S. No.300

v, 10.48

==

BED NGy 25 g8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. ,/_5;_‘}:_ PRIMARY REG. DIST. no.‘il’]_ chn:lmr:Na,__(:.é_—..f_.__.. _—

37839

State File No,

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD - \{

' BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd livad. If 1 idenos befors
a. COUNTY a. STATE b. COUNTY adinimion).
I Missouri Jasper
b. CITY (1f outside corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (1 outalde sorporate limits, write RURAL azd give tawnship) . )
Tgﬁu township}{ STAY (in this place) T8y . 4/ f,
Wehh 3 ty '%ers_ Webh Ci ty d
d. Fll'-l'QuS- FFAT.EO%F (It oot in hu:dul or institution. glve strest nddress or Io-thn) d. A%rDREﬁ (If raral, .lﬂ loeation) d
INSTITUTION 1014 W v 1014 W. Daugherty
3 NAME OF a. (First) b, (Migdle) <. (Last} 4 DATE  (Month) (Day) (Year)
(Typeor Print)  ATVIN JACCHB FAIN DERTH November 21, 195
5. SEX 0 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (n years| 7 umbew 1 mu I GRDER M MRS,
WIDOWED, DIVORCED (Bpactiy} l birthday) Hnmh' Houm | Min,
Male ~ | White | Married Sept. 20, 18941 57 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Bta forsign
dong during most of working tile, wrea if nﬂr:’l) ’ DUSTRY o or countsy) 0 lzi:g{};}'lz'a!‘r?o': WHAT
011 Flelds- 011 Missoupr NeSala
ll:-la. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jaicob Faim Myra Compton.__{ leo
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkoown) | (I yes, rive war or dates of servioe) NO.
YES W] Ieona Grace Fein Wehbh. City, Missour
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁmﬂ\'}nmm
1. DISEASE OR CONDITION TH
e o ooy | DIRECTLY LEADING To DEATH(y __Cancer of esophagus., 8_mos.,
*This does not mean ANTECEDENT CAUSES
the mode of ding, such | Morbid conditions, if ang, ﬁrbinq DUE TO (b)
8 heart faflure, asthenda, | rise to the above conse (a} stating - . . P ST . o PRI
de. It means the dis- the underlying couse lagt, - - - oot - - -
eare, hUurr.wwmplfeu- i DUE TO (C) .
tion tohfch caused death. | 1. OTHER SIGNIFICANT CONDITIONS *° *-3 S s
Conditions contributing to the death but nol
related to the disease of condition easring death. Rheumattnd arfhrlt is . 20 years.
I82. DATE OF OP'II::I%AIG 195, MAJOR FINDINGS OF OPERATION - I A A b f e e s T A |-20. AUTOPSY?
Lo /50X | 0w
21a. ACCIDENT {Bpmcity) 21b. PLACEOF INJURY (es..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE),
SUICIDE boma, farm, fagtory, strest, offics hidg. , ste.) Lo R " Lot
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INXURY OCCUR?
IN.?IFRY - - mezA'r NOT WHILE e e , ‘ i
AT WORK ) Lot >
2. I hereby certify that. I atténded the deceased from May 25 1951 45 _Nev, 21 , 19 51 , that I last saw the deceased
alive on _ﬂﬂli’_z.l_. 19_5_1_ and tha! death occurred at l&ﬁpm Jrom the causes and on the dale stated above.
23 NATURE . . a {Degres or title) 23b. ADDRESS 23c. DATE SIGNED
‘ 2 .110 N, Webb St., Webb.City,Mo.|11-23=51

24c. NAME OF CE!I!E!'ERY OR CREMATORY
Ozark Memorial Cem.

24d. LOCATION (Ofty, town, or county) - (Stalte)._:

Joplin, Missourl -

%a BUEMIAL CRE.MA-( b. DATE
49" Nov. 24,1951
DAJE RECD BY LOCAL
EY Rz

FZ" 55 VD)

. FUMERAL DIRECTOR’S S| GNATURE

H edge lewls Webh City

ADDRESS

(Licensed Embalmet's Ststement on Reverse Side}




REGEIVED /-2 9-g/

Jasper County Health Offlce
County Filo Numbor-_-5l./.llj 85
Ogte F'led_--[.l.-.zg--ﬁ.‘/

e

-

i~

Fivrmmey =

STATEMENT BY LICENSED EMBALMER

lbeubyecrhiythattbebodywbounameurecordedmmemrundeofthum'uﬁntemembdmedbyme.orb)

B Stydent Embalner Mo,
working under my p&m! supervision.

StudBNt veceisssnvasrrsarrsccictacsenasanas SWGJW%
. 0. L4 ﬂ;

Student E-rbal-or

Licensed Emba
P. O. AddmsM ........... é.'..". o
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Egliire’to comply with

the sbove constitutes grounds for revocanon of license.)

If this l:ody is not cmbalmed. fact should bé so stated above. t :




