S. No.300 |1 . THE DIVISION OF HEALTH OF MISSOURI _l ?U )?
. 0. H .
e | FILED JAN 23 1959 STANDARD CERTIFICATE OF DEATH state Fite Mot 0 €
[-B18TH R0, REG. DIST. NO. Zéé PRIMARY REG. DIST. no.azalé. Rmirl‘mr’:Nu...,lﬂ[:.....................
7 ﬂ 5l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If institution: residence befare
& a. COUNTY a. STATE . b. COUNTY adinimion).
5 b : Jasper Missouri Jagner
2 ’ b. CITY (If outaide corpuraty lmits, write RURAL-M::::.N g"rAl?ENGTH OF c. Cg‘g (M outaids gorporate Limits. write RURAL and give townehin) P
» . N to 1] (1n this place)|
T TOWN. . Joplin - 67 year TOWN Joolin - J ¢ s
! d. FH!..SLPFPAN;I_EOOF (If pot in heepital or lasthiution, give sirest address o Iocation) d. AsDrl:';%rss (If rurat, ghvs locaticn) &
' iNstIruTion. 316 N, Schifferdecker Avenue . 316 N. Schifferdecker Avenue
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Dap) (¥,
DECEASED . : . ear)
(Typeor Printy  THOMAS O. MOREY ' oAy January 9, 1952
5. SEX 6. COLOR OR RACE | 7. #&%‘3 'S.E\}'SRCEBRR'ED 8. DATE OF BIRTH ' 9. hA“GE o yean| ¥ oo | Du.: ¥ o ¥ K,
{Bpacity) Hours | Min.
Male White Married  / March 15, 1882 691 |
10a. USUAL OCCUPATION (Gw - 19b. KIND USINESS OR_iN- | 11. BIRTHPLACE orelgn
0w aernd o o oo i ek | 100 KIND OF BUSINESS O 1N (ase ot Loelen count) /| ST T AT
Miner TLead Mines Meontogomery County, Kansas USA
Illaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Albert Morey Alma Keller Mabel Morey
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|IGNATURE OR NAME ADDRESS
(Yes, 05, nt\mknown) (Il yes, cive war or dates of servics) NO.
No None None Mabel Myrev, 316 N. Schifferdecker

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscause per 1. DISEASE OR CONDITION . ONSET AND DEATH
Jine for &), (b, and 5 | DIRECTLY LEADING TO DEATH® 4 '
< This doct mot mean | ANTECEDENT CAUSES j
¢he mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
a1 Beart fuflure, asthenic, | fire to the abone eause (a) dating, e e e e - Lo R
‘e It means the dia- | Phe underlying cause lost. T

egse, infury, or complica- DUE TQ (o) - —_—
tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS - LR : o

" Cunditions contributing to the death but not
relited to the dlaense or condition cousing death.

'

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

el
i

13a. DATE OF OP%RE’?‘-- 196. MAJOR FINDINGS OF OPERATION = . - e T ST T T 20, AUTOPSY?
Y24 ves [ wo

2ia. ACCIDENT (Bpecity) .. | 21b. PLACEOF INJURY (e4., aorabom | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) .. (STATE)

Core il RoMeeE Bome, tarm, tamory, street, offoe bidg.. exs.) ) ol ¢ R Con g

21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE| B

> - INJURY - . o WORK AT WORK =
z 1 hereby cqxfify that I attended the decsased from Ad2a I, 1938t W 19473, that I last saw the decensed
alive m%, IQQand that death occurred ot L215P m the causes and on the date staled above.
238, SIGNA RE ' ) e . b, ADDR& —HAMILTON M. D. 2%. DATE SIGNED

] ) - 617 Frisco Bldg, . - : )
BOT CRI : Y OR CREMATORY. * 5 f . ’
leh,ou REEOVAL U NAME OF CEM ER O ) X (01.17 GD"D,GI' COunty) C (B-tnh)
Burial /) 1-11-52 Forest Park Cemetery 1.J ooia.rh Missouri - '

DATE REC'D BY LOCAL /39_0 25. FUNERAL DIRECTOR'S SIGNATURE ADDIII.SI
/-72-82 o Thornhill-Dillon Mortuary, J.plin, M-,

’s St on Beverse Side)




RECEIVED /-A/~32. A
Jasper County Health Office

County File Number ...-= -/ ];Z@ ......

5ate Filed..... BB em

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

working under my 150 . s Student émbaimer Noccanoees

SMMZV . '

Licensed Embatmer No.3 7 &

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
hmmmt«mam)

If this body is not embalmed,, fact should be 5o stated above.

tsabbevassssanse sesa

Stueont Entaimer




