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WRITE PLAWLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I THE DIVISION OF HEALTH OF MISSOURI
; : o
( fugnyer 4 195/ STANDARD CERTIFICATE OF DEATH L
A ,m.m NO. REG. DIST. NO. /JZ PRIMARY l'-‘E_G_. DIST._ w0, & L | Registiars Na.,...ﬁf:..fé...._.............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, It inatitution: residensce before
a. COURTY Jasp or a. STATE Missouril b. COUNTY Ja-sp'er sdwimlon).

b. CITY (I cutuide corpurste limits, writs RURAL and give rl & LENGTH OF ¢. CITY (I outeide sorporste limits, write BURAL agd glve township) d W g -

W 2316 Main St Jopit;

"é‘“‘Y“""‘ 8w Joplin

Yo npNor unknoown) l (1f ive war or dates of service)

d. FH&SLP#ANE.EO?{ (If not Lo houpital or 1 lon, give sireot add d'A%TSREES (I rural, give locatlon)
INSTITUTION 2316 Main Street 2316 Main Street
3 NAME OF 5. (First) b. (Middle) <. (Last) .. [aoarE Year)
{ Type or Print) Jo Seph Houaser DEATH & e ng /?J“]
5. SEX 6 6, COLOR DR RACE | 7. mlARl-\\‘ﬂ[l'Eg EE\\;‘gR hEdSRRIED 8. DATE OF BIRTH 8. AGE m;:;);n l: m::l I:Dg o UNDER M HES,
i (Evouﬂr) ) - i on Hours | Min
Male White Arrled fﬁ#’.‘ﬁa’%l (i | |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINES(OR iN- | t1. BIRTHPLACE (State or forelyn country) 12, CITIZEN OF WHAT
ne woat of worklng lils, even If retired) DUSTRY RN I @UNTgY?
fotel operator Hotel Germantown, tofis g
$3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Don't Know Don't Know Bmma Houser
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS

500-01-95'3 Emma Houser, 2316 Main St, Joplin

18. CAUSE OF DEATH
. Enter only oneosuse per
Iine for {a), (b}, and {c}

*This doer not mean
the mode of dying, stich
|| a2 heart failure, asthenia, -
‘i ete. It means the dis-

- the underlying cause last

M CAL CERTIF} N - INTERVAL Bm
I, DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING T0 DEATH' Azp/ 4c Y
ANTECEDENT CAUSES S !
Morbld conditions, if any, 'g:mg DUE TO (b)

case, infury, or Vica-
tion which caused death,

.rise to the above cause (a)
DUETO () . . .., x,éo?,GO

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the diseare or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION S ’ ) ' ’ 2. AU;fOPSY?
* T TION .
. . . A 1 s [ wo (6
21a. ACCIDENT (Bpacity) | 21b. PLACEOF INJURY (s.s..tnevedont | 21c. (GITY, TOWN. OR TOWNSHIF) , . . (COUNTY) . , . (STATB
homa, farm, iagtory, strest, offies bldg..s1e.) - ' ! . -
HOMICIDE
210. TIME (Moaw) (Day) (Yea) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY" * = | "Work L) "WTRoRK
2, I hereby certify that I ailended the deceased from L’LL o _LZL, 19877, that I.last saw the deceased
alive on 19“ nd that death occurred af ., from the causes and on ihe dale slated above.
238, titt DRESS P
2. SI | %orx?tf" 13 9' ... 3 I éy ?
BURIAL, CREMA. | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY. | 24d. Logrl'b (City, town, or county) / (smo)
Ly REMOVAL ?w,} .
o551 Mt pe Cematery Wehb City M3 ggmlaipj
REC'D av LOCAL ESJRAR'S SHGNATURE |, !, / ’zs FUNERAL DIRECTOR' S S| GNATURE ADDRE
&;? ~STN3Z St o v 72 ornhill-Dillon Mort. Joplin, Mo

‘.'v

77 (Liceds 11 on Reverse Side)



RECEN D s0-2— 5/ .
Jasper County Health Office

County Filo Number_.51,/10/265______.
Date Filed.__ /2 = 2 =<7/

wer & 'p bVt qé‘

Q- Mot Ce B - o 5

- . LI P
o....l."\.‘i..i._'.‘.(m";-d N . 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 Embalmer NOuosvunanvsersntsntansnnnacesns

Signed__hQaMQ_._.Mu_ ..............

working under my persona! supervision.

gned . Student Embalmer . . Licensed Embalmer N. 3 i-Q
. - : P. O. Address Conany WO
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

" the sbove constitutes grounds for revocation of license,) -
Ilthi-bodybm@nh!med.faaahnddbeuﬂadabove. . -




