INE

-

WRITE PLAINLY—USING UNFADING BLACK

THE DIVISION OF HEALTH OF M|
STANDARD CERTIFICATE 0|= DEATH 55 Vi ric ..

REG. DIST. NO. gﬂ PRIMARY REG. DIST. m.,ﬁ& Registrar's No.

ALEBOCT

BLRTH NO.

71952

22067

4/;7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decossed lived. i institution: residence befors
&, COUNTY a. STATE * b. COUNTY Ll vr adimiseton).
Jaspen My : S e
b, CITY (If outeide corpurata limits, write RURAL and give & AH'ENGTH OF || ¢ CITY Gf ousdde corporate llmits, #rite RURAL and ¢ -
hip) (in this place}
owN_ Joplin, Route 3 Vi 5/"/
. FULL NAME OF (If not pital or Institutlon, glve streat sddress or loostfoa) ¢. STREET (11 rarsl, give loeation) ok
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. {First b. {Middle ¢, (Last}
pre Lo {First) { Y 4, DATE (Month) (Dey) (Year)
(Typeor Print}  Higze.l o » Eost.er DEATH ~ Sept, 28.i1692
5. SEX 6. COLOR OR RACE | 7. wlﬁg}m%g %wgs&sﬁmm 8 DATE OF BIRTH B.S?E {Ia yon ;T;.&u :Dr'm ;um 1 nss.
{8pecity} on! Aye ours | Min.
Female' | Whiite |  widowed 3~ | Sept,22, 1895 59 l |
10a. USUAL OCCUPATION (Giwe kindof wark | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Stats or foreign sountry) ; 12, CITIZEN OF WHAT
d%t of 'ui 1ifs, aven if retired} DUSTRY (‘:r" COUNTRY?
ioUsewile Horie _ j .
134, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. T,
Tom Canpenter Tom Foeter, degeassl

SOCIAL SQURITOY

15. WAS DECEASED EVER IN U.S. ARMED FDR(ZES'r 17. IN ORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea. no,or unknown) | (If yes, xive war or dates of service}
s i Tom: Fogt: e‘r" Joplbim, . Rt 33
18. CAUSE OF DEATH DICAL CERTIFICATI INTERVAL BETWEEN
Ester only onecansoper | I. DISEASE OR CONDITION 'C% d l t l w, °"5”’}"° DW**Zt
Mne for (8), (b), and {c) DIRECTLY LEADING TO DEATH I3
. ANTECEDENT CAUSES mj— M Coe it A 4,'

*This does not mean w ? -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) : el 44_'&-".-/ _44.4.-/._ . e
a# heart falltre, asthenia; | rise to the above cause (a) sating . E - - - R .
de. It means the dis- the underlying cause laat.
case, injury, or Hea- -DUE TO (c)
tion which caured deutb 11. OTHER SIGNIFICANT CONDITIONS

Conditions condribuling to the death but not
. related to0 the disease or condition causing a‘euﬂ -
19a. DATE OF OP_F.I%I;E 13, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. B . . /G4 X ves (] wo[]
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (os-.Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (CCUNTY) (STATE)
SUICIDE homa, farm, fagtory, strost. offios bidg..s10.)
HOMICIDE -
214, TIME (Mozth)  (Day) tan) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILE AT NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I altended the dccmsed Jrom _Lﬁl_ ) 5 M m

m., from the causes and on the date stated above.

alive on

Mw

., and that dealh gecurred al

, that I last saw the deceased

23a. SIG% E M /V (Degmour t.ltll!) |23b ADDRESS M__

23c. DATE SIGNED

984752

24a, BURIAL, CREMA-

S1GN. REMOVAL (Bpsaity?
ial 73

24z NAME DF CEMETERY OR CREMATORY

O.sjmu_AZm: all

24b, DATE |

7 (State)

./W",-

(243, LOCATION (Oity, town, or county)

3 :TZ PlLiN

DATE REC'D BY LOCE%L
g-Fo- 52k

?—' 2o~y .

ADDRESS

{arzps—




RECEIVED /o-4- 52
Jasper County Health Office

County File Numbor-_ﬁ:?/.]:Q[?li ______
Ote Fled-. (0 G- S

0714 198 S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by megortym e
Student Embalmer No.

working under my personal supervision,
£ & Do
: Signed W

Student s..anvacrassenens snsavnsnarer PN

Student Embalmer
A{zrya: Licensed Embalmer Np 2380

P. O. Address )\S/JM /‘{W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm'e to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




