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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

FLEDMAR 27 1957

THE DIVISION OF HEALTH OF

MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No...., 90?1

15. WAS DECEASED EVER IN U.5. ARMED
(Yes, 8o, or unknown}

(If yua, glve war or dates of service}

FORCES? | 16, SOCIAL SECUR;;TJ

BIRTH MO. _ REG. DIST. NO. _ché‘?mmv REG. DIST. m-@,:ﬁ‘egi,ﬁrar';'”n /55_
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased llvad. 1f fnath idonos -bafora
. TY . . aiintsmlon),
* O Jasper * ST Missouri b CoUNTY 3 aper N mend
b. CITY {1 outside corpurate limits, write R‘D’MLuddn ¢. LENGTH OF <. CITY (If cutslde corporats limity, write BURAL and give township) "
OR ) | STAY fin this placw|| OR ‘0
oW Joplin e ﬁoimssu ToWwN Webb Clty 4 ‘,"a?
d. FHLL NAMLEOOF (If not in hoepital or § Jon, give strest addrom or d.ASDT[l)leE‘r (I rural, give locatlon)
INSTITUTION Freeman Hospital 1210 W. Nelson 3t.
3 gEAcME %IE s (First) b. (Miadle) ¢. (Last) Fy DATE (Month) (Day) (Year)
(Typeor Print)  Tana Rector nEATrMa.rch 15, 1951
5. SEX l 6. COLOR OR RACE | 7. m&fwé:g. Bls\\lfgscnésnng., 8. DATE OF BIRTH 5, :.c';s Uo yes] w wuex ¢ TEAR | o GaoeR w mEs,
. (Bpacity birthday, Hours | Min
Female '|[White ) / pril 12,1916 34 Ty l
10a. USUAL OCCUPATI nd of work: | 10b. C - | 15 o
“udmmmd"rﬁuﬂr:::;;wt 10b. KIND OF BUSINESSD%FSITIRNY 11. BIRTHPLACE (State or forelgn ocuntry) 0 12, crrlzzuorwuxr
Housewife Home Carthage,Missourl
“lSa.vnmm S NAME 13b. -MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR W(FE
' Charles Moore Sarah D111l j ector

17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS

No Christine Gavhart,Webb City,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAI;‘ m
I, DISEASE OR CONDITION
'llf;’:::rm(’g"(:;“;f % | DIRECTLY LEADING TO DEATH® gy Cecebrgl Woworthag e ,
s (b}, f
ANTECEDENT CAUSES
*This does not meun. - . —
the mode of dying, such | Morbid conditions, if any, gising DUE TO' (b) Maly Jna nt L\H‘__@T teusion Syeery.
at heart foflure, asthenio, | Tise Lo the cbore couse (o) sating Y
de. It means the dig. | e underlying cause lost,
eqse, infurg, or complice- DUE TO (c}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but aot 33/!(.
related to the disease or condition cousing death. L.
19a. DATE OF OP’FIF(!)AJG 19b. MAJOR FINDINGS OF OPERATION "2, AUTOPSY?
. ves [ wol{]
21a. ACCIDENT {Specify’ 21b. PLACEOF INJURY (s Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, [astory, strest, offios bldg., et0.}
HOMICIDE
21d. TIME (Moath) (Day) (Year) {(Hour) 2js. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[™] NOT WHILE
INJURY m. | “work AT WORK
2. [ kereby certt,fy that I ailended_t ¢ deceased from [2-1S . 1909 Lo 3~ ) . I&EL, that I last saw the deceased
alwe on and that death oceurred at B¢ 1 OA m., from the causes and on the date siated above.
NATURE {Degres or title) 23b, ADDRESS &, DATE lGNED
'r BURIAL, CREMA- 24b. BATE 240, NAME OF CEMETERY OR CREMATORY | 24d. Locarmn (Clty, town, or county) ' ‘(sr.au)
g’urTaT' @ Memoral Joplin,Missouri
DATE REC'D BY m ,33 25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS
- g - 55 ' hnston~-Arnce-Simpson,Webb City,Mo.




RECEIVED J-.2¢- 5/

Jasper County Health Office

County File Numbor LR1-3-244

Date Fllad-___-_ eoele -5/ \

e e ]

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, 0T DY mmercrmeereemnne

working under my persona! supervision.

Signed.......

STgnedescasvrsassssssssconnnnan sasssesvaaa Licensed Embalmer

Student Embalmer ,
) P. O. Address Wktg;

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

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

comply with

.-




