5. No.300
10.48

¢
e,

V.

ALED MAR 3 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5044

, State File No...
! BIRTH NO. REG. DIST. NO. z J g PRIMARY REG. DIST. NO. _,___Z Registrar's No....... &..—._......._.
1. PLACE OF DEATH . i 2. USUAL RESIDENCE (Whers d d lived. I Iosti idenica before
a. COUNTY Jasper a. STATEMi.BSO‘U.I“l' b cgumJasper 1 adabmical,
b, CITY (I outelds corpurate limits, write RURAL and glve c. LENGTH OF ¢. CITY (i ouwdde corporate limits, write BURAL ssd give townshin) fjﬂ
township) | STAY ¢ OR
0w Joplin "1 Weeks| ToWs Rural OF
d. FULL NAME OF (2f gos ia hospital or Institation, give streat addrems or lseation) d. STREET (I roral, give loestion) !
HOSPITA DRESS )
InsTuTion 8t, John Hospital AD 1 Mile 'N. 'of Oronogo,Mo.
3.DNEAME %F a. (First) b. (Middle) ¢, (Last) 4, DSF (Mouth) (Dey) (Year)
(Typeor Pty FYANCOS M Buckingham peatH  Feb, 16, 1951
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NE\IEECIEAR?EEI ) 8. DATE OF BIRTH l 9, AGE (lnnu- F DNOER © ¥ DO o s,
{Bpacily Houn | Min,
Female \ |White Herrred ™y Sept,2,1881 =] o F)
10a. USUAL OCCUPATION fe kind of w 10b. KIN F BUSINESS OR [N- . BIRTHPLACE X
Y o aon OCCUPATION uf.{(:l::.k; ;:ﬁ:’l; Ob. KIND OF BU. DUST{!Y 11. 81 (thorlunir) amtrr) 12 ClTl%EI;?FWHAT
_Housgewife Home Carthage,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Joseph Black | Fannie Harr A,J, Bucklngham
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY, | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 0o, ot unknown) | (If yes. tve war or dates of servios) NO.
No None A.J. Buckingham,Oronogo,Mo. Rt.# 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecatisper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Mine for (a), (b), agd () | CIRECTLY LEADING TO DEATH® () Pneumonia abount 23 da

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
ab heart fallure, asthenis,
de. Jt meens the disz-
case, fnjury, or complica-

rise to the above catse
the underlying cawse last

¢ (c)aatiyg  malignant,
DUE TO {5)

Mortid conditions, if any, giving DUE TO (b) MMME&I

[1. OFTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nod
related to the disease or condition cousing death.

tiom which caused death,

2w

aliveon _2.16. 19_51_ and that death occurred at

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves L] w0 &)
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sg..inorabost | 210, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, larm, lastory, street, offioe bldy.. eze)
HOMICIDE
214. TIME (Momth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from _3:_?:-__ 1049 to _'__2¢lﬁ_._, 160Y | that I last sow the deceased

m., Jrom the causes and on the dale siated above.

[

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

23a. SIGNA

24a. BURIAT,. CREMA-
TION, REMOVAL (Bpecity)

23b. ADDRESS Z3c. DATE SIGNED
2-19-51
24d. LOCATION (Qity, town, or county) (Btate)
Carthage,Missourl

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR"S SI1GNATURE ADDRESS

mpson,Webb City,Mo.




RECEIVED 7-~<-+7
Jasper County Health Office

County File Mumber 51-2-170 ______.

Date Filed---_---_.’._‘.z::_:..f.:_/. ...... -
. ' ! »
l';f;-:)
1
- - » ‘l m

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

. .. Student )
working under my personal supervision. udent Embalmer No

3lgnediceecacnas eessass serrrrrasrasans P

Student Embalmer Licensed Embalmer N}x ”

P. p Address.d%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 6WN H..‘\NDWRITING (Failure
the above constitutes ground.l for revocation of license.)

chmbodyunotembalmed,faaahouldbesamdnbove.




