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STANDARD CERTIFICATE OF DEATH

State File No...

REG. DIST. NO. /Jé PRIMARY REG. ms‘r%{emumné_.&&m
A - 2. USUAL RESID E (Whers deccased 1ved.” O1* katltutiod:. rekistos before

&. COUNTY a. STATE . . b. COUNTY aumisvion),
Jasper Missourd....._. . edw.ir Jesper -~
b. CITY (Il ooteide corpurste limits, writa RURAL and give ¢c. LENGTH OF c. CITY (I} cutslds corporats Limits, "rhn RUBAL snd pive b
OR townabip) STAY {ln this place) [, ......--_.....- e m———— U»,ﬁ 2720
TOWN Joplin 0. Yrs: TOW Joplin - s
d. FHO%P?‘&"EO%F (If 0ot in hoaplsal or Enatitutlan, elve strest address or locatkn) d. ASDTI;EEEESTS (II raral, give location) a ¢ 9‘ 5‘
INSTITUTION Freeman Hospital &
SDNE%'EE SOEFB a. (First) b. (Middle) ¢. {Lnst) 4. Ds-ll.'-E {Month) (Dey) (Year)
(Twpeor iy Charles Elmore DAILEY DEATH Dec 28,1952
5. SEX 77 | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER 1 TEAR |  GwoEN & was.
‘ . WIDOWED, DIVORCED (Hpecity) : lass birthday) |Monthe| Days | Hours | Min.
Male White Married March 3 ,1878 e |
10a. USUAL OCCUPATION (Gwekindof woek | 10b. KIND OF BUSINESS OR IN- | {1. BIRTHPLACE .. . 12, CITE WHA'
dong during moet of werking life, evenif retired) DUSTRY N (City aad State ez Foreign c‘}""' COUN‘%""?F T
Salesman Hiawatha Kansas U.S.
13a. FATHER'S NAME 13b, MOTHER"S MALDEN NAME- 14. NAME OF HUSBAND OR WIFE
+
John Dailey 4 Fmma Lee Jef

{Yee. 00, o7 unknown)

No

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, givs war or dates of service)

16. SOCIAL SECU RITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

- ||. Enter cnly onacaiss per

18. CAUSE OF DEATH

line for (a), (b}, and (o)

*Thiz doea not mean
the mode of dring, such
s heart faflure, asthenia,
de.” It means the dis-
emae, fnfury, or complice-

I. DISEASE OR CONDITION

MERICAL CERTIFIGATIO %
DIRECTLY LEADING TO DEATH® (g) _éa&_ﬂmﬂd d&ﬂ.‘ /Wo(l i,

ANTECEDENT CAUSES

Hemwmmmm_mpiqrm_
NTERVAL BETWEEN -

ONSET AND DEATH

Mortid conditions, if any, gieing DUE TO (b)
rise to the above caude (a) stal
thy underlying cauee lagd.” = =

DUE TD (c)

tiom which caused death. | 1). OTHER SIGNIFICANT CONDITIONS «.° %4 i {
| Conditions contributing to the desth but 2ot MSW
related to the di
-19a.. DATE ‘OF op;_z%ﬁ 18b. "MAJOR nunmss OF OPERATION . / g, 20. AUTOPSY?
‘ L IR | 0w
21a. ACCIDENT (Bpectly) 21b. PLACEOQF INJURY (e.s., ncr sbous | 21¢. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) *\ (STATE)
SUICIDE bome, tarm, fastory. street. ofice bldg..ma) e, Lo Lo -
HOMICIDE v . Lo .
21d. TIME . (Mesth) (Duy) {Year) GHeun) | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? %
. - WHILEAT HOT WHILE *
INJURY . = WORK AT WORK LA R

alive o)

19".‘2‘ to L2 - 24 1&, that T last sow the deceased

azhmbym;ﬂyzmuumdedmmcaﬁm 12-2%

19537 and that, death agcurred at _%2:15Ra., from the causes and on the date stated above.

2. SIGNA

23, ADDRESS 23. DATE SIGNED

K@J titls)

?pjlm ?}M ﬂ"-’/y M Mo . TR 74

‘E% 2b. DATE . —oteme—] ETERY OR CREMATORY N (Qity, town, or county] (tate)
3'."’"'"” 1,;3-/%51 ?MM .«

DATE REC'D BY LOCAL

/T T-57

25: FUNERAL DIRECTOR' B ADDRESS
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RECEIVED /-o=-357
Jasper County Health Offioe

County File Number _ 53/1/20 ...
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 07 byemvoeeees

........ , Student Embalmer No.
working urnder my persona! supervision.

StUdeNt vuesesrracuaranne wesressrrarasannas ngned-@.f.a_ DTQQ—M._-_ et reon

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in b
the above constitutes grounds for revocation of [icense.)

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