THE DIVISION OF HEALTH OF MISSOURI 1728

5. No.300
L l FLEDFEB 13 1950 STANDARD CERTIFICATE OF DEATH  Suate File Mo
| e T NO. wec. 0151, wo. __ /JB_ rriussy nee. pisT. wosP QOL . Resintror's o o ..
- 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decemssd Uved. If lostiution: residence bafo
” a. COUNTY Ja sper _ a. STATE Missouri b. COUNTY - Tg SDGI‘ ad:aisston).
ol é +b. CITY (U cctids corourste Umba, write RURAL s sire. ] . LENGTH OF || "c. CITY (1f cctdd sipocasa i, wet BUBAL sl sive sevashy
*Jﬁa TOMN T op1 4n = AL 4 £ Joplin d;/; 5-
f . FULL NAME OF (1f not la bosplal ar nwsitation, give street address or losation) || d. STREET (@ rursl, give locstlen)
PITA
S i 2307 Willard Ave, ADPRESS 2307 Willard Ave.
§ i NAME OF . (Fimsl) B. (Middie) c. (Last) - 4. DATE (Mantt)  (Day
DECEASED
£ | haomy  Nicholas WAUGH £ February &, 8%2
E 5, SEX [} | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, , | o DATE OF BIRTH 9.‘:&;5 dn yean v oo 'nﬁ ¥ oM u m,
‘M Houra | Min.
¢ Male | White S June 15, 1887 ™'7#€ l l
0a. USU. UPAT wee BED o
E 16a. USUAL 0CC ﬂlﬁ:& (Gbakindof work | 10b. KIND OF nusmssn?_lfst.r IN- | 1. BIRTHPLACE (State or forsiea soustes) 71 crrm-:r;orwmr
d BITHd Farm Near Emporia, Kansa Vs,
< 132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
" Unknown , Unknown Norasis Waugh
B |t I3 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. TNFORMANT' § S|GNATURE OR NAME ADDRESS
(Yea, B0, orunkoown) | {If yes, give war or dates of service} NO.
™ No | e None Norasis Wauzh 2307 Willard Joplin
| |l 8. cause oF peaTH MEDICAL CERTIFICATION i INTERVAL SETWEE
Z || 'mefor (s, (o), and 5y | PIRECTLY LEADING TO DEATH®5) M e«cfm..a_»u{i Qe alciteprn
i Th%s docs ot mean | ANTECEDENT CAUSES {ﬁm;
the tode of dying, such | Morbld conditions, if any, m DUE TO (b}
j ar beart fallure, asthenfo, | riee to the aboor cauee (o) . . ) }
= dr. It means the dis- the underlying cauie last.
oy eaxe, infury, or complice- DUE TO (g}
Hon whlch ceused death. | 11, OTHER SIGNIFICANT CONDITIONS S ?QKI Lol
E Conditions contributing lo the death bul m! 4 f"d rre w
- related to the dlmm or condition ox
j || 19a. DATE OF OPERA-- | 19b. MAIOR FINDINGS OF om-:mnou 20. AUTOPSY?
TION
3 : L w0 wl
v || 218 ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.s.. loor abous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome. farm, fastory, strest. offics bids..see.)
z HOMICIDE
g 214, TIME (Month) (Day) (Yes (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I InSURY _ an:A'r HOT WHILE
b m. WORK AT WORK :
E z] hereby certify that T attended the deceased fromM%Yf , 19 , that I last savw the decensed
. 3 alive on , 19 , ond that death occurred at =2 ¢ = X fram the causes cmd on lhe date slated above.
2, SIBENATURE 3 {Degroe ot title) | 23b. ADDRESS - zac DA‘I'E SIGNED
R . Al ¢ ~
E %1“ BEERHIAL. CREII!A; 24b. DATE 24c. NKMEOF CEMETERY OR'CREMATORY | 24d. LOCATION (oxty.wrn.oreomm (Biata)
& urial7 " | o-n-1a52 | Ogborne Memorial Par doplin, Mo.
DATE REC'D BY LOCAL N/ ,_53" 25, FUNERAL DIRECTOR'S $1GNATY ADDRISS
2. P RES. 0 hornhill—Dillon Mort. Joplin, M




RECEIVED £-//-52
Jasper County Health dﬁice

. o
County File Number ._£2/2/118 __ ~ ff ;
Oate Filed .4 - //-222 '

STATEMENT BY LICENSED EMBALMER

.,
"

1 hereby certify that the boc!y whose name is recorded on the reverse side of this certificate was embaimed by me, 0f byoecoee. —
. tydent Embalmer No...ovsviesas teesnans YY)
working under my personal supervision. ) A
Signed h_g. A 1_{0&\{&00-14

51gNedecrrrenerssnsersrcsrsssnan sfesiaades . 'li Licensed E ber quZTO

Student Embalmor

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNBWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




