THE DIVISION OF HEALTH OF MISSOURI

« No.300 1 ! ' ,
- l LEDMAR 17 1952 STANDARD CERTIFICATE OF DEATH et ol L O
I BIRTH NO. : REG. DIST. NO. _.._47_3__Pammv REG. DIST., KO. &&. Registrar's No, .....:‘.Z [N
0 i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. I fnsti reaid befora |
4' a. COUNTY ) a. STATE _ | . b. COUNTY admbuion). |
¥ Clay Missouri Ray i
{ b. CITY (1 outclde corcurate imie, write RUBAL and sive [ ¢ LENGTH OF || ¢. CITY (1f outelde sorporate i, write RURAL azd givn soweabio) i
. woship) in this ) 1
vown  Liberty R, .. 07| TR WEEKS)] tSwn Richmond 24 T/
d. RHJOL%P?!P:{EOOF (1f oot in hospltal or jpatitytion, give strect addrems or Ipeation) d.ASI;rDRREErSS {1 rursl, give loeation) G‘ ’
institutiohn L. O. O. F. Hospital 121 Tribble St. ;
3 NAME OF 8. (First) ' b. (Middle) . (-Lut) R 4. OATE (Montt) (Day) (Year)
{ Twpe ot Print) JOHN WARDNER JOY peATH March 6, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE In e e P B
x N (Bpecity).. birthday ©: )31
Male White - R AoNeT 5~ | October 12, 1880 valk ) B ™| M
10a. USUAL OCCUPATION (Owekind ot wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ar foretan ) ]
domdubzmmuf'wﬂumo.umﬂndr:l } DUSTRY . R to orio sountey é’ IZCSLTJ%'{?OFWHAT
. Grocer Grocery Store Richmond, Mo, U.S5.A.
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . | 14- NAME OF HuSBAND OR WIFE
Jasper Joy ] Jenny Searcy o] I'Mary Emma McAllister Joy
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[Yes.no, or unknown} | (If yes, sive war or dutes of service) NO. .
No None Ward M. Joy, Richmond, Mo.
18. CAUSE OF DEATH MEDRICAL CERTIFICATION Ing&T“%NW
| Enter only oneceusoper ISEASE OR CONDITION W—”"‘eﬂ—‘f
Lie Ter (a), (b). and (9 DIRECTLYLEADINGTODEATH‘@) ng - pM \W - e e 32
ANTECEDENT CAUSES /

*This doer not megn
fde mode of dying, such | Aforbid conditions, if any, gising DUE TO (bB)
o1 heart faflure, asthenia, | _rise to the abore cauae (a) gating P . - . -
¢ic. It ‘means the dis- :

“the underlying couse last, - T
ease, injury, or complica- DUE TO {¢)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPTI::IFEDAINI 195, 'MAJOR FINDINGS OF OPERATION - o, . R . . |-20. auToPSY?

| 321X | w0 wX
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (o.g. inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) ~ {COUNTY) (STATE) ~
SUICIDE homs, farm, factery, swreet, ofios hldg.,eta.} IR . . V. L T
HOMICIDE *
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
FNJURY - WORK AT WORK . - . N

22, I hereby certify Vthal I attended the deceased from'ge&_f, 19.12',’ to M_é, 19852 That 1 'ltllﬂ saw the deceased

alive on M 19252 ~nd that death occurred alt 230 D. m., from the causes and on the date sialed above,

2. SIGNATURE' or title) | 23b. ADDRESS Z3c. DATE SIGNED
\Mz&%’zﬁu_— W M 3/ @/,J‘

WRITE PLAINLY—USING "IJ'NFADiNG BLACK INK—MAKE A PERMANENT RECORD

T'ONBURIAL cazm. 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (Clty, town, or connty) ﬁuu)
'gu March 8,1952{ Sunny Slope Cemetery Richmond,. Mo. s
DAYE REC'D BY L%CéAGL REGISTRAR'S SIGNATURE (;/ 25. FUNERAL DIRECTOR' S 5| GMATURE ABDRESS
bhacch s oa | Vvmnricy, Mongones 0 dHurmand Fumongl flome, Rictmond, Yo.
i I s St on Reverse Side)




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, ¥MPO o oenomicee e

....... . Student Emsbalaer No.

working under my persona! supervision,

Signed... 22 A~ ersrrand

Licensed Embalmer No..1563

StUdENE covencrnsssavarunanssrssassssansanas
Student Embalmer

P. O. Address. Bichmond. Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of license.)

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




