, THE DIVISION OF HEALTH OF MISSOURI
" No.300 Y iy
-0 | FEBOCT 26 1y5] STANDARD CERTIFICATE OF DEATH e
g- BIRTH No. REG. DIST. wO. éé PRIMARY REG. DIST. m"zﬂL Registrar's No 447
' 4 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d Uved., If instk il befors
a. COUNTY Jas per N e STATE Missouris CONTY Jagperq *=wbs:
']"Il b. Ca‘li;‘r mwmd.m-pjnuumiu writse RURAL and give X €. l?E!;lle ,EF. c. Cga’ (If ousside corparate Umite. write RURAL and ghve townabing
township! 1]
TOWN OpLin | BY s TOWN _ Joplin SAHLGS
d. FULL NAME OF (If net ia b ftatlon. cive streat addrem or loeation) || d. STREET (I roral] ghvs location) P
oSk 1809 Grand APDRES 1809 Grand
3. NAME OF 8. (First) b. (Middle) ¢ {Last) . 4, DATE {Momth) {Day) (Year)
DECEASED 5
(Twpe or Prinz) Charle s Modl in pean Qo 24, 1951
5. SEX 6. COLPR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE C?‘_F BIRTH 9. AGE (n n;n ; :::n IYae | ¢ oo o ms,
Male“ | white PEVEr WEFR LBy | Febl 26, 1869 | B o] oo | Bom | s
10a. USUAL OCCUPATﬁJ’Gmuu;d:wI;' 10b. KIND OF BUSINESS %FSITIFI!‘J‘; H. BIRTHPLACE (Stase or forelgn country) - / 12, CITIZEN OF WHAT
ol s, #ven If retired) . ‘ Y7
farming Indiana SA"
Ll:!a.‘ FATHER'S MAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
Jeff Modlin unknown . .
lgr. WAS DECEASED E\(IER lNﬂU.S.ARMfD FCI)RCB"; 16. SOCIAL SECURITY 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
oa, OWDh ¥ou, Eive WAr O td O
REieTvate)s salamks : Flmer Modlln 222% Main

18. CAUSE OF DEATH . DI OR CONDITI L. CERTIFICATION lg'rznv.:lﬁ g:-;r.gz_r:“u
. DISEASE ON NSET
- fmtex only aneesusoper | o EETLY LEADING TO DEATH* gy W

line for {8}, (b}, and (c}

*This doer not mean | PNTECEDENT CAUSES

¢he mode of dging, such |  Morbid conditions, if any, gising DUE TO (b)
o3 heart fullure, asthenta, | 7ise to the abose cawse (a) sating . S e
de. It méans the dis- the underlying cause last. - -

care, infury, or complico- _ DUE TO (o)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but not

related to the disease or condition cousing death.

19a. DATE OF OP_II—E%N 19b. MAJOR FINDINGS OF OPERATION . 2 T | 2. AUTOPSY?

i

NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

. 002X | w0 wl
21a. ACCIDENT  (Bpecity) 21b. PLACE OF INJURY (a8 2 or about 2c. (CITY. TOWN,OR TOWNSHIP) . (COUNTY) . (STATE)
- 2 HOMICIDE e, . fagtory, street. bldg..eta.)
g 21d. TIME (Month) (Day) (Ymr) (Houw) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OGCUR?
| INJURY WHILE AT HOT WHILE
b i ) o WORK AT WORK — _
E 2. I hereby uﬂg y tg I agttended the deceased from @;A 1957 1o ,@ M -/ 19§:Z that T last saw the deceased
alive on 1951, and that death occurred at 11415& , Jrom the causes and on the date staled above.
5, .23a. SIGNATU T title) 23b 2. DATE SIGNED
, : M :) r’%ﬁ— O-/5 =2/ 7
E %413 BURIAL, CREMA- | 24b. DATE NA'ﬂE OF CEMETERY O‘E(EMATOFV 24d. LOCATION (Olty. town, or county) . - (State)
)
§ "BEEEE | 10- 4—1951 Unlon Cemetery otella  Missoupil, - -
DATE REC’D BY L%%A.'L R F s, FU!IERM. DIRECTOR'S SI GIATERI an!ESS
o )75 Jtgve Parker Mortuary,i Joplin, Mo#t




RECEIVED /¢~2 3. 57
Jasper Gounty Health Offige

%‘nnty Filo ij;ber._ﬁl//_é Z.Zé

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._.__._._..___...._._.
. L. Tmmmmmmmm— ) Student Embaimer No...... neessssrsnsstnannsaa
working under my personal supervision,
Signei.M _gamﬂm_ﬂ_w.w.._.
513".5 ..... “MAssesebentuansacana serresnasenn I..icensed Embalmer NO....Z 3( q

Student Embalmer

P. O. Addﬁ%_.&“ ..... el
Note: The sbove MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN G. (Fallure to comply wit!

the above constitutes grounds for revocation of license,)
If this body is not embaln's;ed.. fact should be s0 stated above,

- . 3




