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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH P IR L
S St

PRIMARY REG. DIST. NO. g@ﬁ(ﬁ&;ﬁ“rznm Fs-?ﬁ?f S

FILED MAY 22 1951

BIRTH NO.

REG. DIST. NO.

1. PLACE OF DEATH

Z. USUAL RESIDEMNCE (Whers decessed lived, Ii+inacitution: ‘resldencs 'befors

8. COUNTY  Tagper = STATE M4 ssouri b COUNTY Newton . ‘“'j‘f"‘,f;‘

b, C(I)EY {If outeide corpurate limita, write RURAL and give gerl:rEle;l'hH OF c. CITY (If outaide corporato ilm!ta, write BURAL acd give township)
. township) {: in plgce)
TOWN _Joplin "ILife EY TOWN Rural Joplin g« #&
d. ?EIS-P?‘#N;‘_EO%F (If not in hoapital or institution, give streot address or location) dlAsDrD}‘isEErSS (If raral, give loeation)
INSTITUTION 0 Rt .#4 Box 166 /

3. NAME OF n. (Flrst) b. (Middle) c. (Laab) _ ‘ LONE  (Moam) (Day) Yw)

(Twpeor Print) Gl OV Dee DeMasters oAy May 12,195
5. SEX d’ 6. COLOR OR RACE | 7. \”#D%%!‘Eg gEygEC;éRRIEE! ) 8. DATE OF BIRTH 9. AGE (e 1-)41 D: T IDE o tWOER b WS,

g (Bpacify, onf Hours | Min,

Male Unite | Married March 4,1905 e

10a. USUAL OCCUPATION (Give kind of work
done duting most of working life, sven if retired)

Miner

10b. KIND OF BUSINESS OR IN-

Mining

11. BIRTHPLACE (Btate or forelgs eountrr) 12 CITI%EN ?OF WHAT
Nissourt & )

14. NAME OF HUSBAND OR WIFE

Mary DeMagters

13b. MOTHER"S MA|DEN NAME

Jessle Tyndall

13a. FATHER'S NAME
Clova DeMasters

!3 WAS DEEkEASE;J E\(.;E':R lNﬂU.S. ARMdED F?RCE': 16, SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, Ao, OT nown, ¥ea, give war or tes of aarvi
No ——— e e e e e 440..07..145 Mary DeMasters Rt. #4 Joplin,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION C . OMNSET AND DEATH
linse for (a}, (b), and (c) | DIRECTLY LEADING TO DEATH® () ardiovascular—rensl digsease 6 Months
ANTECEDENY CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) A”otemia — _|_Unknown
|4 beartfallure, asthenta, 1., rise to the above cause fafatating . . v a4 oL Dymoterrze T L oo ‘ et
de. It meany the diz- " the underlying cause last.
cae, infors, o complica- DUE TO. () Parenchymatous Nobhritis (Acute) 6 Months
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ~* °
" Conditions contriduting to the death but not
related to the disease or condition cansding death. . .
|9a.‘DATE-OF-OP_Il:ZIF(lJI;‘- “19b. MAJOR FINDINGS OF OPERATION ' o 20. AUTOPSY?
_ Y2 X | w wk]
21a, ACCIDENT {Bpecity) 216, PLACEOF INJURY (ss.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY). < _(STATE)
- SUICID: v bome, farm, Inetory. street, office bidg., eto.) - <
HOMIC[DE ]
219. TIME {Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

21 -hérebi: certify that I attended the deceased from __.i':‘_s._

zf“' Lo 59=12° 19 51 ‘ot I last

saw the deceased

a1z

WRITE~PLA

alive on 19 that death occurred at : ., Jrom the causes and on the date staled above.
( ortitle} | Z3b. ADDRESS 2. DATE SIGNED
%‘ D, 321 Frisco Bldg., Joplin, Mo, | 5-15-51
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tats)
Jackson Cemetery Newton County,  NHissourl
DATE REC'D BY LOCAL '/381 25, FUNERAL DIRECTOR' 8 81 GNATURE ADDRESS
O - /75 | PLpornhill-Dillon Mott. Joplin, Mo.

ndfit"on Reverse Side)




RECEIVED <~ 2/ - 57/
Jasper County Health Office
Counl:y File Number .____ 52-! _/ 5/ 406

Date Filed .. __. =X ---------.s:’ﬂ

il

STATEMENT BY LICENSED EMPALMER

I hereby certiy that the body whose name is recorded an the reverse side of this certificate-was cnbalmed by me, or U

-

working urder my persona! supervision. : Studant Enbaimer Nosesesessssessssrnsainccsse

Slgngr! { A/éd f \?;,é’/é/
Signed...... Cedaiuesereerinrinatasannes

Stud-nt Emlnlm.r , - Licensed Embalmer No. 6!765

P. O. Address pn bl ..
_Note: The sbove MUST ‘BE SIGNED BY THE LICENSED. EMBALMER in his- OWN
the above constitutes grounds for revocation of lLicense.)

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

G, (Failure to comply with




