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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

AEG. DIST,

8793

u-..- orn

CATE OF DEATH

Stuu File No...

no. /55 pRIuARY REG. DIST. NO. 3_/92_2_. Registrar's No 5—0

102. USUAL OCCUPATION (Cibwe kind of work-

Mmﬁrlhﬁuf{gmm 11fy, gven if retired)

18b. KIND OF BUSINESS OR IN-
DUSTRY

MO

11. BIRTHPLACE (Btate or loreln ocuntry}

3
Webt: City,' Missouri 4 URRRY

13a. FATHER'S MAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIiFE

line for (a), (b), and (¢)

| *Thiz does not mean
the mode of dying, such
a# heart fallure, axthenia,
etc, It means the di-
ease, infury, or complicg-
tion which cavsed death.

19a. DATE OF OPERA-
TION

DIRECTLY LEADING TO DEATH* ()
ANTECEDENY CAUSES

| _John Tansaw Ethell Allan ] Ve
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
(Yew. 0o, or unknown) | (If yes, xive war or dates of servics) NO. _ : . .
no: ‘ John Iansaw, 310 Ny Maple:
18. CAUSE OF DEATH . : MEDICAL CERTIFJCATION INTERVAL BETWEEN
| Enter onlyonaceussper | 1. DISEASE OR CONDITION Z : Z { z' 2 z

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above cause (a) stating . .
the underlying cause lost. .

DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition ccmdna death,

19b.- MAJOR FINDINGS OF OPERATION

75’4'3

Zla ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.. inorabous | 2lc. (C[TY TOWN, OR TOWNSH]P) (COUNTY) + (STATE)
+ SUICIDE * - . boma, farm, tngtory, strest, offioe bldy., e10.) -
HOMICICE
21d. TIME (Month) (Day) {(Year) {(Hoan ‘Zla. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
o — . |'wHneaTy MeTwWHLE
-INJURY - *~ = | woRk AT WORK

alive on

2. I hereby certify .that I atiended the deceased from

19.5_"'&7“1 that death occurred al

19:_& to X =/9~T219  that I last saiv the deceased
., from the causes and on the dale slated above.

WRITE . PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

(Da;rea or-title)
p?‘ 0.

Ec. DATE SIGNED

.. ?"7“2”2;9%

3- 27_53REG.

47(3‘

REM 6\1" CREMA 24b: DATE 24c. NAME OF CEMETERY OR CREMATORY . .| 24d. LOGATION ( nrcount,) (Btate) :
rial 320 -52 Fairview C&xerzey. | Joplin, :
DATE R_EC‘D BY LOCAL ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S)GNATURE ADORESS

Steve Parker Mortuary, Joplin, Mo@

)

on Reverse Side)

ONSET zb DEATH

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whars d od lived. If lomti Teeid befors
8. COUNTY Jasper: 2 STATRI §'s souridi. b- COUNTY. Ja gpep- “==ie:
b. CITY (If outeide eorpursta limits, writs RURAL and give . LENGTH OF c. CITY {11 outaide corporate limits, write RURAL and cive townsbip) 4

TOWN Webb: City ‘m'mml srfd' ﬁf‘ I tSan T oplin . Y 4 76"
d. FULL NAME OF (If not in bospltal or § ion, ive streot add d. STREET (It rars!, give loeation)
WSTITOTION _ Jane Chinr Hogp:itall U TS o Ve ple /
3. NAME OF a. (Fimst) b. (Middle) o. (Last) 4. DATE  (Month) (Day) _ (Yew)
{ Tupe or Print) James Mi'chael Iansaw: ™ March 19 1952
5. SEX J -} 6. COLOR QR RACE 7#&%% EWEEC'EBI?(?IED') 8, DATE OF BIR_'I"'H 9.:.(‘35&(‘:;"10);& l:o::? 1R | ¢ oo Mnl:.
Male white never marrigd gl March 19 1952 & "D 8175 | 2

12_CITIZEN OF WHAT
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RECEIVED 3- Sl-52
Jasper County Health Offide

- e h o ————

Qsto Filed__o? T2/~ SR

H

-~ . .
% n-’:"
g oy -
Ny e ,
™ t
/ . é,.'_.;
ol
- ( .
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 oo
. . 0O ' Student Embalmer NOsvacssonucocacosernsnasnneae
working under my personal supervision.
swdfy @qﬁj{ﬁ/
$1 Gecovnsucsanansanssaonsassanssassncnss . —_ oy
ane Stydent Embalmer ) Licensed Embalmer No. -7
\ P. O. Address _.zésﬁ-dm
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN - G, (Failure to comply with

the sbove constitutes grourids for cevocation of License.)
If this body is niot embalmed, fact should be so stated above. ' T
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