THE DIVISION OF HEALTH OF MISSOUR!

o.300 938 5
o ’HLEH AUG 14 195 STANDARD CERTIFICATE OF DEATH Stte i o, FHODIOD.
glm,mq NO. REG. DIST. NO. ! -_S_ é PRIMARY REG. DIST, N.M Registrar's Na....‘.ﬂ?é.ﬁ.....-......
:J/ 1. FPLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: reshlonce befors
. COUNTY . STATE g vt A, . - ndmimion),
@ . Jasper : Missouri > Jagpep "
// b, CL!';Y (If outride corpurats limits, writs RURAL and .:::M X cs.rA|=;ENhGTH 1,lv:.)F, c. Cg‘[‘{ (If outalds eorporats limita, write RURAL and give township)
to D Lt £ "
ToWN  Joplin Bviks ToWN  febbiCity S¥G 2
FH!‘SLP?TIFA'{EO%F (If Bot in howpitsl or Institutien, give streot addrem or location) d.ASDrgggs (I rural, give focation) .
mstimution St Johns Hospital 1128 V. Broadway
3-DNEAC%ESOET:} a; {First) b, (Middle) c. {Last) 4, DATE {Month) (Dny) (Year)
(Twpeor Priney  KDITH I, KTNG nunﬁugust 1l,'1951
5, SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & twoen 1 YEAR | O OER 11 KRS,
WIDOWED, DIVORCED (Spacifr} last birthday) umu., Days | Houra | Mis.
Female ' | uhite Married 7. (ay 8, 1891 60 |2 123 | ]
10a. USUAL OCCUPATION (GiveXxindotwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or loreign sonntry) 12. CITIZEN OF WHAT
doring ruoss of wgrking life, ven if retired) STRY 0 UNTRY?
ousewlie At Honme Purdy Mlssouri +Sele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J «H. Inman ] Chleoe L. Northcutt | H.C. King
I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 5o, or unkoowan) I (Il yem, xive war or dates of service)
No H.Ce King Webb City, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecause per | 1. DISEASE OR CONDITION W ONSET AYD DEATH
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH®() /74 .
*This does not mezn ANTECEDENT CAUSES é P . » )
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
| at heart follure, asthenia, rise to the abooe cause {a) sta,zing
ete. It meona the dis. | the underlying cause last. / ; ﬁ é / s ) e
case, injury, or complica- DUE TO {¢) / 0 J 4
tign which coysed death, | 11. OTHER SIGNIFICANT CONDITIONS - "i/
Conditions coniribuling to the death but not ; Z; ; ", m ry 9
related to the dizease or condition causing death »
19a. DATE OF OPERA- | i5b. OR FINDINGS OF OPERATION o 'd . 20. AUTOPSY?
TION ~ -
easrrend . ves [ w0 [X

21a. ACCIDENT {8 ] 21b. PLACEQF INJURY (ad{ho‘bom 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boie, farm, fagtery, streat, offics bldg..enc.) . e . -
HOMICIDE - S efoo - S
21d. TIME _{Moath) (Day) (Year} {Hsur) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY " WORK AT WORK - - . P

22, I hereby certify that-I atiended the deceased from June 29 1951 , lo AHQ‘ A 1957, that I last saw the deceased

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

alive on _A_lﬁ_l_,_, 19_951 sand that,death occurred at.'_Q._iQ m., from the causes and on the date stated above.
232,  SIGNATURE p (Deme zp ADDRESS  Joplin, Missouri |z pateEswienen
. , , Frisco Buildlng 8-3-51
24a. BURJAL,. CREMA- | 24b, DATE 24c. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Btate)
TION, RTO&AL {B8pecity) :
Buria /1 8=4-51 Plerce City Cemetepry

DATE REC'D BY LOCAL

REG,
L‘il__

Pie@¢9%§t¥r~ﬁhﬁ§§§&+———
§ |z, FuneraL m‘hzzars:wu RE = AD 3
N ; ¥ hid i

(licthoed Embalmer's Ststement on Reverse Side)




Recevep 4/73/%
Jasper County Health Office

County File Number . b e r?:’_:..‘..é:éh
Date Filed . .. ... i.f ./[.IZ_S:./..,_

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, ot by— e |

........ . Student Embaimsr No.

working under my personal supervision,

Student ..... teernan teeseanan - sasianne 5i
Student Embalmer

t

P. 0. Address_%

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

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




