FILED NOV 23 195§ YHE DIVISION OF HEALTH OF MISSOURI

2a. BURIAL. b L N
F10N, REMOVAL (Boncity)
urial X |1]=]13%=51 Qzark Memorinl FPark Jontin, Missouri .

SER A AT]19€ - _ ; 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

sBavid Dillon Funeral Home, Joplin, Mo,
d Embalmer’s Statemeut on Reverse Side)

B s mm i .

No. 300 3
-39 STANDARD CERTIFICATE OF DEATH rate i ... 3 AOA3
'atrTH Mo, 27 LB E-ST_ rec. oist. no. J_JL PRIMARY REG. DIST. N0. O 28/ Repistrar's Now... . 0.3
5 1. FILACE OF DEATH j 2. USUAL RESIDENCE (Whbare decesssd lived. If institgtion: residence before
. COUNTY . STATE . b. COU dintaslonl,
!'@ : Jasper 2 Missouri "V Jagper U
0 b. CITY (It cutcide corpurate lmits, write RURAL and give ¢. LENGTH OF ¢. CITY {Uf outside corporate limity, write RURAL and glve township)' G
OR townghip)| STAY (fn this place) QR ‘_,;
TOWN doplin _ days TOWN Joplin S | S
a d. FULL NAME OF (If not in hospital or institmtion, give streat sddress or location) d. STREET {1 rural, give locatlon) J :
o HOSPITAL OR . ADDRESS
0 iINsTiTUTIoN Freeman Hospitsl 2319 Porter Avenue
8 T NameoF a. (First) b. (Miadle) e (Last) 4 DATE  (Mwmtn) (Day) G
DECEASED . - OF 7)  (Year)
E { T¥pe or Print) CHARLES  ALBERT WAHE oeath Nov. 10, 1951
ﬁ 5. SEX 6. COLOR OR RACE | 7. ml.ao%wén. gslz‘\,rgacrémRmED.) 8. DATE OF BIRTH CX :.A.?E Uo resma) & ook 1 IR § ¢ oom x
(Bpe birthday on B Miz,
< Mele White Never arriea 2" Nov. 7, 1951 , Bm m |
§ 10a. USUAL OCCUPATION (Givektndof work § 10b, KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) d 12, CITIZEN OF WHAY
-4 dmdfb.ipnn working lifs, even If retired) DUSTRY . RY?
K nfen Joplin, Missouri
< |l‘lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles A, Were | Merilynn E. Webb None .
;} IS. WAS DECEASED EVER IN U.S.ARNLED FORCI-S‘: 16. SOCIAL sscuaﬁrg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no, of usknown) { war or dates of service’ .
g b () "Néhe , None Charles A, Were, 2319 Porter, Joplin, __Mﬁ.
| 18. CAUSE OF DEATH ) - INTERVAL BETWEEN
K || Enteronlyonscauseper | |- DISEASE OR CONDITION _ ONSET ANG DEATH
Z || 1w tor ), (b3, sud (o) | DIRECTLY LEADING TO DEATH® (53 =
E This dots not mean | ANVECEDENT CAUSES
the mode of dyfing, such | Morbld condittons, if any, giving DUR TO (b)
- 3 o8 heart faflure, asthenia, | Ti6e to the abose couse fa} stating
B | dc It means the dig. | the BReriving couse lost.
o core, Injury, or complica-
iz || tion whiek caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= : Cimditions contributing o the death but ot
5 related Lo the disease or condition cauring death.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY?
;‘ TION - . ? ,/ 35 . J -
= . e , - v O e &
© || 218 ACCIDENT (Hpecily} 21b. PLACE OF INJURY (s.g..Inorabort | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE boma, [arm, fastory, strest, offioe bidx..eta) E .
& HOMICIDE .
g 21d. TIME (Month) (Day) (Year) (Hour ['2le. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
Cee . WHILEAT[ ] NGT WHILE
| INJURY u | “Work L "X work S .
b . - ) - .
E 2. I herebit certify that I attended the deceased from #, 19;.7,' o = . I9Mhai I last saw the deceased
. alive of. = , zsj:i and thaf, death occurreld at €215 P m i &h (RAMERaxd odthdiate stated above.
o |z, SlGh{A ! 2. ADDRESS 617 Frisco Bldg. Z3c. DATE SIGNED
. L Joplin, Mo. /7=
E R ERY OR CREMATORY | 24d. LOCATICH (City, town, or county) (Btate)

DATE REC'D BY LOCAL

Y fF-ST




RECEIVED /¢ =2 0 ~57
Jasper County Health Office

County File Numbor _52-/3—1[88(2__----
Oate Filed._ 20— Rr=SL

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 V) —

WM«MM, Student Embalimer o, |

W orkmg under personal supervision,

Student ...esvararansnerns o = ey e e
Student Embalmer

P. 0. Address..... - % .............
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RY

NG. (Fallure to comply witl
the above constitutes grounds for revocation of license.)

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

- e . —a




