THE DIVISION QOF RHEALTF OF MISUURI 1{ 19 1%

S. No, 300 .
o Mous0o ’LLD MAR 24 1959 STANDARD CERTIFICATE OF DEATH - s pis o
BIRTH NOD. REG. DIST, NO. gfé FRIMARY REG. DISY. NO. M“Rmmmrah’ow/gé ......
i. PLACE OF DEATH - 2, USUAL RESIDENCE (Wbers d-e-d lived. If institution: residence before
a. COUNTY a. STATE . COUNTY. adeimlont.
i _ JASPER Mussoin, asrer ™
b. CAEY (If outaida sorpurats limita, write RURAL aad mn..h . CSI' A':(ENGTH DEF) c. ng {If outaide corporate lim limits, write RURAL nzd give townabip)® 362
tow! ] (in this ce’ .—
TOWN JOPLIN /0 pAYS TOWN Jor JHLF S
FSOLIS'PV'P;?_EO%F (If not in hoapital or institution, ﬁ streot address or location) d'AgDrgIEEErSS (If raral, givs location) d
INSTITUTION .57, Jowwn's Hospirac 2302 N Fioripa
3. EI;JEA‘\:!\&ES%% 8. (First) b. (Middle) c. (Last) . | 4, DSTE (Month)  (Day) (YurJ/
{ Type or Print) :.D SROTHY .Do U THAT DEATH ///f,ec,./ &, /543
‘ 5. SEX 6. COLOR OR RACE | 7. #%%%EB glEerlggc!SR:!lED. 8. DATE OF BIRTH 9.&?5&::- lr; cr I YiR | & miDER w0 was.
. f . (Bpacify, : on Days | Hours | Min,
| FEMALE White Ever MARR 60 &F Nov. 7, 2 9/4 £/ , |
- 10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn eountry} 12, CITIZEN OF WHAT
! dona during moat of working life, even if retired) DUSTRY / COUNTRY
| RErMeD Derr. o Aaue Weeplre  FowzawA, Alwsas
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Jownw Dournat i_SAaran _ Ann Emmons
5. WAS DECEASED EVER IN U,5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos, 00, or unknown) | (I res, mive war or dates of sarvice) NO. A -
gt #IA owa /‘7&’1 AL JBA/EJ 2303 N FLori1ps, Sepin

CATION INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH OR CO
. Enter only onecausper | 1. DISEASE OR CONDITION
Hne for (a), (b), and () | DIRECTLY LEADING TO DEATH® ()

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting PV
as heart failure, asthenia, | rise to the above cause (o) tating

de. It means the dis- the underiping cause lqst,

care, injury, of complicg- DUE TO (g)
tion whith caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but not
related to the dizease or condition causing death,

19a. DATE OF OP'FIRO?\I 19k, MAJOR FINDINGS OF OPERATION - - . " | 20. AUTOPSY?
4 200 ves (1 w0 [
21a. ACCIDENT (Bpecily) _ 21b. PLACE OF INJURY (s.g..fnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, tactory, street, offioe bldg., e1a.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOTWHILE
INJURY = | worK AT WORK
- - o — —
'[" 22, I hereby certify g 92_90 4_2__, Ifé; that I last saw the deceased

alive on - m., from the causes and on {he date stated above.

-
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q’ L\

232, SIGN2 I/ : Ly [4#6mADDR Z3c. DATE SIGNED
Do Z 453
24a. BURIAL. éam) ] 24d. Locinon (Olty, town, or county) (State)
BURtAL Oznm( /I'fz-'mm,qg Joreiv.  Missousr
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR 4;1 GNATURE ’_'ab'nl:ss
F-/8-53° | S7eve FARkew MorTusRY, JTopiim

*s _S-uumrm on Reverae Side)




RECEIVED 3-23-52
Jasper County Heailth Office

County File Number ..5.3..43_/_2.6_’5-_.__.--
Dsto Filed..__3-R.2:53

"‘li

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ﬁame is recorded on the reverse side of this certificate was embalmed by me, or by___

) .. " st Cereeann e rerreeaann e
working under my persona! supervision, udent Embaimer No i T

Slgnedieceeccnnccacanea sheranssanana vesiea

1
Student Embaimer Licensed Embalmer No..z.s..“/[ ................... 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

G, (Failure to comply with




