rlkld APR ¢ THE DIVISION OF HEALTH OF MISSOURI
APR 3 1951  STANDARD CERTIFICATE OFDEATH uerueme.

Ev. 10.48,
}L}Ci 50 ' BERTH NO. REG. DIST. NO. _[.:\Z_ PRIMARY REG. DIST. M0. 2L Registrar's No: /é 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad, I jgatitution: reskdenos befors
8. COUNTY Jasper a. STATE Migsouri b. COUNTY a.sper- adustarion).
b. CITY (1 outelde corpurate Hmits, writa RURAL a0 sive c. LENGTH OF || . CITY (U outeide corporate limits, writs RURAL and give township) y 6"— )
| TeriT e 049
TOWN : vyrs TOWN  Joplin Iy
Ph‘ d. F:(Jé.SLPr'FMEOOF (If pot in bospital or insthrution. give sireet address or location) d.AsérDRREEErﬁ (If roral, gvs location) -
INSTITUTION ) 3 1515 Bird
3 gsﬁéﬁs%% = . (Firsty b. (Mliddle) ] e. (Last) 4, DATE (Month)  (Dey) (Year)
rmam Print) Gordon ZDaler o March 27,1951
| 6. COLOR OR RACE | 7. MFD%T.IJED PSIIEVEchéBRRIED 8. DATE OF BIRTH 9. AGE (lnm o o | TER | ¥ Goen oo
(Bpacity) ©: Day» | Hours | Mig,
Male 0 | wnite Harried " April 16,1907 | I
10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn sauatey} 12. CITIZEN OF WHAT
done during most of workina Life, aven i retired) ~ DUSTRY COUNTRX?
Sales nager Bread Co. Kansas / *Je
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles R. Dale Besgsle Crawford Juanita Dale
E’. WAS DEE]‘EASE;J E\(IlER INﬂU.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|IGNATURE OR NAME ADDRESS
%4, fio, or owD, yeu, xive war or dates of )]
no g “"1510-09-843%7| Juanita Dale 1515 Bird Joplin, Mo
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only onscausoper | [ DISEASE OR CONDITION _ * ONSET AKD DEATH
Jine for (), (b), and (¢ | DVRECTLY LEADING TO DEATH® (g) —
+This does not mean | ANTECEDENT CAUSES -
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) _—

s heart failure, asthenia, |~ 1i8¢ 20 the abose eause (o] stating

de. It means the du- | the underlping couse lost.

ease, fnfury, or complics- DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not -2
related Lo the disense o,:-,aondmo; 1:::::1:11:4:1 death. 4“* 0 ,
13a. DATE OF OP_F‘%Ahi 19b. MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY?
TES D NO E/
21a. ACCIDENT {8pecify) 21b. PLACE OF INJURY (eg..tn orabout | 2]c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, strest, offtos bidy..re.)
HOMICIDE
214. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK
z. I h certify that I atlend¢d6_]|e deceased from 1 BQ M 1&5} that I last saw the deceased
M , gnd that death occurred at ., Jrom the causes and on the date siated above.
IG egfo - A 23c. DATE SIGNED
~30-§/

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

IAL CREMA- £ . § O, town, oz connty) - (State)
Y4 oo J Missouri
{DATE REC'D BY I..OCAL RECISTRAR ATUE . FUNERAL OIRECTOR'S SIGNATURE ADORESS

2 ornnill Dillon Mort.. Joplin, Mo.

== —

:!7“3/}!/




A L
RECEIVED 4-.2-.3/ | S
Jasper County Health Office

County File Numbar-.ﬁl[}/.agg _______ - . -
Oate Fil.d-___-_ﬁ:: E= Y AR

4 STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbaqued by me, or by
T e s e e — Yoyt
working under my personal supervision. Student Embalimer No......:,'.. ............. veue
Signed... % "-“-‘Q&‘\"Aa“ﬂ.
s'g"d"""""si.]&;;"Eéé;ir'r.;'riif”""'”""' N S 4 Licensed Embalm’:r HOL\"(-(O
P. O. AddrmS(T o Qi N,
- - |

. Note: The abp\?e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

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




