L3 TP
" } THE DIVISION OF HEALTH OF MISSOURI
. Ko.300 “Ltﬁ JUN A
" vo.a8 19 1952 STANDARD CERTIFICATE OF DEATH State Fite No.. 20_8;4'!:“
'BIRTH NO._______________________ REG. DIST, NO. _&__ PRIMARY REG, DIST. NO. aZé.Q.A Kegistear's No.i. °?r7
{ 1. PLACE OF DEATH i 7 USUAL RESIDENCE (Whars decsssed livad. I lnstitudon: :
. COUNTY . STATE RN T :
4'4 : Jagper > T"M1ssourt b N Jasper. - W).
' b. %EY urmusd.mmuuniu.wﬂuamnmm C'AL\I":NGE:.;.EF c. cg’Y {1 outaide parporsty lisslts, write BURAL acd give towmbip) * SRR
0! p) coH i
/ _ ToWN Joplin ER T TOWN Joplln A 41}’
. % d. FHéSLP?'PAT.EOOF (1! not in bospital o7 instituticn. give sireot addrom or loeation) dASJI;? (It rars!, sive location) J
: 5] INSTITOTIONLB09 Grand Ave 1809 Grand Ave
ﬁ 3. S‘g‘?;“&ﬁ s%r-"a a. (Firm) b. (Middle) ¢ (Last) 4 DSEE (Month), (Doy) (Year
= (Typeor Print}  Qpya, E Childers ceaHJyne 8, 1952
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, \ 8. DATE OF BIRTH s.hAfz Un ren| v ooo .D"m" T
Bpecify! birthday) Hours | Min.
% IFemale White w1cfowed ’5/ Nov, 15,1874 17 8 23 |
10a. USUAL OCCUPATION (Giive kind st work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torsiyn countey) d 12, CITIZEN OF WHAT
duﬂnnnm fwldullh.tmltmlnd) DUSTRY COUNTRY?
B ousewlre Hickory Co, Mo, USA
< f:aa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
n issac Moffett iSarah 'T‘homps?Q_L_
o 15. WAS DECEASED EVER N U1.S. ARMED FORCES? | 16. SOCIAL secunl'n' 177. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes. give war or dates of servies}
% . - None Earl Smith Carterville, Mb.
19. CAUSE OF DEATH MEDI CERTIFICAT, . INTERVAL BETWEEN
§ . Enter only oneczuse per 'b?;{saaz-ﬁa EEA gﬁ?olrlou . ié 79 ONSET AND DEATH
& || 1netor (a), (b). and (o) A4 G TO DEATH® () e ittt et
E +This does ot mean | ANTECEDENT CAUSES —_—
3 the made of dying, such rjgmmmﬁ‘m i ?,, m DUE TO (b)
_ ! a» Aeari fallsre, asthenia, e 10 L cause (a) . .. B Coa e e =
B |lete. It means the gis. | the underiying couse last. : o
ease, injury, or complica- DUE TO ()
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - et
= Conditions contributing to the desth but not
3 related to the disease or condition couring deoth.
; 19a. DATE OF OPERA- | 156. MAJOR FINDINGS OF OPERATION - : ;( 2. AUTOPSY?
TION q U
= ] ves (] wo [B
m || 2%e. ACCIDENT (Bpecitx} 21b. PLACEOF INJURY (e.q.. lnoraboss | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, furm, fagtory, street, offfes bidy., eza) .
Z ||, HomiCDE -. : N
g " |l 210. TIME (Mouth)  (Dwy),| (Yebs) (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? &t
I : e O ] r/ - N,
E 2, I.hereby certyfy that I;&tcnded ihe deceased from . > 19~f-vlo e ¥ , 198 - That I last sato the deceased
j alive OUL_ 188" % and !ha.t de bceurred al &..m the causes and on the date staied above.
) 2. SIG title) | 23b. Anﬁ,n\r_'i{ DATE SIGNED
B . q
: gﬁ A > s M o
E _ ng ERIAL CREMA 24b. DATE 24c. NAME OF CEMETERY O 24d. LOCATION (Qity, town, or cogity) . (Btate}
& "Blirtal 7 |June 10,19_,43 Gartervill g e, 1
DATE REC'D BY L%CEJ‘\;L RAR'S SIGNATURE / 25. FUNERAL DIRECTOR'S 51GMATURE ADDRESS
bora-go ; - ohnston-Arnce-3impson, Webb Bity,Mo.

(Lice Embalmer’s etnent on Reversé Side




REGEVED ¢-/7 5> -
Jagper County Hoalth Office
Gounty File Number__52/6/458 .

e ——————— e —e—

{ 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, o T euestemeemasesmenas

....................... . Studant Embalaer No,

working under my personal supervision.

Student ypeverescsnacnrnnre fervestaauns ignedl......
' © Student Embaimer

Licenze
r

P. 0. :\ddress%&%. ALy

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in -his OWN HANBWRITING. (Failtré to comply wit
the above constitutes grounds for revocation of license.)

If this body s not embalmc‘d, fact should be so stated above.




