No. 300 F"_E THE BAVISMON OF REALIR UF MlaoUURI 1582
- 0.
ve-so | HIED JAN 271953  STANDARD CERTIFICATE OF DEATH e Fie NI BN 02TY
'SIRTH NO. REG. DIST. NO. _L_\Eé__PRIHARY REG. DIST. wﬁ# trar BNAL \'.?4 ol
~ 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whars deccased llved. lud?s reaidency, before
? { a. COUNTY Jasper a. STATE M1 HEAGEL coum#wu‘ﬁJgh 2401 ki)
4 b. CCI,'IF;Y (It cutcide corpurate limits, write RURAL and give c. ALYENGE; £F e. ng [T autalds eorporate limiteswsite RURAL and ghvpt b X
‘townabip) ) .
/ 5 own Joplin ] Bl Town Joplin ol 75
d. FULL NAME OF (If not io boapital or institution, ive strect address or location) d. STREET - (U rusal, give tocation) o
HOSPITAL OR ADDRESS
instiTuTion 2302 Pennsylvania Ave- Earle Hotel.,,.
3 g&n&gs%i; a. (First) b. (Middle) . (Last} 4, DATE (Month) (Day) (Yean
(Typeor Prime), ~ BVELYDN Dale - Weems- oA Jan 15-195%
5. SEX / | 6 COLOR OR RACE | 7. m\m;leo. NIE‘ch)R ESRRIED.) 8. DATE OF BIRTH 9, A?E (I yen| v oom | e | oo u w.
Female:| White~ | "YHTREVEG ™2l-0ct 5, 1867 : R e
10a. USUAL OCCUPATION (Grekindofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHAT
done i ) DUSTRY . (City wnd State or Foreigs Comntry)
SHURIEEWELE™ ™ | Homemaking Omega Illinois / B
132. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel 3mith . Mary Jane Bryam Victor Weems, Dec'd
E. WAS DEEkEAsEP E‘(’ER IN U.S.ARMd!lED I:?RCEE.‘: 16. SOCIAL SECURH’J 17 INFORMANT'S SIGNATURE OR Nﬁﬁﬁp G n-,AW_tESS
or DoWnh)| or tes sory. .
D | “wsnE None Mrs Roy~Barcus, 1805 Picher Ave-
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL HETWEEN
 Enteranly cnecanssper | |- DISEASE OR CONDITION ¥ . ONSET AND DEATH
line for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH®4) ghr onic myocarditis ; : |2 _yrs

«T21s dors mot mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid comditions, if any, giring PUE TO (b) _
as heart faflure, asthenta, rise to the above cause (o) #ating

' “H eté. It means the dis. | T4 underiying conse last. -t
ease, infury, or complica- DUE TO (c)
tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - e | -

Conditions contributing to the death tnd not
related to the disease or condilion causing death.

2, AUTOPSY?

19a. DATE OF OP_FI%AN- 19, MAJOR FINDINGS OF OPERATION L/ . :
i _ 227 | wmOwk
21a. ACCIDENT (Boecity) 210, PLACE OF INJURY (s tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * . (STATE)
SUICIDE bome, tarm, tastory, sureet, office bids..ete) . . . . '
HOMICIDE ) - . ‘
21d. TIME (Moéth) (Day) (Yoar) (Houn) .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e, N-%mm.:n NOT WMILE
INJURY . ‘ : o ‘AT WORK .
2. I hereby certify:that I attended the decesaed from —Jan,12 153 . to_Jan,] L ,_‘ 1953_, that I last zaw the deceased
-~ glive on~J AN 4’* , 1953.. apdthat death occurred al . m., Jrom the causes and on the date staled above.
2. SIGNATURE - . - £/ (Degres or title) | 23b. ADDRESS ’ ]!zsc. DATE SIGNED
fhe ) ‘(G- , o3 - M.,D, | 607 *risco Bldg.,Joplin, o, 1-19-5
z#dﬂaum OAL. CREMAM| 24b. DATE 24cN\NAME OF CEMETERY OR CREMATORY _. | 24d. LOCATION (Oity, town, or county) (5tate)
guriar 1-17- 1053 Webb City, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

DATE REC'D BY LOCAL ; RS -5 FUNERAL DIRECTOR' § 31 GNATURE ADDRESS




RECEIVED: f26-53
Jasper County Health Office
County File Noaber._. 53/ 1/77 oo
Oste Aied_ o RG6-F3

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

Student Embalmer No.

working under my personal supervision. ‘ .
Signei......llé. _m\m%

SEtUdENT Luvaracsnssarcsarntasstbistsnrranas
Student Embalmer

Licensed

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so. stated above.




