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THE DIVISION OF HEALTH OF MISSOURI g
STANDARD CERTIFICATE OF DEATH e Fie o, LB

REG. DIST. No. _ /O é PRIMARY REG. DIST. no._z?ﬂ. Registror's No 'éé

BIRTH NO.
1. PLACE OF DEATH Z. USUAL. RESIDENCE (Where deceased lived. I lotitgrion: reskience before
. COUNTY . 717w : 3 i .
. Jusper * STATE piisscuri b CONTY Tas per wlmimton)
b. CITY (If outsida timita, writs RURAL . LENGTH GF c. CITY (if outdde rate limits, write BURAL
oR out corp\:rtl.e ta, ta ud‘:in o CSI' Frpadie place) on o oorporate t n, and give townahip)
Town  Joplin 2SUYTE|  Town Joplin .;4 0
d. FULL NAME OF (If not in hoapital or instltution, ﬁv. stregt address or location) d. STREET (I rural, give Joeation)
HOSPITAL OR ADDRESS - -
INSTITUTION HYe=emzn HO al (4. Norih Fearl
3. NAME OF 8. (Fi:st) o 'b. (Middle) N G (Lest). 4 DATE (Month)  (Day)  (Vear
(Twpe or Print) Jesse Martin horris pATH Feo 5 1357
5, SEX | 6. COLOR OR RACE | 7. mD%%E-:B ISIE‘\'%QCEBRRIED 8. DATE OF BIRTH 9.I:GE (In yearn| IF UNGER | YEAR | I Uspem zt ws,
- , o {Bpecif: e - t birthday) (Monthe [ Days | H Mia.
nale Fhite Larried et 29 1879 T [ ™
lOa USUAL DCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn eountry) 12_ CITIZEN OF WHAT
of working life, lnni! rotired) o DUSTRY . . COUNTRY?
CTreiTETIoN EPT Lhewspaper Fairoort Icowa DA
13a. FATHER' . 13b. MOTHER'S MAIDEN NAME 14. _NAME ‘OF HUSBAND OR WIFE
avui :orrls Jane rlafer - Mrs myrtie norris
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y-m:urunkm-n) | {If you, rive war or datea of service) .. .- re . . .
N 491 ui 2bb( wrs dvrtle Morris Joplin, ib

i a# heart fallure, asthenia, |

18. CAUSE OF DEATH

line tor {a}, (b}, and (c)

“This does not mean | ANTEGEDENT C

_ DICAL GERFIFICATI RVAL anoxz
E 1. DISEASE OR CONDITION 225 c” ﬁ ! £2cuﬁ ™
pnser only onecaun Pt | THIRECTLY LEADING TO DEATH*(5) %ﬁ

' s %dim deuts o
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) L_@é‘
i rise Lo the aboce cause (a) sta.tmg -F

dte. It eans the dis. | the waderlying ca

case, infury, or complica-

e olRoboeystihs ¢ lhotedocRe &/Fissis

tion which caused death. | §1. OTHER SIGMI
" Conditions contri

related Lo the disease or condition causing death.

FICANT CONDITIONS ~
buting to the deaih but not -

19a.  DATE OF OPERA-1|-i5b. M R FIN
- TION

d’p;ﬁf DPERATION F m 4%05 ng{ X mzugsv{l D

2is. ACCIDENT (Bpecily) . 21b, PLA.CEOFINJL#%Y(:.: 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
SUICIDE boine, [arm, factory, sirees, offi m.) *-
HOMICIDE ~ )
21d. TIME {Moath) (Duy) (Year) (Hoan 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILE AT NOT WHILE
- INJURY. " WORK AT WORK
2 I hereby certify that I atiended the deceased from 1 o : , 18 _,that [ last saw the deceaced

T aliveon ____________, 19

]
, angd that death occurred al _l.__f\m , Jrom the couses and on the date stated above. 4

232, SIGNATUR

BURIAL CREMA-
PR

T e 557

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION 1City, town, or connt; / (s:m)
/USERTIIVE

Mﬁ év LOC WRS SIGNATUj €
2LEC 5
LY

25 FUH;M DIIIECTOI E: élﬂlmﬂ! nngnis:
{Licensed Embafmer’s Sntumm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ; ff'-:'

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. ' S -

51gNedec e enuriensassnsunrnasaasisnnnnnnn |
Student Embalmer " o [
- © w777 P.O. Address_. .._.:'.‘.,. W
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALBJER in his OWN HAND ¥G. * (Failure to q.ompl? with
thé above constitutes grounds for revocation of license,) . - . TR )
If this body is not embalmed, fact should be so sated above, . : S
S - . : e ' ’ R




