. No, 300
., 10.48

R

THE DIVISION OF HEALTH OF MISSOURI

SEP 26 1949 STANDARD CERTIFICATE OF DEATH site Fite o372 5.
BIRTH NO. 5?6/3 - ¢7 REG. DIST. NO. _Aﬂ_ PRIMARY REG. DIST. no._if.’_’_ Registrar's No 3’79
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If lostitution: resldemca befors
a. COUNTY . STATE ©*  b. COUNTY ) adinission).
Jasper Missouri Jasper - -
b. C&}'{Y (I outeide corpurats lfmiu. writs RURAL -ndmd'v;'hip] & Alx;él(‘lfm ﬂ?fo, c. Cg‘g (It outaide oorporate Hmits, write RURAL sad give township) \l’-f‘]' ’
ToWN  Joplim 5 Hrs ToWN _ Joplinx Z
d. '.-Il-IJ(lJ.IS:P?'!I':AAh]q_EO%F (If not in boapdtal or institution, give strect addrem or loealion) dAsar[ﬁ%EESrS (1 rursl, give location) : %)
INSTITUTION 8t Johns 0 1132 Minnesota )O
3. DNECFég SC?EFD a, (First) b. (Middle) ¢ {Last) 4. Dé}.-.E (Month) (Day) (Year)
(Typeor Pims)  BONNLE Lorraine Ebbs DEATH Sepe £, 1948
5. SEX | 6. COLOR OR RACE | 7. ':ovllARR!,E% NE‘YEECMBRRIED. 8, DATE OF BIRTH 9.:'5511&3;)"- ; ln::l L YEAR | 7 UNDER & MRS,
) X {Bpacify) i o t oo Days | Hours | -Min.
Female/' | White Sineley/ Sept' 2, 1949 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btta or forelgn sountry) 12, CITEZEN OF WHAT
done during most of working lifs, even if roticed) GUSTRY 7 (7 COUNTRY?
Jopdir, Missouri
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF‘HUSBAND OR WIFE
Jack Ebbhs: M -
I1S. WAS DECEASED EVER IN U.S.ARMED FORCES? AL SEC 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 0o, or unkoown} | (If yas, xive war or dates of service)

No ack Ebbs, 1 11.‘!? Minnesota Joplh

18, CAUSE OF DEATH TCAL CERTIFICATION. - INTERVAL BETWEEN
Enteronly onsceusoper | 1 DISEASE OR CONDITION _ %“I ONSET AND CEATH
e o 1y | PIRECTLY LEADING TO DEATH"(q) i

o This docs mot mean | ANTECEDENT CAUSES }L_‘ . “ Mé#

the mode of dying, such | Aforbid conditions, If any, giving DUE TO (b)
a8 heart fallure, asthenia, | rise to the above cause (a) stating

e, It meens the di. | (he maderlying couac lost. ﬁ W: S .
ease, infury, or complica- - DUE TO (¢} - 49
VA

T

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bl not
related to the dizease or condition causing death.

i

WRITE . PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD \J\\_)

152, DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION - : i "0, AUTOPSY? '
TION . \
. . YES D NO D
21a. ACCIDENT (Bpweily) 21b. PLACEOF INJURY (s.g.. inorabout | 2fc. (CITY, TOWN, OR TOWNSHIF) . , . {COUNTY) (STATE)
SUICIDE bome. farmmo, fsctary, street, offios bldg..eta.) '
HOMICIDE
219, TIME (Month) {Day) {(Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY m. WORK AT WPRK X .
22. I hereby cerjify g I atlended the deceased fro . , 18 , that I last saw the deceased
alive on Z . 1!{2, and thal deethfoccurred 7 ¢ causes and on the dale slaled abore. ,
23, SIGN : L'(Degmo itg) | Z3b. ADQRESS . 2. DATE SIGNED 4
' ' é’ ' R\ 1 5 )%.._ R -3
'r &, BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OWATOV 24d. LOCATION (Olty, town, of county) /tsma)
{Bpenity) . .
P 9-3-1949 Fairview Joplin, Missouri
DATE REC'D BY LOCAL Rs’&@-s SIGNAT! 2. FUNERAL DIRECTOR'S S1CMATURE ADDRE XS
J- G-t P r-Hunsaker Mortuary J’ oplin

(Licensed "s Ststement on Reverse Side)




RECEIVED 9-23-49
Jasper Coun!y Health Office

Date F.lcd---.‘l:sA-é9.--__-_;- _zi.Ek

~

ll

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 ... —

Student Embelmer No.

working under my personal supervision.

Student ..ocacverrsssscaene sereacavionesanes
Studcnt Embaimer

P. O. Address _44-_-'_.24’&(.2_“

Note: The above MUST BE SIGNED BY THE LICBNSED F.MBALMER in his OWN TING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

Ifthubodyunotembalmed._fmshouldbewsundabove.




