. xe. 300 F"-ED NOV 23 195? YHE DiVISION OF HEALTH OF MISSOURI zqu

" to.en STANDARD CERTIFICATE OF DEATH $1010 File Nowo et s,
4‘?6 BIRTH NO. REE. DIST. NO. __/&_ PRIMARY REG. DIST. m..@?ﬁdé Regisirar's No... #fj.ﬂ. N
L!_ L!PIZGSNE.P?F DEATH L 2. USUAL RESIDENCE (Whers 4 d lived. 1f iasii dd before
7 . Jasper ». STATE Missouri. b. COUNTY JaSper sdimlont,
b. %EY (It butelde corpurats timits, write RURAL and give . AI‘;ENGTH OF' c. ng (If outelde corporate limits, write BURAL snd give township)
_TOWN Joplin : osien) STAY gt S Joplin & G/ 7 ST
d. FULL NAME OF {If not in hospital or institution, give street address or location) d. STREET (f rural, give looation) {4
}Iil‘?él?l'.l'raTION Murseing Homa 1809 Grand ADDRESS 616 W. 11th
3. 6“5“2:".‘-‘:55%'3 8. (Flm)- b. (Middle) ¢. (Last) g 1. Dé}g w) 571’“’ 8“5'_)
(Typeor Prine)  Bgnes McAFERTY o 1
5. SEX / 6. COLOR OR RACE | 7. %AR%EE. EIE‘\;ESC&E!SR(EE&) 8. DATE OF BIRTH 9. AGE u”.u- - wota gD'!"l.:: 7w
Female White A dovie " Mar. 22, 187d l |
tu:n. uggﬁl.‘occkl‘?;m Qv kind ot work 10b. KIND OF Busmas OR [N- | 11. BIRTHPLACE (State or forelgn oountry) / 12, crnfzgngol-'wm'r
Housewite ' Homemaking Kansas CRUNTRY7
13a. FATHER'S NAME 13b. MOTHER®S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
’I John Groves | Rebecca Curry Jim McAferty (Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Tt | tnnemetne | oo ™| Mrs. James Hunter Galena, Kansas

18. CAUSE OF DEATH MED RTI TION T
| Enter anly anecauseper | |. DISEASE OR CONDITION _ );#)AL A ﬂ e
Jine for (), (b), and (¢ | PIRECTLY LEADING TO DEATH* (o) e Z S AL BETWEEN
*This does mot mean | ANTECEDENT CAUSES /

the mods of dying, such | Morbld conditions, if any, giving DUE TO (b}
as heart faflure, asthenio, rize Lo the above coure {o) Hating . o . - -
dlc. It means the dis- | h¢ underlying couse lapt

case, infurs, or compli ~___DUETO {)

Hion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the diseaze or condition cousing death,

19a. DATE OF 0P1l;;lﬂonﬁ 15b. MAJOR FINDINGS OF OPERATION - = i ‘ 20. AUTOPSY? )
002X | mOwD
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tas.. lnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
‘ .%IEE&EDE ! - bome, farm. fastory, stress, offios bidy.. ese)

21d. TIME (Meoth)  (Dey) (Yea) (Howd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

WRITE - PLAINLY—USING UNFADING liLACK INE—MAKE A PERMANENT RECORD

INJURY = | “work AT WORK
2. I hereby cert ythdfat!endcd!hedumedfrom% ! to, 3%V & | 198 7 that I last saw the decessed
alive ou - o 19’ and that death occlirred al Ps m. , Jrom the causes and on the date stated above.

Za. SIGNATHRE (T%tiue) zﬂ%ﬁsy Zx. DATE SIGNED
% é éawl__.)ﬂ'{ V,{&__ Lce _l11-F~F7

2‘: BURIA CREMA- 24b. DATE 24z, NAME OF CEMETERY ATO;‘? 24d. mTlOl! (Olty.te'n.otmtﬂ (Btate)

Nog 10 1951 Fairview Cemﬁ'y - doplin, Hissouri .
DATE RECD BY LO(:A!. i%ﬁﬂ‘s 25. FUNERAL DIRECTOR'S SIGMATURE . nbnltgs .
Y/ o QREG i11-Dillon Mort. Joplin, Missouri




REBEWED & —Re- 87/
Jaéper County Health Office
County File Number --?}A]:];[_g.l‘_’[t _____

Oate Filed Lz /=Sl '

|

STATEMENT BY LICENSED EMBALMER

. oy St *r s A ddsbanborerrentdiannany
working under my personal supervision. \/U ~ Student kmbalmes N
Signed.........._.M.M—\QAM.-._QJ.....
3ignedeienansencens tasrssereseannrvenran . PR
Student Embalmer . ' Licensed

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

Ii this body is not embaltmed, fact should be so stated afove. - . r ¢




