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NFADING BLACK INE—MAKE A PERMANENT RECORD

v

¥

PLAINLY—USING 1

ALl JIL 20 19 THE Dr.. OF HEALTH OF MISSOURI
L 5l STANZFARD CERTIFICATE OF DEATH

5 TmiRtu Mo, agc. oist. wo. __ 25D eriwany wes. o1st. wo. ZAB L. Registrar's NowSEa2e ...

23378

State File No..oocvicceveene

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, 1f ingtitation: residence befars

a. COUNTY 8. STATE b. COUNTY, " alinislon).
Jasper Missouri Jasper -
b, CITY (It outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outaide corporate limite, write RURAL and give townshiny -
N wownahip)| STAY (in this place) 4‘?’
TOW: Jonlin 38 vears TN Joplin 1 s
d. FULL NAME OF (If agt in hospital or institution, give streot pddru- or location) d. STREET (It roral, give location)
HOSPITAL ADDRESS .
INSTITUTION St. John's Hospital 1710 _Glover  Avenue
3, NAME OF a. (First b. (Middle c. (Last A
DECEASED (First) ( ) (Last) 4DATE.  (Math) (D) (Yewn
(Typeor Print)  WITTTAM THECDORE CLY DEATH July 13, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In yeats| IF UNDER | YEAR | IF URDER & WES.
WIDOWED. DIVORCED (2pecity) last bisthday) |Monthe| Days | Hours | Min,
Mole YWhite Marpied / Sept, 10 1877 7 9 l

dons during most of working life, even if retired)

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forsign oountrr}

/ 12, CITIZEN OF WHAT
COUNTRY?

INJURY a .

WHILEAT NOT WHILE
WORK T WORK

Plariat Floawer growing Hanenelk Countar Irdisana 1184

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE
Samuel Cly Florence Holde : Ada My
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SiGNATURE OR NAME ADDRESS
(Yos.00.0r unknown} | {If yes, #lve war or dates of sorvice) NO.
Np_ - Mone L99..10~-2034 ¥Mrs., 4ds Qv 1710 Clover, lonlin, Mo,
18. CAUSE OF DEATH DICAL CERTIFICAXION %‘Tag}ltlhgﬂwgfﬂ%
_Enter only onscauseper | 1 DISEASE OR CONDITION H
line for {a), (b}, and (o) DIRECTLY LEADING TO DEATH* (5 Mm .
*Thir does not mean | ANTVECEDENT CAUSES g.
the mode of ding, such |  Merbid conditions, if any, giving DUE TO (6) LY w”o__
us beart failure, githenta, |- Tite to the above cause (o) stating = l— -
cte. It means the dis- | the underlping cause last.
case, infury, or complica- i DUE TP ('"? .
tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS ~ -
Conditions contributing lo the death but not
reloted Lo Lhe disease or condition causing death.
19a. DATE OF OP'FEJAr;i ' 19b. MAJOR FINDINGS OF OPERATION Coes s - = - tT < P M. AUTOPSY?
e e - 3‘3”( ves L] wo [

21a, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY {e.g..inoraboeut | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE home, Iarm., featory.atreat. office bldg. et0.) - - . -

HOMICIDE
‘21d. TIME (Month)  (Day) . (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

1557, that T last saw the decéaced

/)
F 1Q %L, Iﬂél, lo ., ¢ L,
. apd-Lhat, deatX occudred at 2. 25F, m., frfod the fauses and on the daie slaled above.

G A8

Degres or title) 236, ADDRESS

-+ | 421 Frisco Blde, Joplln Mo | 7/17/51

23, DATE S5IGNED

24a. BURIAL . CREMA- | 24b. DATE
TION, REMOVAL (Bpedty)

Ayrial /) 7-1l-51

24c. NAME OF CEMETERY OR CREMATORY

Oghnrne Memapial Cem, - -

loplin g

2Ad. LOCATION (Clty, town; or county) ..” (State) -

Vi gamird L, .

WRITE

DATE REC'D BY LOCAL ?ﬁ% si E
REG, z
2—77-8)

25. FUNERAL DIRECTOR'S S1GNATURE & 'nb}_ﬁﬁ’Ss i
vid Dillon Funeral Home', «JOPiHi" 1O,

—rg—

(lidensed Embalmer's Statement on Reverse Side)
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AECEvVEl /- R3SV i/ \

¥r.
Jasper County Headlth Office

County File Number ---?}./.’ZZ?.?.'Z---,_
Date Filed-————__. 2o RIS/
. [;-. o

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, or by

................ ,  Student Embelser Bo.

Student Embalimer

‘ , ' P. O. Addre a2 L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Hmc. (Fsilure to comply

the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so_stated above.

. T



