. No.300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

sate Fie Mo d LIOR,..

HLED JUL 14 195, STANDARD CERTIFICATE OF DEATH
'slam X0, REG. DIST. no. __ 7/ J-& PRIMARY REG. DIST. Mo . O T/ °?'9‘°/ Registrar's No.....—\i{jé__..._,._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deosassd lived. I lnatitan idenos before
8. COUNTYY  gapgtd JASPER i *STAE Missount b COUNTY Jagppm “==
" b. CITY (If catside corpurate limits, write RURAL and give c. LENGTH OF | c¢. CITY (If outddds oorporate Lirsits, write RURAL and give townahip)
townahip) Y (i this plave) ‘
TOWNJ 0L I N sﬁ‘ DAYS TOWN  JOPLIN
NA ital or inatlvatt a4 Locats . STREET .
FI':IJCI)%HTA“I*.EOOF (If not in b o n, tlve sttact or d ADDRESS _ - (I raral. give loeation} 0 ?L?‘j'
INSTITUTION JOPL IN GENERmAL HOSPITAL 21,27 RANGE L INE o
3. NAME OF 8. (First) b. (Middle) ¢. (Lest) Py DSIE (Meath) (Day)  (Yeur)
(Tyveor Prine) MILL | AM T. UmiE pEATHJULY 2. 1953 |
5. SEX -{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE, (Io years| # Toum 1 1o | ¥ - .
. WIDOWED, DIVORCED (Specity) / ' tast ) umul Days | Hours | Min.
MALE WHITE MARRIED Oct. 26, 1889 ]
10a. USUAL OCCUPATION (Givakind ot work- | 10b, KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (Btate or foralgn couutry) 12, CITIZEN OF WHAT
dona during most of working 1ife, sven i retired) DUST RY?
FimEMAN Mo, Pac, RaiLmobe dJoprPLIN, Mo, <o .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14: NAME OF HUSBAND OR WIFE e
WiLe1am ¥, UmiE | * » * ooSTHALKIE: URIE:S Y ..
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5)GNATURE OR NAME Aooness
(Yo, 6o, or unknowo) | (If yew, sive war or dates of serviee) . NO. " 5
No GRACE _HENSON- 2127 RANGEL BNE' JOPL |
18, CAUSE OF DEATH MEDICAL CERTIFICATION ] e e s _ k. g} VINTERVAL BETWEEN
| Enter onty onecaumper | | DISEASE OR CONDITION w e R T - ONSET AMD DEATH
o tor {a), (b, and (¢ | DIRECTLY LEADING TO DEATH (a) o) z
e | ANTECEDENT causes Dilatation mo,
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) m .
a8 heart fallure, asthenia, | Tive to the above caute (o) sating . Q 16 yrs, —
de. It memms the dis- the underlying cauae lost.
care, infury, or complics- DUE TO (c) .
tiom which caured death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related bo the di or condition causing death.
18a. DATE OF OP-;E'IFBAﬁ 19b. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
S_&30 s o
21a. ACCIDENT (Hpiacifr) 21b. PLACEOF INJURY (a.5.. in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. [arm, actory. streat. offfios bidg..e30}
HOMICIDE
214, TIME (Moot} (Day} (Yean) (Hoar) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[™] NOT-WHILE
INJURY = | “work AT WORX
2. T hereby certify that I aliended the deieased from %ﬁz f— 7=1=53 16, that I lost sow the deceased
alive oni L= , 19_____, and thal dealh occurred al =_21___ m., from the causes and on the date slated above.
Zia. SIGNATURE (Degree or title) | 23b. ADDRESS 23. DATE SIGNED
: Y4 , 460, X 521 W, 4,Joplin Missouri {7-3=53
%Hs H &‘l é\vLA:LCREMA‘ 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stats)
. (Bpecity)
BURIAL 7-7=53 FomesST Pamk JOPLIN, MiSSOURI
'DATE RECD BY LOCAL Rwdsm 25. FUNERAL DIRECTOR'S S| GNATURE ADORESS .
7 7L s STEVE PARKER MonngA_g_v JOPL iN, Mo,
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REEEIVED ~_y 3
Jasper County Health Office

County File Number S Ffo
Oate Filed 2l 3

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, or by
oy
T

Student Embalmer Nou.seeeoonoasss vessaa vavaans

working under my personal supervision.
Signed (); )77 %HM

""" — - Licensed Embalmer No. ......2- A

Slgnedacacans tebusensrssessens
. Student Embalmer A .
= »
P. O. Address _.Z.._A.z}/r_a

TING, (Failure to comply wi

Nou. The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the sbove constitutes grounds for revocation of hcense.)
If this body is not embalmed, fact should be s0 stated above.

1



