No . 300
10.48

PLAINLY—USING UNFADING BLACK I

TT—
NE—MAKE A PERMANENT RECORD ‘&’U\

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e e o, 23 R0R
| BIRTH NO. REG. DIST. MO. _LAZ_ PRIMARY REG. DiST. _NO-,.?ZP_WZ. Registrar's Na._é::' .......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f fastitation: residencs befors
a. COUNTY a. STATE ¢ +.r '+ b, COUNTY ad:nimion).
JESper: , e Missolipg C Jasper
b. CITY (If cutride corpurate limita, writs RURAL and give g LENGTH OF || c. CITY (f outelde sorporate licsita, write RURAL asd give tawnahiz) -
: OR towsahip) | STAY (ln this place) OR ¥ .. . o
TowN Joplin mno% ToWwN Joplin 8 ¥ f S
d. FULL NAME OF (if not in hospital or instivation. glve strect address of location) d. STREET 1 (U rurst, give looation)
HOSPITAL OR ADDRESS -~
INSTITUTION 611 N;ﬁ Wall 611 N Wall
3.6%3\&55%% a. (First) . b. (Middle) ¢. (Last) . 4. Dé;ﬁ (Month} (Day) (Year)
{ Type or Print) William Har old Mun ds DEATH T=31=19511
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o years| o UntEx 1 TEAR | o ODER I wmR,
) WIDOWED, DIVORCED (8pecity) N Last birthday} Month, Days | Hours | Min,
Male White 12-20-1893 57 |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forclgn country} ’ 12, CITIZEN OF WHAT
dote during most of working life, sven i ratirad) DUSTRY i _L COUNTRY?
__Engineer Burean- of Mines Flagstaff, Arizi, '
&lsn.jamen's NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
- sl . . '
is Munds {Francis Willard ! Madege Minds
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' & Sl GNATURE OR NAME ADDRESS
{Yes. 00, 0t unkuown) ! (I you, glve war or dates of service) NO. =
Madge: Munds, 611 N¢ Wall
|8. CAUSE OF DEATH ° MED'CAL CERTIFICATICN INTERVAL BETWEEN
 Enter only onecauseper | 1, DISEASE OR CONDITION ONSET AND DEATH
lina for {s}, (b), and (¢} DIRECTLY LEADING TO DEATH (a) ol eedny g_\'[ “EeEap T PDIEALE,
*This does not mean ANTECEDENT CAUSES
1 the mode of dying, such | Aforbia conditions, if any, giving DUE TO (b CHloe)1 &/
as heart feflure, asthenin, | ride to the above couse (o) Haling
de. It means the dis- the underlping cause last,
case, infurs, or compl, DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
) . " Conditions contriduting to the death but not
related to the disease or condition causing death.
19a. DATE OF OPTE’%J: 195, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
- /2 0/ ves (] wo OJ
2ia, ACCIDENT {Bpecity) 21b, PLACEOF INJURY te.g., inorabom | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE “),_ . bome, farm., Iactory. sirest, office bldg..exe)
HOMICIDE My s <.
21d. TIME (Moath) (Day) (Year} (Houwr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY T o | "honk L] o wone Qe B

22 I hereby certify that attended the deceased fr
“alive on , 19

and that death occurred al’

D woT

g5 U TRRAT M OF UL 10 R LLAThm)

., Jrom the causes cnd on the date slated above.

&3a. SIGNATURE'

BURIAL, CREMA- | 24b. DATE

:_b (Degrea or titls)

24&. [RAME DF CEMETERY

23b. ADDRESS Zx. DATE SIGNED

EMATORY - | 244, LOCATION ( & county) (Btats)

DATE REC'D BY LOCAL

T"ﬁé‘mova?’"’ 8-8'-351 __|Prescott Ce
— v

17

efery Prescott AI‘-J-E%’:-—-*-
25. FUNERAL DIRECTOR'S SIGNATURE - RDORESS -




RECEWED /7 /fs+
Jasper County Health Offige

County File Number .
Oate Filed__._______ f/,é,z.{: :G:; ‘

s

STATEMENT BY LICENSED EMBALMER .

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

. S . ' Student Embalmer Now.uvevusovncsena trsaaae
working under my personal supervision
Signed Q; 2 %
Signed..... teetrsecatiasr e herenanas tee ’ e > 3 /
Student Embaimer Licensed” Embalmer No 9
P. O. Address 4&.4_. )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply
the abave constitutes grounds for revocation of license,) .
I this body _is not embalmed, fact should be so stated above. ' ‘ B



