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“VRITEI PLAENLY—USINd UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, / JZ PRIMARY REG. DIST.

‘Fltfu FEB 20 195

S43'7
State File No. - —
‘%. Regisirars N a........,?..é.....—...m...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If justitation:.residencs before
8. CoUNTY Jas per = STATE i ssourii b. COUNTY  Ja §ipelaimia-
b. %‘IF;Y (I oatolde corpurata Himits, write RURAL and give c. l#-:NGTH OF c. CITY (T outaids corporate limits, write RURAL and give townhip)
'y woahi )]
TOWN Joplin wnio)| SHY Gl S Joplin ‘fgé/é' St
F'ElJLL :JTAANll_E OF (1f not In howpital o {ostitation. givs streot addrees or location) d'ﬂ&% I rural. give location}
wstitution  Ste Johns 1704 (hriio
3_NAME OF 8. (First) b. (Middle) c. (Last) s DM-E (Men! o
DECEASED By }
(1w i William Henry House WO Feba 1251058
d 6. COLOR OR RACE | 7, MARRIED, Nsvggcnésnml-:n 8. DATE OF BIRTH 9. AGE Qo yeen] 1 x| TEAR | o pmen o ka,
Male white &l /(Bmdfr) Dec, 24’7 1869 fyepbirthday o ’ Duays ﬂounl Min.
m:‘ USUAL occhATION n(’aw.ua:oc-m; 10b, KIND OF BUSINESS OR Hﬂ\; 11. BIRTHPLACE (Btate or forelen oountry) / 12. CITIZEN OF WHAT
e most orking rotired . . 3 5
FetiTad farming Mayfield,, Tenm. USHITRYT
138, FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Jim House Jane Payne ~ |Amanda House
5. WAS DEEkEASE:) E\(a'll;:R IN U.S.ARMdED FORCES? | 16. SOCIAL sECUR&rg’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, B, Nt tes of sarvios) . .
un or BOW! ¥, mive war or - ‘ Amanda HOUSG,, :”_704- Ol,lio
18. CAUSE OF DEATH ' MEDICAL LERTIFICATION lmﬁ S?’.;"ﬁ“‘ :
. Enter only onscaussper | 1. DISEASE OR CONDITION H
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (4 .
*This does mot mean | ANTECEDENT CAUSES
tAe mode of dying, such | Aforbid conditions, if any, gbing DUE TO (b) !
aa heart fallure, asthenia, Tize to the ebove canse {a) dat .- B . - . - - R e
dt. It means the dis. | he underiying cavae loat.
ease, infury, or complica- DUE TO (¢) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v
' anmuimumrimmmmmmm \
related Lo the di dit .o
19a. DATE OF OF'FE)’N 19b. MAJOR FINDINGS OF OPERATION ’ ' 20. AUTOPSY?
L 9%100 ] w0 w0
21a. ACCIDENT {Bomcity), 215, PLACEOF INJURY (es.. i orabous | 21c. (CITY, TOWN, OR TOWNSHIPa . (COUNTY) + (STATE)
'+ SUICIDE - home, farm, tastory, strest, offies bldy,. ete.) ) ¢
HOMICIDE
21d. TIME (Menth) (Day) (Yewr) (Houwn) |-2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ‘ WHILE AT . NOT WHILE
INJURY ' = | “work AT WORK
2. [ hereby certify that I atlended the deceased from , M , 18 , that I-last saw the deceased
alive on , 18 , and thal death occurred atIG ’Sm., from the causes a.nd on ﬂw dale stated above.

Z3c. DATE SIGNED

Rl B -

23b, ADDRESS H, HAMILTON, M, B
. : 817 FErisco Bldg. -

h | 2=-X4-52

Z3. SIGNATURE - /. : ; b ’: . 7U;(Dwunr ﬂmf l
U, eumé. gﬁét\- : - OF CEMETERY OR CREMATORY

Osborne Memorial

| 243l ILOCATION (O1ty, town, or comnty) | (Btate)
Joplin o Mi:

DATE REC'D BY LOCAL

/2¥
215 5

ADDRESS

Steve Parker Mortuarjr , Joplin, Mo%
Sooms AU LSy Y

25, FUNERAL DIRECTOR'S SIGNATURE

(ﬂcdemh[m.SﬁWmRmS&&)




RECEIVED 2-/£-32
Jasper County Health Ofﬂ_ce

County File ber 25/l e
Date Fnlod--i/ﬁ.’.ékl...-.....

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 by .

working under my persona! supervision,

] LY P aenrreerrseresasencaseanns ; ' Licenbdd Embatmer No—Z._ - /7
Student Embnlnu' ) . N
' P. O. Address .,ézzmmm.
Note: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

hnbmmmummmdsﬁummo!hm)
n““"““mwwhmmm
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