. Mo, 300

10.48
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UNFADING BLACK INK—MARKE A PERMANENT RECORD

=
28N
A\

PLAINLY—USING

WRITE

FILED Ay 14 1351

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH . s st vo

i‘.#ﬂ
SOV 0 pis e (Ul¥e
REG. DIST. NO. PRIMAY REG. DIST. 0. S 27

Repistrar's No...... ../ ?.92./.

HOSPITAL OR
INsTITUTIoNFreeman Hospital

"BIRTH NO.
1. PLACE OF DEATH [z USUAL RESIDENCE - (Where Jacossed lived. If"institution: residends:before
a. COUNTY a. STATE 5 b. COUNTY adinimion},
Jasper Missouri ~Jasper,, "%
b. CITY (I cutcide corpuratn imits, writs RURAL and give ¢. LENGTH OF c. CITY (H outalde corporate limits, write RURAL and give township)
OR township) | STAY (in this place) d ?
TowN Joplin Year TGWN Joplin 3
d. FULL NAME OF (If ot in hoapizal or instizution, give strect address or loestion) d. STREET (If raral, give loeation} L/

ACDRESS - pgo7mBargeant. St,

3. gE%ths%% a. (First} b. (Middls) c. (Last) | A DM-E (Month)  (Day) (Year)
(Trpeor it} Edward L Childers DEA“ﬁDril 18, 1951
5. SEX 0 6, COLOR OR RACE | 7. HIADR(‘)F;‘:'EB rslf\\’lggcl\éARRlED 8, DATE QF BIRTH ‘ 5. lf\.lsr-: (h:l“ve:n ;w 1 YR | F UNDER u HES.
{Bpecify) t ] Hours | Mia.
Male }L{hit.e Married pril 1, 1877 v Ko vl Il
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
doos during most of working Lifs, sven if retired) DUSTRY COUNTRY?
Laborer rton County,Missouri
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSEBAND OR WIFE
Ruben O, Childers Berthenia Be Orva Childers
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown} | (If yes, 2ive war or dates of service} ) RO.
No 8, C.¥, Brown,2727 Sergeant St.

18. CAUSE OF DEATH
. Enter only one cause per
tine for (s}, (b), and (c)

MEDICAL CERTIFICATION

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) P2 22
.08 heart failure, asthenda, .| . rise to the above cause (a) stating .- R
cte. It means the dis- “the underlying couse last. N
care, injury, or complica- DUE TO {c} 5,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS y

) Cynditions contributing to the death but not

related Lo the discase or condilicn causing death. . i
19a. DATE OF OP_II:ZIF(I)#N 19b, MAJOR FINDINGS OF OPERATION : : 20. AUTOPSY?
) "?(2" o / YES D NO

21a. ACCIDENT {Bpacily) 210, PLACEOF INJURY (e.c..inorabont | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

© SUICIDE : boma, farm, tactory, street. office bldy.,ata.) *

HOMICIDE .

21d. TIME {Month)

. WL \‘
INJURY 3 B WORK AT WORK

o, miﬂ (Houn | 216, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

v wad| WHILEAT [ NOT WHILE

2] héreby‘—gcrii:fy that 1 altended the deceased fromA.pIﬂ.l__l?_,

. ‘aljde o

19;51_ and that death occurred at

190), toAnrdl 18, 1551, that I last saw the deceased

., from the causes and on the dale stated above.

23b. ADDRESS

24z, NAME OF CEMETERY OR REMATORY
Carterville Cemetery

24b. DATE

423 = 2L

24d. LOCATION (City,to, ol
Cartervllle,Missouri

23c. DATE SIGNED

DATE REC'D BY LOC.?;L

2y

;hnston--_

38 25 FUNERAL DIRECTOR"S SIGNATURE

ADDRESS




P —

RECEIVED 8725/

Jasper County Health Office
s /445953 63

County File Muml:wr5 _______________ —

oute Filed ... 3=/l

$r o e NI

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_..

. . Student Embalmer No..veesevvaves
working under my personal supervision.

Signed.... 2255

P. O. AddressM“@_.-.._ /e

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

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



