S. No.300
¥, 10.48

o'”él’

- THE DIVISION OF HEALTH OF MISSOURI - £y
ALEDFEB 21 1951 STANDARD CERTIFICATE OF DEATH et ehsias iz D0B3

'BiRTH 0. REG..DIST. MO. _A.é_ PRIMARY REG. DIST. "9M‘Repi;!rar‘s'ﬁar;;m;‘__;";":.

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare daceased lived. U lmaitotion; _rsidecce befors
. COUNTY : . . . STATE el e - b; e - St Tadiniailon),
: Jasper : Missouri CONTY “Tdgper e

b, CITY (If outalde corpurate limits, write RURAL and givs

¢. LENGTH OF c. CITY (U ouwlde oorporate limita, writs RURAL and give township)
.. o townahip} ST l an this pl.lcn) %?
TOWN Joplin TowN  Joplin
d. FH(I)'SLPF‘IBME OF (If oot in bospital or inatitytion, give streat address or loudﬂn) dAsl;rgngE;S (I rurst, .1“ buaon;
INSTITUTION 1710 Ky 1710 Ky
3 DIAME OF 8. (First) o> (Ml“i‘f“e’ A (Lagt) 4. DATE  (Month) (Day) (Yea)
(Type or Print) James Mo Gideon oeatH Feb,. 12 1951

9. AGE (In years| * tvoen | YEAR | F twDER 4 Wi,

5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH
LDOWED ,DIVQRCED (Epacity)

A . . las day} |Monthe] Days | Hours | Min.
Male White BT ried 1 Dec.. 26° 1869 "8I l |
10, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stts ot forslga; ..mw; 12. CITIZEN OF WHAT
sp mowt of w. Life, aven if retired} : . DUSTRY ‘ -UCOUNTRYT
ection Forsman Railroad Rich&and, Mos Sh
13a. FATHER'S NAME o 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John W, Glideon |. Barriet York Mary Jane Gideon
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S[GNATURE OR NAME ADDRESS
[Yll no, known) {If yoa. rive war or dates of service) NO.
Mary Jane Gideon, 1710 Ky
18. CAUSE OF DEATH .o MEDICAL. CERTIFICATION ‘5‘.‘.?2}’:&. BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION DEATH
fize for (a), (b), and (@ | CIRECTLY LEADING TO DEATH® (4 /{n L .(, 22 i! >
“This does ot mean | ANTECEDENT CAUSES Q 0 - 5 ’
the mode of dying, such | Morbld conditione, if any, giring DUE TO (B) 0440“*4- 174 WI
a» heart fallure, asthendn, | rise (o the abore cause () stating . . B I v et
ete.” It meany the dis- | - the underlying causelat.. oo - v cou cpmrmnon — R ‘-/?3 x 5 ERe
case, infury, or complica- DUE TO (c) W ﬂéq,a
tion which caused death. | 1. OTHER SIGNIFICANT.CONDITIONS Tdi 1% « 47 5 % 1.3, ™ " n™ . 7
Conditions contributing fo the death bul 2ot /
related 2o the disease or condition cauzing death. W / ‘ff‘o
1Ba. D‘eTE‘-OF-O_PTEﬂ)APEv 418b. MAIOR FINDINGS OF OPERATION",, ., + - ;o 20, AUTOPSY?
’ ves [ ] wo
"21a. ACCIDENT (Bpecityy 21b. PLACE OF INJURY ts.q..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) “(COUNTY} (STATE)
SUICIDE boma, larm, lactery, streat, office bldg., s1a.) i . + R U I A
HOMICIDE L e L . R
21d, TIME {Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[™] NOT WHILE
INJURY WORK . AT.WORK - .e- e - .

=

G"Cf)

WRITE PLAINLY—USING' UNFADING ﬁI.ACK INE—MAEE A PERMANENT RECORD

2. I hereby cerhfy that I attended the deceased from _.1___7___. 19.3 4, lo _,?,_u_._ 19_.\_/ that I last saw the deceased
alive on _._J._I_. 199°_{ and that death occurred at2s 250 Pn., from the causes and on the date slated above,

23a. SlGNv (6 {Degroo or titls) 23b. ADDRESS 23c. DATE SIGNED
@/RAHM )’)‘U&--l ‘ % : &éﬂ“ el e A TI13-y1
24a. B'I‘JEIJS\‘ITALCREMA) 24b. DATE | 24c MAME OF CEMETERY OR ﬁEM ORY . TION (Olty. l‘.own,orcotmty) (State) 3
(BI”“ . ¥ TR s -
ﬁa £LAL 2_/3 s/ | Opx LBwN Cep | Nl L»wd _7._,Ma.'
DATE REC'D BY L_%%% R 39 25, FUMERAL DIRECTOR'S S GMATURE ADDRESS
b2 4587 ssgeve Parker Mortuafy Joplin

1 on Reverse Side)

halmet's Stat




'RECEIVED /7 %/ 57
Jasper County Healé Oftice
County File Number___51-2-135
Date Filed 341_2/5/

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ,

working under my persona! supervision.

SEUBBAL wuverersnrenssnrassssnsrsararansans Sig’ned..k/:..:f_...m -

Student Embalmer

LicensedY Embalmer N 023/? ...........................

P. Q. Add;:iﬁ _— . %V .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WHITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




