THE DIVISION OF HEALTH OF MISSOURI
N300 FILED MAR 2% 1951 STANDARD CERTIFICATE OF DEATH " State File Now. 9003

({9 BIRITH NO. REG. DIST. NO. /J; . PRIMARY REG. DIST. méééé Regi:lrar’:'No.....::(_‘ﬁé..._gaJ.;_..

d{ 1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Where decosssd lived, It batiratlon: residence before
0 ' 2, COUNTY Jasper . a. STATE  Migsouri b COUNTY ' J& gD emaini.
. - i )
b, CITY (It outeids corpurate limita, write RURAL azd give c. LENGTH OF ¢, CITY (If ousside oorporate limits, write RURAL and give township)
TOWN Joplin , townativ)| SERY dp pugglaen))| L OR Joplin oY9S
d. FHOL‘IS.PI]‘I_I{\A&;_EOOF (If not in hospital or jzsudtution. give streat address or loeation) d. STREET 1f rural, give location) -
sTiturion 2405 Ode: 388 ADDRESS 2"4 5 Odessa
3. NAME OF 8. (First) . b, (Middle) <. (Last) - 4. DATE M,,nu,, ay)
DECEASED - ' OF ¢
(Typeor Pyingy  BAGAT . - H emphill I DR 1§) 16%Y
5, SEX 6. COLOR OR RACE | 7. MAR%\I’EB. IEIHE\\;EECPEBRRIED. 8. DATE OF BIRTH 9, l:\.GE (In years| o UNOER | YEAR | ¥ UNDER u HE.
r () ] y ) | Monthe| Daye | H Min.
Male ()| Wnite Harried 7" | Mar. 28,1881 l By l |
10a. USUAL QCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Buate or forelgn sountry) 12. CITIZEN OF WHAT
one during most of working life, sven i retired) NTRY?
armer Farming Iowa / ¢S
ﬂlﬁla..nm:a's NAME |13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Levl Hemphill o Enelina 3tucker Elvira Hemphill
Igr. WaS DEEkEASEP EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY [ 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
™, DO, OF nown, (It yes, give war or dates of service)
Ho Py 490-20-30T0 Beble Record 2405 Odessa
18. CAUSE OF DEATH MEDICAL CERTIFICATION wﬁm:m
1. DISEASE OR CONDITION . TH
e o o i e ber | "DIRECTLY LEADING TO DEATHY, ___Cardiaé Fallure
ANTECEDENT CAUSES "
*ThAis does not mean
the mode of dging, vuch | Adorbiz conditions, if any, giing DUE TO (8) Cerebral vascular accident 1% davs |
o heart fallure, asthenia, | Tide fo the above couse (a) stating . T
the underlying cause last.

ete. It means the dia- =
case, infury, or complica- DUE TO (o). unknown

tion which cavaed demth, | 11. OTHER SIGNIFICANT CONDITIONS

“3 ¥
Conditions contributing to the death but not ] 3¢ X
related to the disease or condition causing death.

18a. DATE OF OP’IEI%“N- 15b, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?

ves (] wo K]

21a. ACCIDENT (Bpociiy) ' 21b. PLACE OF INJURY (s.x.. fnorsbous | 21c. (CITY, TOWN. OR YTOWNSHIP} {COUNTY) (STATE)
algﬁ: glEDE bome, tarm. tastory, street, offics bldy., et

21d. TIME (Moath) (Day) (Year) {(Hour) 2)0. INJURY OCCURRED- | 21f. HOW DID .INJURY OCCUR?

WHILEAT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify that I attended the deceased from _M.ﬂaal_a_ ?bb?v.l crm‘* 4"that T last saw the deceased
alive ML/&_, 19.‘27_, and that death occurred at ., Jrom the causes and on the dale stated above.

Za. SIGNATURE' (Degree or titla) | 23b. ADDRESS Z3;. DATE SIGNED
2 Dot R e 521 W, 4 Joplin Mo. 3-20-51

"2a. BURIAL, CREMA- . DATE" 24c. NAME OF CEME.'I’ER'I' OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)

Tlog fm' 7\ 3_/'?//51 Foreat Park Cemetery Joplin, Missourl

2. FUNERAL DIRECTOR'S S)IGMATURE ADDREAS
on Mort. Joplin,

—

——

WRITE PLAINLY—USING 1UINFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

LT o

M




RECEWED 3-.26-5/
Jasper County Health Officé
County File Number 51=3-251

Oate Filed Srdé-5/

e - —— = ————

STATEMENT BY LICENSED EMBALMER

} —— e —— i — (
|
* i

I hereby certify that the body whose name is recorded on the raverse side of this certificate was embalmed by me, or by_____

working under my persona! supervision.

Signed

Slgnedicuicoa. eererenea .
Student Embalmert ~

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




