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WRITE ‘PLAIN‘;LY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AL

DI 1 195

THE DIVISION OF HEALTH OF MISSOURI | .
STANDARD CERTIFICATE OF DEATH

"BIRTH MO, REG. DIST. mo. / JZ PRIMARY REG. DIST. NO.

KPR i
State Fllt N’o..

st

a?—é Registrar's No. g/sé"—'

1. PLACE OF DEATH 2. USUAL RESIDENCE ‘ (Where decesssd lived.  If lostitution: -residence befors
a. COUNTY a. STATE- b. COUNTY adwieion).
Jaspar Miszouri Jaspey
b. CITY (I outsdde corpurste Hmite, write RURAL snd give ¢. LENGTH OF <. CITY (If outalde corporata limits, write BURAL anJd give townabip}
. .OR township)| STAY (in this place) R -
“TOWN_ joplin 16 hrs| _ TO%N  GarlcJinction 4 L F L
d. FULL NAME OF (I ot in hospital or Inatttution, give strect address ot location) d. STREET (If rozal, pive location}
HGSPITAL ADDRESS ) /
INSTITUTION St. John's Hospital Houte I .
3. NAME OF 8. (First) b. {Middle) c. (Last) R
DECEASED 4, Dg}'E (Manth) {Day): (Year)
{ Twpe or Print) Nettie C. Ames DEATH Juty 5, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # twoem 1| YEAR | o Wmen u s,
WIDOWED, DIVORCED (8pecjfy) iast birthday) Momh, Days | Hours , Mim.,
F W Married May 16, 1887 70
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreisn sountry) a 12. CITIZEN OF WHAT
dona during maost of working lifs, swen if retired) DUSTRY i COUNTRY?
Housewi fe Medoe, Missouri U. 8.
132. FATHER'S NAME 13b. MOTHER" S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ray Clem Mollie Stewent | : e
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) (I yom, riv- war or datea of sorvice) NO.
No Ear] Ames Route 3  J
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Tine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

SMeapd Bloc. (1-3) ) ¢ Bao

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
aa heart failure, asthenia,
etc. It means the dis-
eade, injury, or complica-

Morbid conditiona, if any, geing DUE TO (b)
- rige to the above cause (o) dating .
the underlying cause last.

DUE T0_(@) W MM v@m«.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribniting to the death but not
related to the dizease or condition cousing death.

tion whick caused death.

Q/W

S yro
16 Ran

19a. DATE OF OP_FIFg;‘— i9%. MAJOR FINDINGS QF OPERATION 0. AUTOPSY?
o .- - 2 (:, O X YES D KO [E/
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..in orabout | 21c. (CITY. TOWN, OR TOWNSHIP)} (COUNTY) . (STATER)
SUICIDE bose, farm, fastory, streat, offics bidg. o) - T
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF : - | WHILEAT1 NOT WHRLE]
INJURY m. WORK AT WORK

2. I hereby certify that I atlended the deceased Jrom
alive on .L’_r_

o T~ 8" | 19 8/ that I last saw the diceased

185/, and that death occurred at _LQ._._ ‘m., from the causes and on the dale stated above,

a (Degree or Sitle)

23c. DATE SIGNED

Z-6-3)

QDDRESS 2

24b, DATE

24, NAME OF'CEMEI'ERY ¢l CHEMATORY

ﬁ?ﬁ gglml é\VLA.LCR MA- 24d. LOCATION (Olty, town, or cougty) {State)
. REMOVAL (Bpecify) _ B RS S
r:af 7 7 5/‘ '7a.|rwzul C’em/ler-r f,j'ﬁ fine M"" R .
DATE REC'D BY LOCAL BURE P /_j 25, FUNERAL DIRECTOR'S 51 GNATURE ADDRESS -
_ REG. » ? 7 o~
7"'£ =J/ ’l’ “__/"'/ & = ’44—.__.._’_4.-:. IV 1A MMQ_AQM
(Licensed Endalmer’s 5 'p T on Reverse Bide) E N N



REGEIVED /- _

Jasper County Hedfh gﬂce .
County File Nuuﬁu--i_gﬁﬂ-.__

Oate Filad

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by megor-by o,

............................ Student Eabslmer No.

working under my persona! supervision.

STgned.cirsccracecnancrevesssrmnccrnsennnencas s l{’dﬂd‘tt)' - = Licenzed Embalmer No........ .9-_3 LO_

Student Embalmer
P. O Addres.mzdw

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

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




