THE DIVISION OF HEALTH OF MISSOURI

o, 300
ol STANDARD CERTIFICATE OF DEATH s, rivne.. 2720
: E
" BIRTH JILED FEB 9 19\44 REG. DIST. NO. /J’é PRIMARY REG. DIST. m...i__.,oo / Registrar's No. .....ﬁﬁ......-......-...
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lved, M losttutlon: remdd bafore
. N - adm! .
\ 8. COUNTY Jasper * STATE M4 gsourd > COUNTY Jagper = "™
b. CITY (If cuteide corpurate Hesita, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwskls corporate limits, write RURAL and wve townahip)
townahlp) | STAY (ls this place) CR .
) TOWN . Joplin . . TOWN Joplin {7
FHtl)-SLPr"TMI‘.EOOF (1 Bot in hoaplal or institution, give sirect addrem of loceilon) d.ASJ[I:F@ (Lt rursl, give location) . ONT7 a
INSTITUTION 2330 Adele: Ave., 2330 Adele Ave,,
3. NAME OF 3. (First) b. (Middie) o, (Last) i 4. DATE (Month) (Day)
DECEASED oF 7} (Year)
(Twpe or Print)  JOSEPH LEE WHITE DEATH 1-19-1954
() 6. COLOR OR RACE | 7. #Amwég EIE‘\’IEECIEIBR‘EIEE"{ 8. DATE OF BIRTH 9. AGE (I:‘:';,tn l: D::l IDE2 ¥ DOk N xeg,
. on! p: Min.
White Married - 9=9-1876. } g | |
10a. LSUAL OCCUPATION ((’ilﬂkinddwwk 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelan oountry) C\ 12, CITIZEN OF WHAT
g%uﬂ% st of working om DUSTRY B COWTRg
iondry Tneer St Louis, Missouri . Oa
LlSl._FATHtH S NAME , 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Cornelius White Hattie Daniels y
I5. WAS fokmEP E\(IIi;ZR II':_IU.S. ARMdED FORCES? | 16, SOCIAL SECUREFJ 17. INFORMANT' T DRESS
™. 00, of unkuown . xive war or dates of servics) . - ] -u 51,
o oneg 54,9=-12-0107 Ruth White,}rZBBD Sidel e Ffv@'-*“ off ’ Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATIO 2ot ETWEE!
. Enter only onscauseper | 1. DISEASE OR CONDITION ‘.z ‘7 I$
line for (8, (), and (o) | DIRECTLY LEADING TO DEATH®(5) C’ ¢€e tf Y d -; rr;; Rom d

WRITE PLAI'NLY-—USING UNFADING BLACHK INKE—MAKE A PERMANENT RECORjJ

: 1’.}_“"; ___'_..,. .-

*This doer not mean | MNTECEDENT CAUSES e May

the mode of dying, such gorgdmmbg:m, if any, ﬂn’ DUE TO (b)
e {3 .
ot bearfuiure e, | e et 0 oisease |
case, injury, or complica- DUE TO {¢)
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bid 1
rebated ta the Giscase or condition arusing Seuth: ﬁm’ N F 44‘7 g
19a. DATE OF OPERA- -| 155, MAJOR FINDINGS OF OPERATION ! 20, AUTOFSY?
TION 3 X
7[ ?( Yes D wo
2ta. ACCIDENT (Bowdity} 21b. PLACEOF INJURY (e.g. norabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - . horne, farm, fastory, strest, 0ffioe bidg., em.)
HOMICIDE
21d. TIME (Menth) (Day) (Tes) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "orn L1 "ay wawk .
2 1 heroby certify shat I atiended the deceased from _/_Lf_ 1054 10 L[ /8 _ 1954/ that 1 last sar the deceased
" aliveon IS%M that death occurred at m., from the causes and on the date stated above.
2, ATYi (Degres or titleyr| 23b. ADDRESS - R 2. DAJE S|
z_%?'/?{/ TN 707 s co U Mt 2R
.BUR!ALA.L CREMA-] Z4b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCAT] (Otty, town, or contity)  .¢ (Stats
@i | [~23~19S5A4| Ozark Memorial Park Cem Joplin, Missourf
- . FUNERAL DIRECTOR'S SIGMATURE - ABDRESS
DATEREC'DBYI.(RI-AEGI: Rﬁpwl s RE 13% d =
= -5 K .t _Thornhill-Dillon Mort. Joplim, Mo
{Li d Emb 's S on Heverss Side)




bl N vy

.

rReceivepFEB 8- 1954 ..
Jasper County me Qm . | s

County Fle N ----
Date FIH--_..-..-..----__-..-....

e—

|
I

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 ...

working under my personal supervision,

510N@de.ecccnnrrrrsnseronsrnannnca Arresans
Student Emhalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RJ‘}ING. (Failure to comply wi
the above constitutes grounds for revocation of license,) .

If thia body is_not embalmed, fact.should be so stated above.




