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NENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

[ILED JAN 59 1952 STANDARD CERTIFICATE OF DEATH
TH KO, ReG. 0157, wo. /S primany nEc. D13T. wo. QZQQL. Registrar's No, STef oo

BIRTH NO.

State File No.

(Yea.no, orunknown) { (I{ yes. xive war or dates of service}

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECUR{ITOY
unknown

_May Ury, 112 E¥ 2nd

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased llved. U Ingtliation: residence befors
a. COUNTY a. STATE b. COUNTY sdmimion),
Jdasper Missiowr 3 Jasper
b. CITY (It outelds corpurste limite, write RURAL and give c. LENGTH OF ¢. CITY (If cutaide carporate limits, write RURAL and give townahip) .
CR township)| STAY (in this place) ) . a 7 -
TOWN Joplin Q. yrs: ToWN  Joplin dL L
d. FH(I)‘-SLP?TAAME OF (1t not in hosplial or institution, give strent address or location) d.AsDrgREEErSS (1l raral, give lodltlon) g;?
INSTITUTION 112 an 17 +« 2nd T
a SIE‘?:%E S?-Z'E 8. q‘irs.t) b. (Middle) c (Last) - 4. D,“-E (Mon;h) (Dsy)  (Year)
{ Type or Print) Brice George: Ury DEATH Jani: 21, 1952
5. SEX 7/ “6. COLOR OR RACE | 7. #IAD%RIED NE\yEsCIEﬂBRHIED , 8. DATE OF BIRTH 8. AGE Uhn;n o oo :Dr':: F OXOER & Mxs.
_ . . (Gpecify’ 2 birthday, Hours | Bin.
: _Ma.le_l_cglgr-_ed_ Married Augi® 23, 1896 | 55 , |
10a. USUAL OCCUPATION (ﬂinundd'cri 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsign country) 12, CITIZEN OF WHAT
dote during mogt of w pidng iile, Y i L : / @UNRY?
operated cafie o cafe Texas;
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
unkn osn . unin ! May Ur
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Joplin, Mo,

. Enter only cnecausoper | 1. DISEASE OR CONDITION

18. CAUSE OF DEATH ‘ ' M

linefor (s), (b), and (0) DIRECTLY LEADING TO DEATH® (4

CERTIFICATION

NTERVAL BETWEEN
~ ONSET AND DEATH

oThis does wot mean | ANTECEDENT CAUSES ﬁ
the mode of dying, such | Morbld conditions, if any, ﬂw DUE TO (b]
of heart fallure, asthenda,. | Tise to the nbove caude (o) Y R

M. 1t means the du: | the underiying couae last.

case, infury, or complica- . DUE TO ()

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n
related to the diseaae or condition naauiﬂg dznﬁ

2. AUTOPSY?

192, DATE OF OPERA- ab. MAJOR FINDINGS OF OPERATION" * g

. . O ZIX | mOwd
21a. ACCIDENT (Bpweity) | 21b-PLACEOF INJURY to5..tn craboat | 21c. (CITY, TOWN. OR TOWNSHIP) - ©UNTY) - (STATH
T a‘gﬁ:gﬁ)E - bome, tarin, faatory. street, offos bldg., s10.) .

21e, INJURY OCCURRED

WHILEAT[™] NOTWHILE
WORK | —AT WORK

214, TéEE (Mouth) (Day) {Year) (Hour)
INJURY ’ -

211. HOW DID INJURY OCCUR?

aun R © 105 CtiGl I last saw the deceased

WRITE Pi‘Al'NLY—';USIN(‘} UNFADING BLACK INE—MAKE A PERMA

2. I hereby ythatI ed the deceased from LA 158 A RO 195 Tt 1 last 100
alive on 95_., and that h occurred at y from the couses and on the dale stated above.
A N PT=0 . A

. DATE SIGNED

Sl Jus |

24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY Wnﬁmab'w. LOCATION (Oity, town, or county)

TIONﬁﬁMﬁﬁ%&)

Parkway

~Jonlin

33-23 o5
DATE RECD BY LOCAL R'S S

25. FUNERAL DIRECTOR' 8" 81 GNATURE

/=R -TEE

ADDRERS

, Steve Parker Mortuarxz Joplin,. Mok

' (Btale)




RECEWED /-5
Jasper County Haaith @ﬂ‘lcé

Gounty Filo Wub et 52!1.2[&4.-...._

Dub m.-{-i-' ...... :}A_'::-_.‘.:::
Q

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, 0f by eonens
\\‘orlring under my personal Sﬂmi’ion. Student Embalmer No.uesesse. .-.-a.a..--T ......
Signed.... m %rm_fdz_.__; ................ .
Signedececeances eesereesvosseneiotnannanye e
ine Student Embaimer Licensed Embalmer No <. Z.

P. O. Address ...AJ_ ...... P

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocstion of license,)
ﬂthhhdyhnotembdm_ed.hm-hnddhmmdm

G. (Failure to comply with




