THE DIVISION OF HEALTH OF MISSOUR!

- w0 | FUEDSEP 12 195¢  STANDARD CERTIFICATE OF DEATH e e (2 O FO2
" BIRTH NO. REG. DIST. NO. ,ZL.\ PRIMARY REG. DIST. NO. ﬁﬂﬁﬂgmmnm.mm;ﬁ" ool A '
L::&?;TSF DEATH i é’fe//é 2 augrl;&L RES{DENCE. (Whers ¢ - EOIE:TYH‘ ia ;,' .:“““.dmi:.:i:r;

Migsouri Jasper

c. LENGTH OF ¢. CITY (If outslde corporate limita, write RURAL and give township)

3| STAY (in thia place) Tg‘f'N H'Llral ) ‘5{ /g

Jasper-

b, CITY (1! euteide corpurata limifh,

R
TOWN Rural—

d. FULL NAME OF (If not in hmn‘ll or institution, wiyk strest addrem or location) d. STREET (1f rura), give losation)
HOSPITAL o yed e ADDRESS 0
INSTITOTION Kui/2 Milées Rilylebb Citw Rt 1 Joplin, Missouri
3 DEAC e Eicé':) 8. (First) b. (Mttid.le) c. (Last) 4, ng'rl__'s (.Month) (Day)  (Yean
mmrmw CRY5Ttal, MAY BVANS peATH Isptember 1,1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] I URDER | TEAR | OF ONDER m wax
e/ WIDOWED, DIVORCED (8pecify) I binbday) Mama Days | Bours | Min.
Femal White Married # . | Oct, 9, 1886 64 | 1d 22l ]
10a. USUAL QCCUPATION (Qivekindof work | J0b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT
dona dgring most of working 1ife. even if ) DUSTRY . . . NTRY? .
House wife At Home Uissourli & wSele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+4ohn F, Arnold {Alice Almond Osesr Ewang
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yoa, 80, or unknown) | (If yes, xive war or dates of service} NO. .
no Osear Fvans Rt 1 Joplin, Mo.
18. CAUSE OF DEATH MEDICAL CE CATION INTERVAL BETWEEN
| Enter only onecausmper | |, DISEASE OR CONDITION _ E ; g ONSET AND.DEATH
Yine for (s), (b, end () | DVRECTLY LEADINGTO DEATH®(q) —/&M

*This does mot mean | ANTECEDENT CAUSES 2 é
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

as heart failure, asthenia, | r1ige io the above couse (a) stating

. - 3.0 | e underlying cause last. / + )
ete. It means the dis-
case, infury, or complica- DUE TO © _&pf" M MA(/( - ﬂ/;_}.ﬁ‘,ﬂj (%3 .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS M -
Conditions contributing to the death but ot -
| _related to the disease or condition eausing deaths f & ohi—
19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

19a. DATE OF OPERA-
TION

45’/‘9’ et /A = Y

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. 21a, ACCIDENT (Bpecltyly, 21b. PLACEOFINJURY {a.§ o or about . TOWN, OR TOWNSH! (cou " (STATE)”
? IS'I%E{P:[EDE i ! E ;( 2?1- farm, umry sireat, offl bld.l o) ¢ \T 66 e :"}g Sper MO.‘..
21d. Tét_lE (Mooth)  (Day)  (Year) l 2ls. INJURY occunm—:n 21f. HOW DID INJURY occum - ethgielitra,
e/ ST 158\ OV L o e bl B ool e
I
2] hereby that I attended the deceased from 9 '// ,,’19‘ /o7 =L 1951, thai I last saw the /:kcau ed
= alive on _ 19 J “/, and that death accurred at m., from the causes and on he date stated gbove.
»-‘!2 22, SIGW / (Degres ot title) | 236, ADDRESS Z. DATE SIGNED
. M ,QJ ' ‘
E - » d f?ﬂ (..uu : %44-“’1“"” FP-3 /
_9‘ 24a. BURTAL, CREMA-"| 24b, DATE 24c., NAMEOF CEMETER ﬂ yﬂ)m’ . | 244. LOCATION (Oity, town, or county) . (Stath)
TION, REMOVAL (Bpecity} . <
; Jurla Sept, 4,195] Wahh cit tery | lebb City. Missouri
DATE REC'D BY I.OC.EFéL /RWW 25. FUNERAL DPRECTOR' S S1GKATURE © ADDRESS

(Licensed Embalmer’s Ststement on Rneru Side)




RECEIVED 7- //- S/
Jasper County Health Offlce

County File Number _--15.1./.‘2[?.%2 —
Date Filed .. - G- -2l

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

B

........ , Studant Embalmsr No.

working under my personal supervision.

Student ..

Student E-balner

~
Licensed mbalmer No. %b A /4

P. O. Address X eAd 20

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

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

<




