQF INJURY (ss-. lnoratous | 21c. (CITY, TOWN, OR TOWNSHIP} i {COUNTY) . (STATE} _
SUICIDE bome, farm, factory, sireet, office bldg., eve.} - - o
HOMICIDE ——— —_— —_—

219. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ey,

-INJURY @ WORK AT WORX

2. [ hereby caifig that I attended the deceased Jrom ~_:{-_’=8-_e__ 56& m 194"/ that I last sow the deceased

alive on 19_!];. and that death occurred al — # 28 m  from the causes and on the date stated above.
23. SIGNATURE (Degree of title) gﬂ 23b. ADDRESS : Y,

I

ca

- LN . o o ®
e- NAME OF CEMETERY OR CREMATORY. [}
forest Park Cemetery Joplin,- Missouri
25. FUMERAL DIRECTOR'S SIGMATURE ‘ADDRESS

Thornhill-Dillon Hort. Joplin, Mo,

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

Vi &ell | Feb. 6,1951
DATE REC'D BY LOCAL | REMSTA GNRATUR
2-.6-47
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Jasper County Health Office
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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

- wey  Student Embalmer No.

working under my personal supervision.
Student veciavenvrsacrcerersctansrnesscovas SWLM ‘f_ﬁ

Student Embalmer

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated sbove. . :
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