. THE DIVISION OF HEALTH OF MISSOURI {1 (1 }

300 e Y s -
o il g STANDARD CERTIFICATE OF DEATH i |, Sate Pl No.. _
i . SaLI LR 'h.hfr’ ‘.il s’”r) "v.{ T3
fiél;Ea@ur\n]cQV 1952 Ree. o1st. No. _ ST rrimary rec. DisT. wo. 52 4.24. Regitirar's No, ...fé:f:'.gﬁ..... —
- I. PLACE OF DEATH 2  USUAL RESIDENCE (Whers deceised' livad. If institation; reskisbes before
. a. COUNTY . STATE * b COUN + adwnimfon).
5 Jasper ° ¥issourd. Tfrasper-“‘*’ w AR
b. CITY (I outalde corpurste Mmita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide oorporate limits, write RURAL and give townahin)
townahip)| STAY (la chis place) OR —
W Joplin o Jusklk TOWN  Joplin g LD 5
, FULL NAME OF (If not ia bospital or Institution, give strect address or loﬂlt.lon) (I rural, give location) J
05!
INSIF"IITU'II:IgN St. Johns Hospital *aBoRESs 816 Catherine St.
3.DPIEACME OFD a. (First) b. (Middle) . e, (Last) &, Dg'rE (Month) (Day) (Year)
(Typeor Pint) WaAlLer Irelan Glbson peath Oct. 7, 1952
5, SEX d 6. COLOR OR RACE ?.W.) 8. DATE OF BIRTH 9.AGE(Inn,su lf:l:.?llﬂll I ONDER N KES,
. DIMORGED (Bpacir B Min.
Male White ; =92 | sevt. 10,1913 | ¥ |GIEF |5
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND -OF BUSINESS OR _IN- | 11. BIRTHPLACE (Stats or forelgn oountry) 12. CITIZEN OF WHAT
done daring m warking rytirgd DUSTRY
Minen  alleeimsiliead & Zinc Webb City, Mo. “d Oan v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Glbson Fannie Irelan -
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea no, ot unknown) | (If yes. xive war or dates of servies)

No amie Davis, Rt.#1, Joplin, Mo..
18. CAUSE OF DEATH DICAL CERTIF!CATION TNTERVAL 'mg:ﬂg_
. Enter only onecanseper | [. DISEASE OR CONDITION —_
Jine for (a), (b), s0d (¢ | DIRECTLY LEADING TO DEATH(5) Ac_v._f Cortaniora, L %5 s/ | ?E‘; P
ANTECEDENT CAUSES 0

*This does not mean
the mode of dying, such | Mordid conditons, if any, gloing DUE TO ()
as heart faflure, asthenia, | Tise Lo the above canse (a) saling . B . ) . . - .

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

ete. It meana the diy- the underlying cause lazt
case, injury, or complicg- DUE TO (c} _
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS '
Conditions mmmm to the death but a0t
related to the ¢ ¢ death.
19a. DATE OF op.ll;:%pﬁ 19b. MAJOR nunmss OF OPERATION : ’ 20. AUTOPSY?
) /5 32X ves ] wo )
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.5.. lnarsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, steest, offlos bidz. ete)
HOMICIDE L. }
21a. TIME (Month) (Day} (Year) “(Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- IN.?URY mm.u‘r NOT WHILE|
_ . AT WORK - .
2. I hereby certify that I altended the deceased from Y" : , 1950, o [0 -7 198., that I last saw the deceased
© aliveon 1O =7 19 S Yand that death occurred a2 20OP_ m., from the causes and on the date stated above.
Z3a. SIGNATURE ) (Degree ot title) | 23, ADDRESS . * . 9 ?:51
A 2 R . /(;H_' s'e Gaplen Sl | Cf10/55
TlONBERIAL CREMA- z-w TE »] 24c. NAME OF CEMETERY OR CREMATORY ua/ 10l (Otty; town, or county) °  (Stats)
ORI 4 19 52 Dzark Memori 2l Parkl JoBlin Mo
DATE REC'D BY LOCAL R \ 25. FUMERAL DIRECTOR"'S SIGMATURE ADDRESS
REG. 25 - 1
10 /3= Lo e .‘ i - nce Simpson,Webb City,mo.

(Licensed Embalmer’s Staternent on Reverse Side)




REDEIVED .o-2-- 5=
Jasper Gounty Health Offioe

County File Number _52/10/826 ____
Oste Filed L= R2Z R Rt

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, of by e,

Student Embalmer MNo. ...

working under my personal supervision.

almer NOIL#EJ“
UIopt

Student ..... Cesarannasecreetnvaan Signe®l7. N TN
Student Embalmer

-1
P. 0. Address Q'Z/‘?\ ..... ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to fowmply
the above constitutes grounds for revocation of license.)

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




