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BIRTH NO.

Ho -5/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

PRIMARY REG.

DIST.

¢
* 4

.?':crf File N02738...5.

Registrar’s No_... ¢ {.0...............

I. PLACE OF DEATH

Z. USUAL. RESIDENCE (Where decsased tived. U inssitution: ,Twidonos before

. COUNTY .5 STATE b. wdmbngd
2 Jasper 2% ,.ﬂ * Missouri COUNTY  jagper ="
b, CITY {If outaide corpurate timlts, write RURAL snd give ¢. LENGTH OF c. CITY (If outedda corporate limite, write RURAL and dive township)
OR '-v!ruh!p) STA in placs)] 5
TOWN  Joplin PHFEl 1 Joplin oYY
d. FULL NAME OF (If aos in bhoepital or institution, give strest address or location) d. STREET (If rural, ghve docation)
HOSPITAL OR ADDRESS
INSTITUTION Freeman Hospital 1216 Indiana <
3. NAME OF a. (Firat) b. (Middle) 7 ¢. (Last) | 4. DATE (Month)  (Day) (Yesr)
{ Twpe or Print) Margaret Rose McAfee DEATH -35-1951
5, SEX 8. COLOR OR RACE | 7. vadIADF:JRIED gEVEECESRRIES‘ ) 8. DATE OF, BIRTH 9. AGE (In .n;n IF UNDER [ YEAR | # meoen & aes
(ch H
FemaYe | White Single ” | Sept 1, 1951 [ " || e

10a. USUAL OCCUPATION (Qive kind of work

done

10b. KIND OF BUSINE"SS QR IN-

11. BIRTHPLACE (Blate or foreign comntry)

12. CITIZEN OF WHAT
TRYA

oo teemnltrtind Child Joplin, Missouri I
dl:h._nm:a 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Donald A. McAfee Rose Butler None
i ms..?ffﬁﬁ.sf? E\(I[E?"IN E.-i-.f?."‘ﬁfi. TRcE; 16. SOCIAL SECURITY | 17. INFORMANT 'S5 S|GNATURE OR NAME ADDRESS
pir | R None Donald McAfee 1216 Indiana, Joplin

. Enter only onemauss per

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
ot heart, faﬂun, mﬂleﬂln.
ete. Jt meens the dis-

. L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the abose canse (o)
" the underlying cause last.

MEDICAL CERTIFICATION

l@mm_“i
” 5 : L) AND DEATH

DUE TO (¢)

,,,nusTo(b)W M a//«ﬂﬁ-%

case, injury, or complica-
tion which caused death,

It. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related o the dirente or condition cousing death.

2. AUTOPSY.

19a. DATE OF.OP_FiRoJ;‘- 19b. MAJOR FINDIRGS OF OPERATION
21a. ACCIDENT {Bpacily) . 21b. PLACEOF INJURY (eg..inerabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - (STATE)
SUICIDE . bome, farm, fustery, street, offios bidg.. s10.)
HOMICIDE )
21d. TIME (Month) {Day) (Year) (Hour} 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from ﬂ%, 18,51 to __?'_3'_, 191, that I last saw the deceased
alive on _‘5_.1_ 19.51 , and thoi death occurted at & A, m., from the causes and on the date stated above.
232. SIGNATU (Degmo or tlt.la) zsb ADDRESS 23, DATE SIGNED
ot
/M- £ /j),mcf Trneto Lhly - _Joptn 7-$757
%’10 BREMI&‘I’.AECREMA 24b. DATE 24c. ﬁA\dE CF CEMETERY OR CREMATORY 244 LELOCATI ity, town, or county) (5tate)
rial"lﬂ 9- 5-1951 | Saginaw Cemetery Saginaw, Missouri

a0rnm T TEBI A ST AT tuary oS




RECEWVED 7-,0-57 7
Jasper County Health Office —

County File Numbor._SMQﬁ]‘!’
Date Filed ? 2-57"

|
|

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, 0f by

working under my persona! supervision,

Student embalmer NO:cocassavatsacssnerasssnsan

Signed ...

3lgned.esaiccanes redscenrevane Pevaseannena t s o d
Student Embalmer Licensed mer N Ll

P. 0. Address v J’LL‘) m .

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

If this body is not embalmed, fact should be 50 stated above.
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