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

THE DIVISION OF HEALTH QF MISSOURI

20542

FLED JUL 5- 1951 STANDARD CERTIFICATE OF DEATH Stete File Moo ot
BIRTH NO. REEG. DIST. NO. _L'jé_ PRIMARY REG. DIST. m% ‘R;};a':;mr':‘ Na.L;.E!,?..Z—“S..:’.,._.:...
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whirs decessed lved. If, lnatisytion; realdencs before
a. COUNTY JE‘. sper a. STATE Miss ou::' 4 b. COUNTY" ‘JaS"D «é ﬁi ‘ediimlon).
b. %TY (If outeide corpurate Umita, write RURAL -nd‘:i'!:'m - §T AIYEI;QSLI;I. d?tl-;) c. CITY (M outids corparats limits, write RURAL and give townghin) °
oM Japlin 5 yra | T Japlin ¢ f 5
d. FIEIJDUS'PFTAAT_E OF {If not in hunlul or institution, give streat sddress of loeation) ADDRESS (I rural, give location}
INSTITOTION 40T HALY 1401 HiYQ
3[')‘2?:&&%5%!; a. {First) b. (Mi_dd]e-) c. (Last) 4. DS}.E (Month)  (Day) ‘(Yuar)
{ Type or Print) Willington Ralph Chase peATH sune 21 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ ONER 1 YEAR | P twomr 12 man,
Ma Te White MERYREYOER P~ | Febrl 8 1879 D] e | e | M
m:. USUAL occipnhou (ks kiad of werk | 10b. KIND OF BUSINESS OR IN- | 11.BIRTHPLACE (State or foreten oomntey) (/ 12, CITIZEN OF WHAT
TETBER B~ | building Shermm Countyy Mo EPRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR, WiFE -
¢ Ervin Chase Rose Skinner Bessie Chase.
g..wf.,?ffﬂff? E\(fl?:_mny‘ S. ARMED Tfﬁ’ 16. SOCIAL sscunﬂar m‘rz. SIGNATURE OR NAME ADDRESS
nnknown Bessie Chase 1AQn Hill

. Enter only onemuse pexr

18. CAUSE OF DEATH
line for {a), (b), 8nd (c)

*This doer not mean
the mode of dying, such
os heart fallure, asthenia,
ele. It means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(q)

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Canger, at the bgg_e_of_the_:nngn.J

Morbld conditions, if any, FHM DUE TO (b} 1@ LA 8T Motasgtasls to u

ecase, infury, or
tion which caused death.

related to the disease or condition cauting death.

ot undertying caune ash. 0 region °

2 DUE TO (e)
1. OTHER SIGNIFICANT CONDITIONS ‘
Cunditions contributing to the death bul ol <7 X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
None Diagnosis-Ellis Fischel State C ves [ wo [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es.. loorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm. factory. strest. offios bldy., et0.}
HOMICIDE
21d. TIME | (Mooth) (Day) (Year) (Bown) | 21e.'INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY ' «om | "ioax L "srwok
22. [ hereby ceriify that T attended the deceased from _Ma.mh.ﬁ&zg&, to_Juna 11 19 51, that I last saw the deceased
alive cm 9_5_]_ and tha! dcalh occurred al > ., from the causes and on the dale stated above,
23, merg )/ W mle) 23b. ADDRESS 23c. DATE SIGNED
hranHMAmﬂ_ﬂne_EL
Rl a&ﬂzﬂ! 24b, DATE 24c. NAMF. OF CEMErERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
:E[g (Bpecity)
6-23-51 HOT‘J"IP'I’ Cemetepy Har net, MOF
DATE RECD BY LOCAL : 2% 25, FUMERAL DIRECTOR'S S1GHATURE ADDDESS
. ¥
b-26- S Y, 2 S§beve Parker.Mortuary, Joplin, Moj

tement on Reverse Side)




RECEIVED 7- -5/
Jasper County Health Office .
County File Number,_ 51[6/.2.2.,?.7_-_--

-3 -

Oate Filed . _____{_ __ = <= . ___.

|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —inimeen

-

working under my personal supervision.

SIgned. . cveienarsannns ierenonns Trieeians r
Student Embalmer T

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

G (Fa.llute to cnmply witl
H this body is not embalmed, fact should be so stated above. ' i

. 1 4
2 T




