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STANDARD CERTIFICATE OF DEATH
REG. OIST. NO. 1.8 L. eriusay rec. vist. no. ©T22L

S84%d4

. jle N
el fEsin ﬁ:rtug_y SBHABT

"BIRTH NO. Registrar's No o O i rnn
1. PLACE OF DEATH i 0 ‘/7 gf 2. USL;:EL RESIDENCE " (Whera"detokesd " livad. - Il"ﬂui’t‘f‘diaon?‘mm3ndei i:.im.
8. COUNTY Jasper . & STATE M1 gsouri..._.."> WY, Jaspenrfi e
b. %};Y (I outaide corpurats lUmits, write RURAL nndhgiv:-: " c. LEI:IGTI;I. 9251 c. Cg’r‘{ {1 outaids corporste Limits. write RURAL aad cive township) “{ T
TOWN Joplim I8 vg TOWN Joplin 0
FH!‘SLP';I'I&:’ EO%F (If 8ot in hoapital or institution. give street address or locatlon) d.ASDI'gREgS (1 rural, give location)
iNsTiTuTion  Gerieral Hospital 1109 Central Bve.
3. NAME OF 8. (First) b, (Middle) e, (Last) 4. DATE (Month)  (Day) ear
vy George W. BLACK | oA August 2%, 1%5)2 '
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io ysars| If UNDER | YEAR | IF UNDER M HAS.
Male~o| White PP 5" {August 20,1863 “BYT || P || e
10a. USUAL OCCUPATION (Gekindof xark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gi1y waa Stace or Foreiga Gommiry) | 12 CITIZEN OF WHAT
e -Sedt T8HeTY Engineer- Phelps County,Missouri (ll G

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry Black

15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECUR{"BY

No Rewgord _

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT" 5 Sl@!ATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

wrgs_s ATURE /’Q g. _a

8- as- 52

Ehornhill =Dillon Mort.. Joplin,Mo.

s Staternetit on Reverm Side)

(Yua, 00, nowa) | (If yes, £t dates of servics)
i | T None Henry Black 1208 Central Joplin,Mo..
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmamgrv:'ﬁ gm
. Enter only onscawseper | 1. DISEASE OR CONDITION _ Heart and respitato failure
Lt for (&), (b, and @y | DIRECTLY LEADING TO DEATH" (5) I Ty
ANTECEDENT CAUSES
*This does nol mean -~
the mode of dying, ruch | Adorbid conditions, If anyg, giving DUE TO (b} Hy po~ static pneumonia
|| o2 beartsasiure, asthenia, | rise to the :at:";":.‘:'iuﬁ” stating ) - -
dle. It meana the di- | (¢ HR4eTE : DUE TO Cirossis of Liver
case, infury, or complica- {e) -
tion whlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS i ‘e
Conditions contributing to the death but nvt
related o the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i -20. AUTOPSY? :
. TION
3 5570 vis C1.o0 O
Zia. ACCIDENT (Bracily} 21b. PLhA“EEOFlHJURY (a8- Iporsbost 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATR} -~
HOMICIDE ome. furia. Ingtory. ireat, offes His-ewed Joplin Jasper ‘Missouri
21d. TIME (Month) (Day) {(Year) "CHoun) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
nSoRy '- m-mzn NOT WHILE
. AT WORX .. .4 .
2 [ hereby ugg%tha%.aumdedﬁ ed from _S—20=22 xg to 8=25-=52 19 that I last saw the deceased
aliveon =% 57 apd-that deat occurred al _3_.-%, from the couses and on thc date stated above.
2a. SIGNATURE- TSN ot F] D| 2%, DAESI |
; % % / ?ff ﬁ _hth, Joplin, Missouri. /‘;%‘v‘ 22
e .
245, DATE 14 24c. NAME OF’CEMEI'ERY OR CREMATORY 24d. LOCATION (City, mwn.aommty‘f |
o nmgvnm, Aug 27, 195.! n
al Fairvi emetery: Jonlin- Mi qgour-i
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S B1GNATUS ADDRESS



RECEIVED ¢ o.5= .
Jasper County Health Office

County Fils Number. 52/9/70) _____...
Oate Filed . Z= T =F2

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by meeee.e. S

Stydont Embalmer Mo,

vorking under my persona! supervision.

Student coceseansanassrsrrsacasacaresasnsns
Student Embalmer

. P. 0. Address A
Note: The ai:ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA a !

ING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




