 No.300 ’ ALEG MAR 5 1951 THE DIVISION OF HEALTH OF MISSOURI __ 5054

.8 STANDARD CERTIFICATE OF DEATH . 51880 File Novvansocseoseessonens
g ' BIRTH NO. _ REG. DIST. MO. /cS-Z PRIMARY REG. DIST. no.QZé.QL. Rtgislrcr':No._.ﬂ """"" s
q;ti 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lasiitotion: residence before
a. COUNTY Jasper 2. STATE Missouri b. COUNTY Jasper sdinimiog),
b. CITY (i outnide corpurnts Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutalde sorporate limite, write RURAL and give township)
OR' . wwrablp| ST, place OR
o TowN .. Joplin "I pE 1o .. Joplin J %7£_ _
N -
h) d. FULL NAME OF (If not in boapital or § give street add or location) d. STREET {I rural, give location)
e HOSPITAL OR ADDRESS
P INSTITUTION Freeman Hospital 1931 Picher Avenue
3, DNE%AEE &FD . (First) b. (Middle) kP c. (Last) . ld. Dggz (Mouth) (Day) (Year)
(Typeor Pty  BrNSt HOTZ oeAaH February 20,1951
5. SEX 0 6. COLOR OR RACE [ 7. MARRIED, NEVEFthnésRE IED,. : /a_- DATE OF BIRTH 9, AGE (lar?n ” Dom .Dr‘xmu ¥ mMoEk u n.
( - Monthe Hours | Min,
Male White widowad o P MApril 20,1876 | "R | l
10a. USUAL OCCUPATION (Qlskindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsign oguntry) 12, CITIZEN OF WHAT
dona during most of working 11fs, even if retired) DUSTRY COUNTRY?
Retired Merchant IGeneral Mdse. Breighton,I11. U.S.
ii3a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND OR WIFE
- IInkrown . Ida (DECEASED
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
n"h?a.urunkno-n) | {II you, eive war or dates of darvice) NO.
o) None Mrs leona Wellsg 1931 Picher JoplinM

18, CAUSE OF DEATH MEDICAL CERTIFICATION AND TWER
calse 1. DISEASE OR CONDITION . NSET
- Snter ouly DOGRUMPET | T, bR TS LEADING TO DEATH® () /4 n,le/u,o seleralee M u_Qoa.ec«LL

fine for (a), (b), and {c)

«72% does mot mean | ANTECEDENT CAUSES

{de mode of dying, such |  Aforbid conditions, if .m. ﬂng DUE TO (b)
a3 heart foflure, asthenta, | rise to the above corte (o) slat

N ete. 1 means the dia- the underlying couse loat,
cate, infury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
) " Conditions contributing to the deaih but not i
related to the disease r:',mdiﬁm causing death. Lt . &t =~ 90
15a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION T ) o ) 2. AITOPSY?
TION =
. - 1 e D NO idh
212, ACCIDENT . (Bpecily) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
) SUICIDE home, farm. factory, street, cfios bldg..e10.)
HOMICIDE
214, TIME Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHOLE
INJURY WORK AT WORK

2.1h ] ;r that 1 attended the edjrom 7. 72N M 1951 that T last 201 the deceased
: g that death occurred Q\_-}__

aljve ony 6‘4 , from the causes and on thc daie staled above.

23&}'8 U titls Z3b. ADDRESS 23:. DATE SIGNED
M X fA /i// MM/ Y 3010 Wall, Joplin, ‘Mo, - |Feb.22

WRITE P:LAINLY—USING UNFADING BLACEK INK—MAKE A PERMANENT RECORD

%a. BYREIAY, CREMA. | 2d4b. DATE 24c, M'dEbF CEMETERY OR CREMATORY - 24d. LOCATION (Oity, town, or county) (Siate)
i =4 |[Feb 23,1951 Blackburn .Cemetery| - Blackburn,Missourl
DA D BY LOCAL RSSGNATORE 2 >t g ) 5. FUNERAL DIRECTOR'S SiGNATURE ADDRESS

B2 —6‘556' -3 Ag Thornhill-Dillon Mort. Joplin,Mo.

{Licented ¢ Busterment on Reverse Side)




RECEIVED _7-.2-
Jasper County Health Office

County File Number __Z2-"<"%2 ——
Date Filed F - - 2

o STATEMENT BY LICENSED EMBALMER

/

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my persona! supervision. Student Embalmer Moueecsseosmorseppaccancnses
Signed... A _nﬁ-__ W - V7, ot 22500

51 gNedussusenesanssccsratacanscscasnsnesnne l Licensed Embal 06[.7(01Y

Student Embalmer . . N

e

. . . P. Q. Address  —

Note: The above MUST BE SIGNEQ BY THE LICENSED EMBALMER in his OWN G. (Failure to comply will“

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




