THE DIVISION-OF HEALTH OF MISSOURI

. G e
S, No.300 - - {)3 ol
AUEDMAR 5 1951 STANDARD CERTIFICATE OF DEATH rie no.. 0305
v. 10.48 State File No.. sesmsar b Lrseen
5 ! BIRTH NO. REG. DIST. NO. /'SZ PRIMARY REG. DIST NO. Q’)d_._..d / Registrar's Na...... .? é... I,
) /0 1. PLACE OF DEATH B - 2 USUAL RESIDENCE (Whers decoused lived. I institution;: resklense befors
a, COUNTY . : a. STATE . . b. COUNTY adinimion).
Jasper Missouri . Jasper:
b. CITY (If cuteide corpurate limits, write I’IURAL and ‘:i-. o g-ﬁ‘_? LéEl;dif:rhl: DE:-‘.’ c. Cg‘g (If outside oorom:n limits, write RURAL a0 give townshin} 0 ¢‘?
a TOWN Joplin I 12 yrs TOWN  Joplin <
g d. F#(l).SLPrﬁPtEO%F (I not in boepital or institation, eive stroot s-ddnzn or locatkon) d'Asl;rl:?EfgS (It rurat, give loestion) L/ .
% INSTITUTION Freemans Hospital 714 Byers
= 3. 5‘5%%%5%% B. (Fil.'st) b, (Middle} ' c. (Last) 4. DATE (Muntlh) (Day)  (Yean
E (Type or Print) Opha . Jackson vesH Feb, 114 1951
é 5. SEX ‘ 6. COLOR OR RACE | 7. Mﬁ)%%%% NE\‘;EECEARRI?Q 8. DATE OF BIRTH Q.h.l.GEh(‘E;:yun ¥ UNDER ) YEAR | F usoER n wES,
s . {Bpegify) t ) |Monthe| Days | Hours | Min.
g Female | White \Iever arrie June 2, 1902 48 | |
% 10a. USUAL QCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
4 dGu;duriI mlgul worldng Lits, svan if retired 'E DUSTRY - ” CQUNTRY?
& 1rI"Seout eXecutive Mansfield, Moy
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Plesent W. Jacksan | Minnie Conrow -
bet I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
- Yes. no.r.v- u.nknmm) I (1f yes, xive war or dates of service) NO. - . . \ -
5 Glen Jackson, Springfield, Mo%
i 18. CAUSE OF DEATH - ’ MEDICAL CERTIFICATI'_ON L] lgll!-sEngAL B%EEH
K || Enteronly enecause per | !. DISEASE OR CONDITION AND DEATH
' gl
E line for (a), (bY, sad (2 DIRECTLY LEADING TO DEATH'(a) 1
bt ans ANTECEDENT CAUSES . — L &75
o n This does 1'?0! mean BUE TO () 72 Z. . L
< e mode of dying, such | Morbid conditions, if any, giving
- as heart fallure, asthenia, | rise fo the abore cause (a) tating RO PR
w8l e 517 meons the diy. | theunderlying cavsefagt o - - Sl :
caze, injury, or compli DUE TO ("")
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ;. .S+~ | 1.0 = 2 - .1 "
Conditions eontributing to the death dut aod -
related to the disease oracondi!icm cauring death. 4/ A2
19a. DATE OF .OPERA- |, 150, .MAJOR FINDINGS OF OPERATION. P T - Lot R - 20. AUTOPSY?
. & e P e it LPER
: ves [ wo [
21a. ACCIDENT (Gpecify) ' | 21b.PLACEOFINJURY (e.q..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTYM) (STATE)
SUICIDE boma, larm, (actary, atrest. offoe bldy., et0.) - - ., .
HOMICIDE ‘ . o
21d. T‘_!"IV__IE (Month) (Duy) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

2. I hereby certzj' :Ezauended r deceased jram 19& m 1917 !hat I last saw the deccased

alive on 19 , and ithai death accurred Pa Sfrom the causes and on the date stated above.
23a. Sl(KSjIATU g ?7 or m.l Z3b. ADDR J;.‘DATE SIGNED

‘ 24, NAWIE OF CEMETERY OR CREMAngﬂr £24d. LOCAT ON (Olty,

~-18=51. Masconie Cemteps SQYID_QT‘Q . MoZ —~— -
DATE REC'D BY LOCAL ‘@qgl‘g RE JE " | 75, FUMERAL BIRECTOR' 3 SIENATURE ] ADORESS .
A S oasOteve Parker Mortuary, Joplin Mos

tawn. or count.y)

2da. BUREAL. (5tate),

pecily)

WRITE PI‘AINLY—US ING UNFADING

“n

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED 3. 2-.r,
Jasper County Health Office ' -

e e . A, - —— ———

Ce fr of At bt

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

S . Student Embalmer Mo. .

working under my persona! supervision.

Student cecivessrenussacanucassssasresaanaan

Student Embaimer .
. Licensed Embaimer NOZ;/? ............................
B P. O. Add::sﬁ%»éﬂm ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

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

* t




